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Art.  I.  The  Proper  Period  for  the  Performance  of  Ampu- 
tation i7i  Cases  of  Traum,atic  Injuries.  By  B.  A.  WAT- 
SON, M.D.,  Surgeon  to  Jersey  City  Charity,  and  St. 
Francis'  Hospitals,  Jersey  City,  N.  J. 

When  a  traumatic  lesion  has  rendered  the  performance  of 
amputation  absolutely  necessary,  it  then  becomes  important 
to  determine  the  most  favorable  time  for  the  accomplish- 
ment of  this  object.  This  question  is  not  new,  has  frequent- 
ly been  the  subject  of  protracted  discussions,  and,  it  was  not 
until  the  present  century  that  any  unanimity  of  opinion 
could  be  claimed  to  exist  on  this  point  among  surgeons. 
Military  surgeons  were  the  first  to  advocate  the  immediate 
performance  of  this  operation,  as  is  shown  by  the  writings 
of  Wiseman,  Ranby,  and  LeDran.  Ranby  says,"^  *'  If  a 
wound  be  of  such  a  desperate  nature  as  to  require  amputa- 
tion, (which  is  always  the  case  when  it  happens  in  any  prin- 
cipal joint,)  it  would  certainly  be  of  consequence  could  the 
operation  be  performed  on  the  spot,  even  in  the  field  of 
battle  ;  lest,  by  deferring  it,  an  inflammation  may  come  on, 
which  one  may  very  reasonably  expect  should  obstruct  a 
work  that  ought  rarely  to  be  entered  upon  during  the  con- 
tinuance of  so  calamitous  a  circumstance.  The  neglecting 
this  critical  juncture  of  taking  off  a  limb,  frequently  reduces 

*  Cheluis'  System  of  Surgery  by  South,  Vol.  I.  p.  380. 
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the  patient  to  so  low  a  state,  and  subjects  the  blood  and 
juices  to  such  an  alteration,  as  must  unavoidably  render  the 
subsequent  operation,  if  not  entirely  unsuccessful,  at  least 
exceedingly  dubious."  The  French  Academy  of  Surgery 
proposed  this  question  as  the  subject  for  a  prize  essay  in 
1755,  and  again  in  1756.  This  discussion  was  participated 
in  by  Faure,  Leconte  and  Boucher.  The  Academy  awarded 
the  prize  to  Faure,  and  have,  therefore,  been  accused  of  de- 
ciding in  favor  of  delaying  the  operation  whenever  practi- 
cable, although  from  the  first  it  were  absolutely  necessary. 
This  accusation  is  however  shown  to  be  unjust  by  the  ex- 
ceptions noted  in  Faure's  paper. 

Faure  thought  that  an  amputation  performed  immediate- 
ly or  very  soon  after  the  receipt  of  an  injury  would  be  dan- 
gerous, because  nature  seems  to  demand  that  an  operation 
of  this  importance,  which  produces  so  much  disturbance  of 
the  natural  function  of  the  animal  economy  should  never  be 
done  during  the  period  of  the  most  violent  agitation,  and 
while  the  patient  is  in  the  highest  state  of  bodily  excite- 
ment.    He  admits  only  of  exceptions  in  the  following  cases  : 

I.  When  the  limb  has  been  torn  from  the  body.  2.  When 
a  comminuted  fracture  involves  a  large  articulation,  whether 
caused  by  gunshot  wound  or  otherwise.  3.  When  an  ex- 
tremity is  almost  destroyed,  the  bone  being  extensively 
comminuted,  with  considerable  loss  of  the  soft  parts.  4. 
When  the  bones  are  extensively  comminuted  and  the  ad- 
jacent tissues  are  injured  and  contused,  with  destruction  of 
the  tendinous  and  aponeurotic  structures.  5.  If  a  fracture 
involves  an  articulation  even  in  the  slightest  degree  with  a 
considerable  destruction  of  the  ligaments  of  the  joint,  haem- 
orrhage from  an  arterial  trunk  of  an  extremity  which  en- 
dangers the  safety  of  the  patient  and  cannot  be  controlled 
except  by  amputation. 

Leconte,  a  physician  of  Acueil,  advocated  the  same  ideas 
in  his  memoir  which  received  an  honorable  mention,  and 
was  published  in  the  collection  of  prize  essays  by  the  Acad- 
emy of  Surgery. 

Boucher  argued  in  favor  of  immediate  amputation,  and 
justly  claimed  that  delaying  an  amputation  made  necessary 
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by  a  traumatic  injury,  exposed  the  patient  unnecessarily  to 
the  dangers  arising  from  inflammation,  gangrene,  diffuse 
suppuration,  purulent  infection  and  tetanus  ;  thus  destroy- 
ing many  lives  which  could  have  been  saved  by  a  prompt 
operation.  This  opinion,  expressed  by  Boucher,  has  long 
since  prevailed  among  French  surgeons,  who  have  unani- 
mously pronounced  in  favor  of  immediate  amputations. 

Dubois,  cited  by  M.  Velpeau,  asserts  that  the  French 
surgeons  during  the  American  revolution  in  1780,  lost  near- 
ly all  their  patients  on  whom  they  performed  any  amputa- 
tion, although  the  American  surgeons  who  performed  the 
same  operations  on  the  field,  saved  nearly  all  their  cases. 

There  is  conclusive  proof  that  the  English  Military  sur- 
geons, even  while  the  French  Academy  of  Surgeons  were 
debating  the  question  of  immediate  amputation,  continued 
to  advocate  and  practice  it  in  their  armies.  Dr.  Hennen 
says  :  *  '*  It  is  but  justice  to  British  surgeons,  both  naval 
and  military,  to  declare,  that  immediate  amputation  is  nei- 
ther a  new  doctrine,  nor  a  recent  practice  among  them. 
How  long  it  may  have  been  in  use  in  the  former  service  I 
cannot  undertake  to  say  ;  but  every  naval  surgeon  with 
whom  I  have  conversed  informs  me,  that  he  always  em- 
ployed the  knife  where  its  use  was  indispensable,  at  once, — 
which  implies  a  much  earlier  opportunity  than  army  sur- 
geons can  possibly  enjoy.  To  advert  to  the  experience  of 
our  service  in  the  late  wars  ;  surgeons  who  served  in  1/94 
on  the  Continent,  assure  me,  that  the  greatest  benefit 
resulted  from  immediate  amputation,  which  they  had  re- 
course to  whenever  they  possibly  could.  I  have  the  author- 
ity of  my  friend,  Dr.  Pitcairn,  deputy  inspector  of  hospitals, 
who  served  as  surgeon  on  the  Staff  of  the  Egyptian  expedi- 
tion, to  state,  that  whenever  the  surgeons  could  operate 
upon  the  field  in  that  country  they  did  so  ;  and,  for  himself, 
he  only  lamented  that  he  could  not  remove  more  limbs  in 
that  situation,  having  never  had  any  doubt  upon  the  point, 
and  being  still  more  convinced  in  the  justice  of  his  opinion 
by  the  results  of  the  deferred  operation.     On  the  first  land- 

*  Principles  of  Military  Surgery,  Phila.,  1830,  p.  55. 
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ing  of  our  troops  in  Portugal,  the  propriety  of  the  practice 
was  impressed  upon  the  surgeons,  as  I  have  been  informed  by 
Mr.  Gunning,  then  senior  surgeon  upon  the  staff,  and  sub- 
seqently  surgeon-in-chief  of  the  Peninsular  army  ;  the  prac- 
tice was  constantly  followed,  and  the  precept  orally  deliv- 
ered from  surgeon  to  surgeon  during  the  whole  period  that 
I  served  in  that  country,  and  the  able  work  of  Mr.  Guthrie 
forcibly  elucidates  its  propriety  ;  while  the  utility  of  the 
same  practice,  as  adopted  by  the  French,  is  fully  shown  by 
M.  Larrey.  Finally,  the  results  of  the  field  amputations  after 
the  battle  of  Waterloo,  confirm  the  published  experience  of 
both  these  writers,  and  it  is  to  be  hoped  that  the  question 
is  now  set  at  rest  forever." 

These  views  were  not  shared  by  Mr.  Hunter,  who  in  writ- 
ing on  this  subject  remarks:^  "Nothing  can  be  more  im- 
proper than  this  practice,"  and  he  proceeds  to  assign  his 
reasons  which  have  long  since  been  shown  to  be  fallacious. 
The  opinion  here  expressed  by  this  distinguished  surgeon 
had  very  little  influence  on  military  surgeons,  and  they 
merely  deigned  to  answer  by  asserting  that  civil  surgeons 
were  not  in  such  a  position  as  to  enable  them  to  form  a  cor- 
rect opinion  of  the  advantages  of  primary  amputations. 

Erichsen  says  :  t  "In  military  practice,  secondary  amputa- 
tion is,  in  general,  more  fatal  than  primary.  Thus,  Faure 
saved  only  30  out  of  300  secondary  amputations,  whilst 
Larrey  saved  three-fourths  of  those  in  which  he  amputated 
primarily.  In  the  Peninsular  war,  the  mortality  after  sec- 
ondary amputation  of  the  upper  extremity  was  twelve  times, 
and  after  secondary  amputation  of  the  lower  limb,  three  times, 
as  great  as  after  primary  amputation  of  these  parts.  In  the 
British  army  in  the  Crimea,  from  the  ist  of  April  to  the  close  of 
the  war,  the  relative  rates  of  mortality  per  cent,  after  primary 
and  secondary  amputations  was  as  follows  : — after  primary 
amputations  at  the  shoulder,  26  ;  of  the  arm,  17  ;  of  the 
fore-arm,  3  ;  of  the  thigh,  62  ;  of  the  leg,  30  ;  and  of  the 
foot,  17  ;  after  secondajy  amputations  at  the  shoulder,  66  ; 
of  the  arm,  31  ;  of  the  fore-arm,  28  ;  of  the  thigh,  80  ;  and 


*  On  the  Blood,  Inflammation  and  Gunshot  Wounds,  Phila.,   1841,  p.  538. 
•)•  Science  and  Art  of  Surgery,  Seventh  Amer.  Ed.  Vol.  I,  p.  83. 
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of  the  leg,  76.  Or,  for  the  upper  extremity,  the  whole  rate 
of  deaths  after  primary  was  15,  against  41  after  secondary 
amputations  ;  whilst,  for  the  lower  extremity,  excluding 
the  foot,  it  was  46  for  the  primary,  against  yS  per  cent,  for 
the  secondary. 

In  the  American  army  during  the  war  of  the  Rebellion,  the 
mortality  after  primary  amputation  of  the  thigh  was  54.13 
per  cent. ;  and  after  secondary  amputation,  74.76.  In  the 
French  army  in  the  Crimea,  on  the  other  hand,  the  mortality 
after  primary  amputation  of  the  thigh  and  arm — amounting 
in  the  former  limb  to  above  90  per  cent. — was  greater  than 
that  after  the  secondary  operation.  As  has  already  been  ob- 
served, not  only  does  the  raU  of  mortality  differ  in  primary 
and  secondary  amputations,  but  also  the  cause  of  death. 
Primary  amputations  are  most  frequently  fatal  from  shock, 
haemorrhage,  and  exhaustion,  although  death  from  pyaemia 
and  secondary  diseases  of  a  low  type  is  by  no  means  rare  in 
these  cases.  Secondary  amputations  for  injury  most  com- 
monly carry  off  the  patient  by  the  supervention  of  septic 
diseases."  Experience,  observation  and  science  have  finally 
convinced  surgeons,  both  military  and  civil,  of  the  ad- 
vantages of  the  primary  amputation  over  the  secondary  ; 
and  the  conclusion  seems  to  be  fully  supported  by  statistics, 
but  the  value  of  these  is  greatly  impaired  by  the  following  : 
I.  Irregularities  in  the  classification.  2.  Insufficient  data 
to  enable  the  compiler  to  determine  the  existence  -or 
character  of  complications.  3.  Idiosyncrasy  of  compilers 
which  produces  interpretations  of  figures  favorable  to  their 
own  preconceived  theories  and  opinions.  The  irregularities 
in  the  classification  of  amputations  arising  from  the  fact  that 
one  author  divides  this  operation  into  four  classes,  which  he 
designates  as  immediate , prunary ,  intermediate  d.nd  secondary  ; 
another  separates  it  into  three  classes  which  he  calls  pri- 
'knary,  interm,ediate^  mediate  or  consecutive,  and  secondary ; 
and  the  third  still  farther  simplifies  it  and  gives  us  in  his 
nomenclature  only  the  primary  and  secondary.  The  in- 
tention of  all  surgical  writers  on  this  subject  has  unquestion- 
ably been  to  designate  by  these  terms  pathological  con- 
ditions which  it  was  supposed  might  have    important  bear- 
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ings  on  the  result  of  surgical  operations.  Have  these 
authors  succeeded  in  impressing  on  the  minds  of  the  majority 
of  their  readers  these  facts  ? 

The  selection  of  these  terms  must  be  regarded  as  un- 
fortunate, since  the  words  themselves,  as  commonly  em- 
ployed, fail  to  convey  to  the  ordinary  professional  mind  the 
faintest  idea  of  pathological  conditions  but  do  commonly 
suggest  certain  periods  of  time.  Prof.  Frank  H.  Hamilton 
says  :^  "  The  immediate  period  is  the  space  of  time  com- 
prised within  the  first  few  hours  ;  and  it  will  be  convenient 
to  establish  its  limit  at  the  expiration  of  six  hours.  It  refers 
to  that  condition  of  the  general  system,  and  more  especially 
of  the  nervous  system,  which  has  been  termed  ^  shock.'  " 
The  same  author  says  of  this  complication  :t  '*  Shock  is 
that  condition  of  the  nervous  system  which  immediately 
ensues  upon  severe  injuries  in  certain  persons,  characterized 
by  coldness  of  the  surface,  pallor,  and  a  feeble  pulse  ;  to 
these  conditions  are  sometimes  added  tremors,  a  wild, 
anxious  expression  of  the  face,  partial  or  complete  paralysis 
of  the  bladder  and  sometimes  of  other  organs,  mental  dis- 
quiet or  apprehension,  incoherent  speech,  etc.;  which 
phenomena  may  continue  a  longer  or  shorter  period,  but 
usually,  unless  the  shock  is  severe,  they  disappear  in  a  few 
hours.  When  the  accident  is  of  a  more  grave  character,  no 
reaction  occurs,  and  the  patient  dies  immediately,  or  within 
a  short  time.  In  general  it  may  be  said,  that  if  reaction 
does  not  occur  within  twenty-four,  or  at  most  forty- 
eight  hours,  the  patient  will  die.  In  some  cases  the 
occurrence  of  the  shock  seems  to  be  delayed,  the  depressing 
influence  of  the  injury  not  being  felt  until   some   little   time 

after Surgeons  who  hold  to  the  frequent  occurrence 

of  delayed  shock,  recognize  in  this  an  argument  in  favor  of 
'  immediate  '  amputation  in  a  great  majority  of  cases  ;  and 
certainly,  assuming  the  premises  to  be  correct,  the  argu- 
ment seems  not  unsound." 

Says  McLeod,  "  If  this  precious  moment  could  be  seized 


*  Principles  and  Practice  of  Surgery,  p.  340. 
f  Ibid.,  p.  341. 
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at  all  times,  and  that  operation  performed  under  chloro- 
form, which  assists  so  much  in  warding  off  the  *  ebranle- 
ment '  we  fear,  how  much  more  successful  would  our  results 
prove  than  under  other  circumstances  they  can  ever  be." 
....  Larrey,  indeed,  seemed  to  regard  amputation  as  the 
proper  remedy  for  this  peculiar  condition  of  the  nervous 
system.  '  I  have  lost,'  said  he,  'a  great  number  of  soldiers, 
because,  although  operated  upon  within  the  first  twenty-four 
hours,  yet  the  operations  had  been  made  too  late.'  "  There 
is  a  possibility  that  shock  may  in  some  instances  be  delayed; 
but  these  occurrences  are  unquestionably  rare,  and  the 
cause  of  such  delay  is  generally  revealed  by  an  autopsy. 
My  own  observation  and  study  of  this  condition  is  strictly 
in  accordance  with  the  views  expressed  by  Prof  Hamilton 
when  he  says  :^  ''  For  ourselves,  we  confess  that  we  have 
never  met  with  these  examples,  except  when  some  visceral 
lesion,  or  the  rupture  of  a  large  blood-vessel,  has  accompanied 
the  accident.  It  is  true  that  men  often  faint  after  a  few 
minutes,  or  after  removal,  and  when  they  have  had  time  to 
contemplate  their  situation,  who  seemed  undisturbed  at 
first  ;  and  in  other  cases,  a  severe  and  prolonged  irritation 
from  a  point  of  bone  has  steadily  aggravated  the  signs  of 
depression  and  of  shock  ;  but  we  think  these  cannot  with 
propriety  be  termed  examples  of  delayed  shock."  M. 
Sedillot,  of  Lyons,  expresses  the  opinion  that  it  is  ''  the  best 
rule  to  amputate  on  the  second  or  third  day."  Prof  Hamil- 
ton *says  :  t  '*  I  must  differ  from  him  so  far  as  to  say  that  in 
general  the  first  or  second  days  are  to  be  preferred,  that  is, 
the  period  after  the  shock,  but  within  the  first  forty-eight 
hours.  My  own  opinion  upon  this  subject  is,  that  ampu- 
tations ought  to  be  made  in  some  cases  immediately,  or  as 
soon  as  possible  after  the  receipt  of  the  injury  ;  as,  for  ex- 
ample, when  a  limb  is  nearly  torn  off  and  a  dangerous 
haemorrhage,  which  cannot  be  arrested,  is  occurring  ;  or 
when  spicula  of  bone,  such  as  neither  the  forceps  nor  fingers 
can  extricate,  are  causing  intense  suffering.  In  all  cases  of 
injuries  to  small  limbs,  such   as  the  fingers  and   toes,   im- 

*  Ibid.,  p.  341.  •}•  Ibid.,  p.    342. 
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mediate  amputation  is  proper  ;  and  in  a  considerable  num- 
ber of  cases  of  injuries  to  larger  limbs,  when  it  is  clearly 
seen  that  the  patient  is  not  faint,  or  depressed,  or  suffering 
under  great  nervous  commotion.  But  I  cannot  accept  of  the 
doctrine  of  Par6,  Wiseman,  Larrey,  McLeod,  and  others, 
without  liberal  qualifications,  and  a  careful  specification  of 
the  cases  to  which  their  rules  are  to  be  made  applicable." 

In  accordance  with  the  views  expressed  by  Hamilton 
and  others,  the  immediate  amputation  differs  in  no  essential 
particular  from  the  primary,  except  so  far  as  the  operation 
may  be  influenced  by  shock  and  this  condition  may  be 
entirely  absent,  or  present  in  varying  degrees,  after  the 
receipt  of  an  injury  during  the  first  few  hours,  or  even 
days,  but  its  period  of  duration  is  of  great  uncertainty. 
Neither  is  this  the  only  dangerous  complication  that 
must  necessarily  influence  the  action  of  the  surgeon  dur- 
ing the  first  few  hours  after  the  receipt  of  injury  by  his  pa- 
tient. Already  attention  has  been  called  to  certain  forms 
of  haemorrhage  which  demand  the  prompt  removal  of  the 
injured  limb,  as  well  as  other  lesions  which  ought  either  to 
expedite  or  delay  operative  procedure. 

In  consideration  of  these  facts,  it  seems  tome  advanta- 
geous to  drop  the  term  ''  immediate  "  and  employ  the  word 
primary  when  speaking  of  any  operation  which  has  been,  or 
is  to  be  performed  prior  to  the  development  of  the  symp- 
toms which  indicate  the  existence  of  any  form  of  septic  in- 
fection. This  term  primary  should  be  employed  with  sole 
refcre^tce  to  the  pathological  condition,  and  without  the 
slightest  regaj^d  to  the  lapse  of  time  after  the  receipt  of  the 
injury.  The  necessity  for  adhering  strictly  to  this  rule  is 
found  in  the  fact,  that  septic  diseases  arise  in  some  patients 
much  sooner  than  in  others,  while  the  surroundings  of  the 
case  will  be  found  to  influence  greatly  the  development  of 
this  important  complication.  Favorable  hygienic  surround- 
ings will  unquestionably,  in  certain  cases  prevent  these  dis- 
eases, while  in  other  instances  it  will  only  delay  the  evil 
day,  and  vice  versa. 

Another  particularly  important  factor  in  cases  of  com- 
pound fractures  and  similar  lesions,  is  the  local  treatment 
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employed  after  the  receipt  of  the  injury.  It  has  already 
been  demonstrated  that  by  the  use  of  the  antiseptic  treat- 
ment it  is  possible  in  many  cases  even  in  the  presence  of 
most  unfavorable  hygienic  surroundings  to  prevent  septic 
infection.  This  fact  should  not  be  forgotten  by  the  surgeon 
nor  neglected  in  his  practice.  It  frequently  happens  that  a 
surgeon  is  called  immediately  after  the  receipt  of  a  severe 
injury  complicated  by  open  wounds  ;  and  after  having  made 
a  careful  examination,  finds  himself  unable  to  decide  whether 
an  amputation  is  absolutely  demanded  or  not.  Under  these 
circumstances  the  surgeon  should  adhere  strictly  to  the 
rules  of  antiseptic  treatment,  and  having  done  this  and  suc- 
ceeded in  preventing  septic  infection,  he  may  rest  assured 
that  the  amputation  of  the  limb  can  be  performed  as  safely 
after  the  lapse  of  ten  days  as  at  the  end  of  the  first.  This 
is  certainly  a  very  important  feature  of  antiseptic  treatment 
which  is  applicable  to  the  practice  of  conservative  surgery, 
and  it  enables  the  surgeon  to  watch  the  restorative  powers 
of  nature  in  many  cases  without  jeopardizing  the  life  of  the 
patient.  The  same  practice  not  only  enables  the  careful, 
painstaking  surgeon  to  avoid  septic  infection,  but  even  in 
cases  where  this  condition  is  found  to  prevail,  it  greatly  les- 
sens here  the  danger  arising  from  the  performance  of  the 
amputation.  Unquestionably  the  chief  danger  in  this 
operation  is-  due  to  the  fact,  that  the  patient  who  is 
already  suffering  from  septic  infection  is  destined  by  the  old 
methods  of  operative  procedure  to  receive  into  his  system 
another  dose  of  the  same  poison,  and  in  those  cases  where 
nature  was  barely  able  to  eliminate  the  first  installment, 
she  would  be  completely  overwhelmed  by  the  second. 

The  various  diseases  arising  from  septic  infection  in  open 
wounds  unquestionably  destroy  more  lives  than  all  other 
wound  complications.  This  fact  gives  a  vital  importance 
to  septic  infection  which,  it  is  thought,  may  justify  us  in 
designating  all  amputations  performed  during  the  existence 
of  this  condition  as  secondary  amputations.  It  should  not, 
however,  be  forgotten  that  in  some  cases  septic  infection 
may  have  existed  in  connection  with  an  open  wound,  prior 
to  the  performance  of  an  operation,  but  every  trace  of  this 
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morbid  condition  having  disappeared,  the  operation  becomes 
essentially  primary,  and  should  be  so  designated.  The  ad- 
vantages claimed  for  this  nomenclature  are  as  follows  :  I. 
It  is  based  on  distinct  pathological  conditions,  the  effects  of 
which  are  strikingly  manifested  in  the  termination  of  ampu- 
tation. 2.  These  conditions  are  not  so  closely  allied  to 
certain  fixed  periods  as  thereby  to  associate  the  idea  of  suc- 
cess or  failure  with  the  time  when  the  operation  was  per- 
formed, instead  of  attributing  it  to  the  condition  of  the  pa- 
tient, or  the  existence  of  complications.  Neither  this 
nomenclature  nor  any  other,  which  has  yet  been  suggested, 
enables  a  surgeon  to  describe  the  condition  of  a  patient  so 
thoroughly  as  is  desirable,  without  employing  other  terms 
for  the  purpose  of  expressing  the  character  of  the  compli- 
cation, and  the  existing  degree  of  lesion. 

Visceral  lesions,  whether  due  to  a  traumatism  or  disease, 
the  various  forms  of  septic  infection,  or  the  existence  of 
shock,  slight,  severe  or  reactionary,  should  be  noted  in  con- 
nection with  amputation,  as  well  as  any  other  complication 
which  can  possibly  affect  the  result  of  the  operation.  It 
will  be  readily  admitted  that  the  result  of  an  amputation, 
other  things  being  the  same,  will  depend  on  the  complica- 
tion, and  no  surgeon  will  deny  that  septic  infection  is  a 
most  serious  condition.  The  old  writers  generally  spoke  of 
amputation  as  the  opprobrium  of  surgery,  but  modern  sur- 
geons regard  the  performance  of  this  operation  under  certain 
circumstances  as  a  grand  surgical  achievement.  Had  the 
ancients  restricted  the  use  of  the  term  to  that  amputation 
which  is  commonly  designated  intermediate^  but  which  we 
prefer  to  call  secondaiy,  it  would  certainly  be  accepted  as 
more  appropriate  in  modern  times  ;  not  only  on  account  of 
the  great  fatality  attending  the  performance  of  this  opera- 
tion, but  also  from  the  fact  that  a  mistake  made  by  the  sur- 
geon at  the  outset  frequently  compels  him  to  choose  be- 
tween two  evils,  viz  :  Those  attending  the  performance  of 
a  secondary  amputation,  or  those  which  arise  while  awaiting 
the  formation  of  a  line  of  demarcation.  In  cases  of  gangrene 
the  formation  of  the  line  of  demarcation  has  long  been  re- 
garded by  surgeons  as  indicating  an  approximation  to  the 
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time  when  the  performance  of  an  amputation  is  attended 
with  the  minimum  of  danger.  It  is  possible,  however,  that 
the  highest  degree  of  safety  may  be  found  after  the  forma- 
tion of  the  hne  of  separation  and  the  development  of  gran- 
ulations, which  cover  the  extreme  border  of  the  lining 
tissue. 

The  pathological  changes  involved  in  these  processes  are 
such  as  to  thoroughly  convince  us  that  the  increased  safety 
in  these  conditions  depends  essentially  on  the  formation  of 
a  barrier,  which  at  first  merely  impedes,  but  finally  arrests 
the  absorption  of  septic  material,  and  furthermore  on  the 
elimination  by  the  natural  emunctories  of  the  poison  which 
had  already  been  absorbed.  While  it  must  be  admitted 
that  surgeons  at  all  times  prefer  to  operate  on  patients  who 
are  entirely  free  from  septic  infection,  nevertheless  there  are 
circumstances  under  which  the  amputation  of  a  limb  should 
be  performed  without  awaiti^tg  a  more  favorable  period.  The 
intelligent  performance  of  this  operation  at  such  times  re- 
quires that  the  surgeon  should  determine  as  accurately  as 
possible,  the  degree  of  danger  which  may  be  justly  expected 
to  arise  from  the  contemplated  operative  procedure.  Many 
important  points  bearing  on  this  subject  have  not  yet  been 
examined  with  sufficient  care  to  enable  us  to  understand 
their  value  in  this  connection.  How  far  may  we  depend  on 
the  temperature  in  indicating  the  danger  from  septic  ab- 
sorption under  such  circumstances  }  Are  there  conditions 
under  which  the  poison  after  its  absorption  may  remain  la- 
tent in  the  system  }  No  attempt  will  be  made  to  answer 
these  queries  ;  but  it  is  rational  to  presume  that  in  cases  of 
traumatic  gangrene  the  progress  of  the  septic  infection  will 
in  a  measure  depend  on  the  rapidity  with  which  the  living 
tissues  lose  their  vitality,  and  the  extent  of  the  disease. 
Rapidly  spreading  gangrene  does  not  allow  nature  time  to 
raise  the  barriers  which  she  employs  to  impede  the  progress  of 
this  contamination,  and  the  more  extensive  the  gangrenous 
action,  the  greater  are  the  number  of  absorbents  which  take 
up  and  disseminate  the  poison.  It  may  therefore  be  claimed 
that  the  danger  in  cases  of  operative  procedure  from  septic 
infection,  will  generally  bear  a  certain  relation  to  these  fac- 


12  AMPUTATION   IN   TRAUMATIC   INJURIES. 

tors  ;  but  they  do  not  constitute  a  basis  which  justifies  a 
surgeon  in  recognizing  the  existence  of  latent  septic  infec- 
tion, and  consequently  refusing  to  operate  in  the  absence 
of  the  symptoms  which  indicate  the  existence  of  this 
danger. 

My  opinion  on  this  subject  is  in  harmony  with  that  ex- 
pressed by  Thomas  Bryant,  F.R.C.S.,  who  says:^*  ''In  a 
case  of  compound  fracture,  which  is  so  bad  as  to  suggest 
the  necessity  of  primary  amputation,  but  in  which  the  sur- 
geon has  been  desirous,  if  possible,  of  saving  the  limb,  the 
first  onset  of  an  inflammatory  action  that  assumes  a  gan- 
grenous form  should  be  met  by  amputation  ;  which  in  a  case 
less  severe,  where  the  injured  limb  has  a  good  prospect  of 
being  made  an  useful  one,  an  attack  of  inflammatory  gan- 
grene need  not  necessarily  lead  to  its  loss." 

Prof.  Agnew  says  :  f  ''In  incipient  trumatic  mortification, 
— that  which  begins  within  what  is  called  the  primary  pe- 
riod (from  thirty-six  to  forty-eight  hours), — the  surgeon 
should  operate  at  once,  without  waiting  for  any  line  of  sep- 
aration, provided  the  patient's  general  condition  will 
allow." 

A  careful  consideration  of  the  advantages  and  dangers 
attendant  on  the  performance  of  primary  and  secondary 
amputations  in  cases  of  traumatic  injuries  cannot  fail  to  sat- 
isfy the  most  rigid  inqidi^er,  that  the  former  operation  is 
i7ifinitely  to  be  preferred  to  the  latter  ;  and  furthermore,  that 
every  operation  as  a  general  rule  should  be  performed  in 
these  cases  as  soo7t  as  possible  after  the  receipt  of  the  injury; 
unless  there  exists  a  condition  or  complication  which  ren- 
ders this  procedure  immediately  dangerous  to  the  life  of  the 
patient. 

The  existence  of  shock  in  a  mild  form  dependent  entirely 
on  an  injury  to  a  foot  or  hand  can  never  justify  a  surgeon  in 
postponing  an  unavoidable  amputatioJt  ;  but  should  there  be 
recognized,  besides  that  already  mentioned,  a  traumatism 
involving  the  visceral  organs,  the  degree  of  the  same   not 
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f  Principles  and  Practice  of  Surgery,  Vol.  I.,  p.  134. 
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being  immediately  determinable,  a  brief  delay  under  these 
circumstances  would  certainly  be  judicious  during  the  early 
part  of  the  immediate  period.  The  surgeon  ought  generally 
to  be  able  to  give  a  negative  answer  to  the  query, — will  the 
patient  die  before  the  amputation  is  completed .''  Although 
there  are  cases  which  form  an  exception  to  this  rule. 
Haemorrhage  in  some  instances  can  only  be  controlled  after 
an  amputation  has  been  performed  ;  and  in  these  cases  it  is 
necessary  that  the  surgeon  should  satisfy  himself  that  the 
performance  of  the  operation  gives  the  patient  the  best 
possible  chance  for  life  in  order  to  justify  it,  and  after  having 
reached  this  conclusion,  longer  delay  is  cidpable.  Neither 
should  the  application  of  this  law  be  limited  to  cases  of 
haemorrhage,  but  whenever  a  surgeon  recognizes  the  fact 
tJiat  the  prompt  performance  of  an  amputation  gives  his 
patient  the  only,  or  decidedly  the  best  chance  for  life,  although 
this  may  be  small^  duty  and  humanity  alike  demand  prompt 
action.  Let  no  surgeon  under  such  circumstances  stop  to 
ask  himself — what  may  be  the  effect  of  this  operation  on  my 
professional  reputation  }  but  do  not  forget  that  these  remarks 
are  only  intended  to  apply  to  those  cases  in  which  the 
amputation  is  recognized  as  unavoidable.  The  moment  the 
Surgeon  recognizes  a  doubt  in  regard  to  the  necessity  of  the 
amputation,  or  the  effect  of  the  same  on  the  chances  of  the 
patient,  he  should  then  endeavor  to  obtain  additional  in- 
formation, and  should  he  fail  in  this  he  may  be  justified  in 
hesitating,  postponing  or  refusing  to  act  until  such  times  as 
he  is  able  to  reach  a  satisfactory  conclusion.  It  must  be 
finally  admitted  that  no  specific  rules  can  be  given  which 
will  be  applicable  to  all  cases  of  traumatism  in  determining 
the  time  when  an  amputation  should  be  invariably  per- 
formed ;  although  general  rules  may  be  useful,  still  the 
determination  of  the  best  time  for  the  performance  of  the 
operation  is  merely  a  question  for  the  professional  attendant ; 
and  whether  his  decisions  will  be  advantageous  or  other- 
wise to  his  patient  must  always  depend  on  his  knowledge  of 
the  various  questions  involved  in  the  particular  case  under 
consideration,  rather  than  any  fixed  rules. 
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Art.  IL — A  Case  of  Initial  Syphilitic  Lesion  of  the  Palpe- 
bral Conjunctiva.  By  Wm.  M.  Mastin,  M.  D.,  Mobile, 
Alabama. 

Stephen  Posnanovich,  a  native  of  Austria,  but  for  many 
years  a  resident  of  Mobile,  was  admitted  into  the  *'  Provi- 
dence Infirmary,"  October  28th,  1879,  presenting  the  follow- 
ing history  and  conditions  : 

He  is  unmarried  ;  occupation  that  of  a  stevedore  ;  of  fine 
physique  and  good  general  health,  but  has  always  led  a 
most  irregular  life, — indulging  freely  in  alcoholic  and 
venereal  excesses. 

Some  ten  or  twelve  years  ago  he  contracted  a  venereal 
sore,  which  occupied  the  left  side  of  the  glans  penis  ;  was  of 
large  size,  painful,  and  secreted  pus  freely  ;  was  followed 
by  a  suppurating  bubo  of  the  left  groin,  and  only  cured  by 
thorough  cauterization.  No  cutaneous  eruption,  nor  any 
manifestation  whatever  pointing  to  infection,  succeeded  this 
ulcer,  and  he  has  been  in  perfect  health  until  this  trouble 
for  which  he  now  presents  himself 

About  ten  days  since  he  noticed  a  commencing  swelling 
of  the  upper  lid  of  his  right  eye,  which  was  also  stiff  and 
very  slightly  painful,  and  accompanied  by  a  little  mucous 
discharge.     He  had  recently  had  suspicious  intercourse. 

Status  Prcesens.  His  appearance  is  that  of  one  suffering 
from  an  ordinary  chalazion  tumor  of  the  right  upper  lid 
which  threatens  suppuration.  The  lid  is  enough  swollen  to 
cover  more  than  a  half  of  the  cornea,  is  slightly  reddened, 
and  has  a  peculiar  circumscribed  induration  around  the 
position  of  the  little  tumor.  There  is  a  slight  muco-purulent 
discharge. 

On  everting  the  lid,  an  ulcer  about  the  size  of  a  large  grain 
of  wheat  comes  into  view.  It  occupies  the  centre  of  the 
under  surface  of  the  lid  about  two  lines  from  its  margin,  is 
circular  in  shape,  indolent  in  appearance,  with  a  greyish 
centre  from  which  one  or  two  granulations  stand  out  ;  has 
sharp  cut  edges,  and  is  not  very  sensitive.  The  ocular  con- 
junctiva is  somewhat  injected,  but  otherwise  no  additional 
trouble  with  the  eye. 

Examination  also  reveals  enlargement  and  induration  of 
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the  pre-auricular  and  posterior  auricular  glands  of  the  right 
side,  and  a  few  of  the  cervical  glands  of  both  sides,  but 
especially  of  the  side  of  local  lesion  where  the  glands  stand 
out  distinctly.  Closer  examination  also  shows  the  general 
glandular  system  to  be  implicated, — those  of  the  inquinal 
and  axillary  regions,  and  a  few  above  the  clavicles  being 
perceptibly  indurated.  These  are  painless.  Inspection 
shows  a  cicatrix  on  left  side  of  glans  penis — the  site  of 
former  chancroid, — and  also  another  in  groin  of  same  side 
where  the  suppurating  bubo  existed. 

The  case  looks  suspicious,  but  prefer  to  await  develop- 
ments before  making  a  positive  diagnosis. 

Directed  an  astringent  collyrium,  a  mild  cathartic,  and 
the  eye  to  be  supported  by  a  bandage. 

October ^i St. — His  condition  remains  unchanged.  Cauter- 
ized the  ulcer  with  the  mitigated  stick. 

November  ^th. — Since  last  note  the  ulcer  has  been  cauter- 
ized several  times  with  both  the  mitigated  stick  and  the 
solid  nitrate  of  silver,  but,  with  the  exception  of  producing 
pain  and  causing  the  sore  to  assume  an  angry  appearance, 
no  perceptible  effect  is  noticeable. 

November  jth. — 'Again  used  local  application  of  argenti 
nitrat.  Ulcer  seems  slightly  disposed  to  heal.  He  com- 
plains of  osteocopic  pains, — affecting,  for  the  most  part,  the 
clavicles  and  right  shoulder  joint.  Feel  convinced  now  of 
the  specific  nature  of  the  sore,  and  hence  ordered  full  doses 
of  iodide  potash  and  corrosive  chloride  of  mercury. 

Under  this  treatment  the  ulcer  rapidly  cicatrized  ;  the 
nightly  pains  disappeared  in  a  short  time  ;  the  induration 
around  the  sore  became  somewhat  less,  and  he  declared 
himself  well.  Becoming  restless  he  left  the  hospital  Decem- 
ber 14th,  much  improved.  After  returning  to  his  occupation 
he  neglected  himself, — following  his  old  habits  and  cast 
aside  his  medicine,  and  consequently  was  re-admitted  to 
the  house  January  15th,  1880,  suffering  greatly  from  the  old 
osteocopic  pains,  and  with  a  general  papulo-erythematous 
syphilide  covering  body,  face  and  arms.  He  was  placed  at 
once  on  large  doses  of  the  red  oxide  of  mercury  and  iodide 
potash,  and,  as  if  by  magic,  in  a  few  days  all  of  his  pain  sub- 
sided, and  the  eruption  rapidly  faded  out. 
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On  February  5th,  he  again  left  the  house,  and  again, 
neglected  the  use  of  his  medicine,  and  in  the  course  of  three 
or  four  weeks  he  came  back  the  third  time  for  relief  Then 
I  found  him  with  a  mild  iritis  of  the  left  eye  and  a  return  of 
the  headache  and  pains  in  clavicles  and  tibiae,  all  of  which 
responded  promptly  to  mercury  and  potash  (with  a  coUyrium 
of  atropia  for  the  eye.) 

Since  that  date  he  has  been  following  out  the  medical 
direction  most  rigidly,  and  now  (April  25th)  he  enjoys  per- 
fect comfort.  The  glands  of  the  neck  and  about  the  ears, 
however,  still  present  considerable  enlargement  and  hard- 
ness, and  in  the  site  of  the  primary  lesion  is  seen  a  small, 
Avhite,  glistening  cicatrix,  which  is  surrounded  by  a  zone  of 
dense,  incurated  tissue. 

This  case  presents  several  points  of  importance  and  in- 
terest, the  most  prominent  of  which,  are. 

First. —  The  locatioit  of  the  initial  sore. — Many  of  the 
earlier  writers  on  the  subject  of  syphilis  regarded  it  as 
essentially  a  venereal  affection,  propagated  only  by  sexual 
congress,  and  always  appearing  primarily  on  the  genitalia. 
Hence,  in  a  degree,  is  to  be  explained  the  belief  of  some 
that  all  venereal  diseases  were  dependent  upon  one  and  the 
same  virus. 

Since  the  time  of  Ricord  and  contemporary  workers  in 
the  department  of  syphilis,  experimentation,  and  a  score 
of  clinical  cases,  has  taken  the  infecting  lesions  of  syphilis 
from  the  limited  region  of  the  genital  apparatus  ;  and  we 
have  now  almost  daily  evidence  that  the  virus  will  produce 
its  characteristic  sore  wherever  it  finds  a  soil  and  condition 
favorable  for  its  production,  whether  that  be  the  head,  face, 
or  the  more  delicate  surface  of  the  g.lans  penis. 

There  are  some  localities,  however,  where  it  is  rare  to 
encounter  a  primary  lesion,  and  these,  perhaps,  are  in  pro- 
portion to  their  liability  of  being  reached  by  the  infecting 
fluid.  One  of  the  most  unusual  positions  for  such  a  focus  of 
infection  is  the  eye  and  lids.  Some  authors  mention  it  as  a 
very  rare  occurrence,  whilst  others  refer  to  it  as  being 
simply  possible.  In  this  locality,  too,  some  portions  are 
more  liable  to  the  mishap  than  others,  and   these  seem   to 
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be  in  about  the  following  order,   viz.  :  margin  of  the   lids, 
ocular  conjunctiva,  caruncle,  and  edge  of  the  cornea. 

Of  1,646  instances  of  indurated  chancre,  tabulated  by 
Sturgis,  but  six  were  situated  in  this  region,  and  these  were 
confined  to  the  lid  and  its  margins.  (American  Journal  of 
Medical  Science,  January,  iSyj). 

Observation  also  shows  that  even  secondary  and  tertiary 
affections  of  the  conjunctiva  are  by  no  means  common,  and 
are,  comparatively,  few  in  number, — as  (i.)  Secondary  sores. 
(2.)  Mucous  patches,  and  (3.)  Gummous  tumors,  the  latter 
of  which  largely  implicate  the  sub-mucous  connective 
tissue. 

This  rarity  of  syphilitic  lesions  of  the  ocular  mucosa  is 
especially  interesting,  when  we  consider  the  frequency  with 
which  the  other  tissues  of  the  eye  are  affected  by  such  a 
poison.  Clinical  experience  has  shown  that,  at  least,  fifty 
per  cent,  of  all  inflammations  of  the  iris  occur  in  one  of  the 
stages  of  syphilis  ;  and  every  ophthalmologist  can  attest  to 
the  larger  number  of  specific  diseases  of  the  cornea,  retina, 
choroid,  and  other  ocular  tunics. 

Again,  syphilitic  affections  of  the  conjunctiva  are  of  in- 
terest, when  we  compare  their  infrequency  with  the  very 
evident  preference  which  the  disease  manifests  for  other 
mucous  membranes  ;  and  the  important  question  arises. 
Why  the  mucous  tissue  of  the  eye  should  be  so  much  less 
often  affected  than  that  of  the  lips,  mouth  and  throat  } 

The  present  case,  then,  is  of  importance  on  account  of  the 
primary  sore  itself,  of  its  exact  position — situated  as  it  was 
on  the  under  surface  of  the  lid,  and  removed  from  the  mar- 
gin of  the  lid  by  several  lines,  and  also  in  connection  with 
the  infrequency  of  all  specific  lesions  of  the  conjunctiva. 

Second. —  The  occurrence  of  general  glandular ,  involvement 
before  the  manifestation  of  any  cutaneous  eruption. — With 
syphilographers  the  exact  method  of  the  production  of  in- 
duration in  the  general  lymphatic  glands  is  a  problem  not 
yet  solved  ;  and  to-day  it  is  impossible  to  give  a  positive 
answer  to  the  question.  Whether  the  glands  at  a  distance 
from  the  infecting  sore  are  indurated  by  the  morbid  cells 
passing  directly  to  them  through  the  lymphatic  channels. 


1 8  PALPEBRAL   CONJUNCTIVA. 

or  by  the  vitiated  cells  first  entering  the  circulation  and 
then,  secondarily  as  it  were,  gaining  access  to  the  general 
glandular  system  through  the  medium  of  the  blood  ?  There- 
fore, the  stage  at  which  engorgement  of  the  lymphatic 
glands  takes  place  is  of  importance. 

As  might  be  expected,  some  writers  state  that,  general 
lymphatic  involvement  is  coincident  with  the  appearance  of 
the  roseola,  or  the  first  exanthem  ;  others  declare  it  to  be 
preceded  by  the  rash  ;  and  others  again  believe  that  it  more 
often  takes  place  before  the  cutaneous  eruption  appears. 

If  we  consider  the  dermatitis  to  be  evidence  of  general 
blood  infection  (and  I  regard  the  supposition  as  reasonable, 
particularly  if  we  compare  the  secondary  period  of  syphilis 
with  other  exanthematous  affections),  and  it  appears  before 
the  induration  of  the  glands,  then  it  is  justifiable  to  say 
that,  the  infecting  fluid  is  primarily  introduced  into  the 
circulation  ;  but,  if  it  is  conclusively  demonstrated  that  the 
eruption  is  secondary  to  the  glandular  induration,  we  may, 
on  the  other  hand,  as  rightly  suppose  it  gains  admission  to 
the  glands  by  the  way  of  the  lymph  channels,  and  by  its 
later  introduction  into  the  blood  produces  the  eruption. 

In  the  case  before  us,  as  has  been  seen,  the  glandular  in- 
duration preceded  the  exanthem  by  a  number  of  weeks,  and, 
indeed,  was  among  the  first  evidences  of  the  specific  nature 
of  the  sore. 

Third. —  The  appearance  of  a  papular  syphilide  as  the  first 
stage  of  the  secondary  period. — We  all  know  that  the  onset 
and  progress  of  syphilis  is  compared  to  the  eruptive  fevers, 
and  consequently,  like  them,  is  divided  into  the  first  stage 
or  period  of  incubation,  the  second  stage  or  the  eruptive 
period,  and  the  third  stage  or  that  period  in  which  the 
sequelae  appear.  Hence,  it  is  usual  to  describe  the  disease 
as  following  a  certain  order  of  progression,  and  in  that  order 
there  are  certain  manifestations  which  usually  appear  in 
rotation.  Thus,  as  a  rule,  roseola  is  the  rash  which  most 
frequently  ushers  in  the  secondary  period,  and  whilst  there 
are  other  eruptions  which  very  often  take  its  place,  it  is  the 
skin  trouble  which  is  looked  for  as  the  first  evidence  of 
systemic  infection. 
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Associated  with  the  other  points  of  the  case  this  deviation 
from  the  ordinary  progress  of  Hke  affections,  is  worthy  of 
notice. 

Just  here  it  is  pertinent  to  inquire,  if  the  administration  of 
the  iodide  of  potassium  could  have  had  any  influence  in 
modifying-  the  character  of  the  exanthem  ? 

The  practitioner  sees  in  daily  practice  that,  the  exhibition 
of  the  iodide  of  potassium  tends  to  the  production  of  a 
pustular  rash  (iodide  acne),  and  in  this  instance  it  is  possible, 
at  least,  for  it  to  have  changed,  in  a  measure,  the  nature  of 
the  eruption  from  a  pure  erythema  to  one  which  partook  of 
the  character  of  a  papule. 

The  early  appearance  and  persistence  of  the  osteocopic 
pains,  with  the  evident  tendency  of  the  disease  to  run  a 
rapid  course,  deserve  mention  also  ;  since,  in  combination 
with  the  other  symptoms,  they  designate  the  case  as  an  un- 
usual one. 

There  exists  scarcely  a  possible  doubt  as  to  the  correct- 
ness of  this  case. 

The  man's  statements  were  so  uniform  and  comprehensive; 
the  appearance  of  the  ulcer  so  characteristic  ;  and  the  entire 
course  of  the  malady  so  very  marked  that,  the  most  inex- 
perienced could  have  had  no  difficulty  in  deciding  upon  the 
diagnosis. 


ECLECTIC   DEPARTMENT. 

"  Carpere  et  colligere." 


T/ze  TreaUnent  of  Epithelioma  of  the  Cervix  Uteri.     By  J. 
Marion  Sims,  M.D.,  LL.D.     Concluded. 

Amputation  of  the  epithelioma  as  now  performed  by  most 
surgeons,  or  burning  its  exuberant  granulations  with  the  act- 
tual  cautery,  as  did  Jobert  (de  Lamballe),  N^laton,  and 
their  followers,  are  procedures  that  must  give  way  to  a  more 
rational  and  efficient  method  of  treatment. 

Mrs.  C,  aged  about  41,  regular,  noticed  a  vaginal  dis- 
charge in  1875,  and  consulted  an  eminent  surgeon,  who 
found  a  large  epitheliomatous  tumor  growing  from  the  neck 
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of  the  uterus.  The  whole  cervix  was  prolonged  into  this 
morbid  mass.  It  was  amputated  just  above  the  level  of  the 
vaginal  junction  with  the  cervix  in  June,  1875.  In  Jan., 
1876,  my  friend,  the  surgeon  who  performed  this  operation, 
sent  his  patient  to  me.  She  was  a  large,  fine-looking 
woman,  exceedingly  nervous,  and  very  timid  of  all  surgical 
procedures. 

On  examination  I  found  the  uterus  mobile,  the  body 
slightly  hypertrophied,  and  the  cervix  particularly  so.  The 
cervix  was  about  two  inches  in  diameter,  was  truncated, 
and  projected  nearly  an  inch  beyond  the  level  of  the  vagina. 
It  had  a  rough  and  knobby  feel  ;  did  not  bleed  ;  but  its 
structure  was  friable  and  could  be  broken  down  with  the 
finger  nail. 


Fig.  5. 

Fig  5  represents  the  relative  size  and  shape  of  the  cervix 
as  it  projected  into  the  vagina.  It  would  have  been  easy  to 
amputate  the  disease  at  the  dotted  line  a,  with  the  ecraseur 
or  with  the  electro-cautery.  But  this  would  not  have  erad- 
icated all  the  diseased  tissue.  The  patient  placed  in  the 
usual  position,  most  of  the  intra-vaginal  portion  of  the  dis- 
ease was  broken  down  and  scraped  away  with  the  curette. 
The  scissors  were  then  resorted  to,  and  diseased  tissue  was 
removed  to  the  dotted  line  d  e,  about  half-way  up  to  the  os 
internum.  The  remainder  of  the  excavation  b  c  to  the  os 
internum  was  done  with  the  uterotome.  The  finger  was 
used  to  detect  any  hardened  diseased  tissue,  which  was  then 
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hooked  up  with  the  tenaculum  raised  to  the  level  of  the  va- 
gina, when  it  was  shaved  off  with  the  knife.  This  process 
is  always  a  little  tedious,  for  it  is  necessary  to  search  out 
diseased  structure  and  remove  it  piece-meal.  We  easily 
recognize  it  by  the  touch,  for  it  feels  hard  and  is  found  in 
irregular  patches,  as  before  said,  sometimes  as  broad  as  the 
finger  nail,  sometimes  larger  and  often  much  smaller.  In 
this  case  this  abnormal  structure  was  found  all  round  the 
inner  portion  of  the  cervix  and  quite  up  to  the  os  internum. 
Indeed,  it  was  necessary  to  exsect  by  a  circular  sweep  of 
the  knife  the  entire  os  internum,  taking  it  out  in  two  semi- 
circular pieces.  When  this  was  finished,  the  case  was 
treated  as  already  indicated,  first  with  styptic  iron  cotton- 
wool to  restrain  haemorrhage,  and  after  four  or  five  days 
with  the  chloride  of  zinc.  In  this  case  the  spring  forceps 
were  used  once  to  seize  a  large  artery,  probably  the  circu- 
lar, which  gave  no  more  trouble  afterward. 

A  month  after  the  operation,  the  depth  of  the  uterus  was 
just  two  and  a  quarter  inches,  instead  of  three  and  a  quarter, 
as  it  was  before  the  operation.  Six  months  after  the  opera- 
tion, some  epitheliomatous  granulations  appeared  in  the 
neck  of  the  uterus  on  the  anterior  portion,  which  were  re- 
moved with  the  curette,  and  the  excavation  was  treated 
with  the  chloride  of  zinc  cotton-wool  as  before.  About 
nine  months  after  this,  it  was  again  necessary  to  re- 
peat the  curetting  for  a  return  of  fungoid  granulations,  evi- 
dently epitheliomatous.  After  the  first  operation,  Mrs.  C, 
was  put  on  the  use  of  Routh's  solution  of  the  chloro-phos- 
phide  of  arsenic,  which  is  a  valuable  remedy,  but  I  fear  it  is 
not  equal  to  the  Fowler's  solution  in  such  cases  as  this. 

How  often  it  may  be  necessary  to  repeat  these  little  ope- 
rations with  the  curette  I  cannot  tell.  But  the  relief  of  suf- 
fering and  the  prolongation  of  life  depend  upon  the  prompt 
manner  in  which  we  resort  to  this  process.  While  the  dis- 
ease is  confined  to  the  cervix  uteri,  we  have  it  under  con- 
trol, but  when  it  passes  to  the  body  of  the  uterus,  it  soon 
becomes  unmanageable,  and  goes  on  to  a  fatal  termination. 
Notwithstanding  all  this,  almost  every  case  is  susceptible  of 
improvement  by  operation,  unless  it  is  in  extremis. 

The  removal  of  sloughing  tissue  with  the  curette,  to  be 
followed  by  the  chloride  of  zinc  or  bromine,  will  often  add 
greatly  to  the  comfort  of  the  patient,  by  relieving  pain,  and 
arresting  haemorrhage  and  the  profuse  ichorous  discharge.  If 
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we  can  do  only  this  for  such  hopeless  cases,  we  are  justified 
in  the  attempt. 

Sometimes  we  see  cases  in  a  very  advanced  state,  where 
the  vagina  is  shortened  and  half  obliterated,  where  the  cer- 
vix uteri  has  been  destroyed,  where  the  uterus  is  immova- 
bly fixed,  where  the  pain  and  the  fetid  discharge,  conjoined 
with  sleepless  nights,  were  rapidly  exhausting  the  vital 
powers  ;  and  yet  by  operative  procedures,  these  were  all 
arrested  for  a  time,  and  life  was  somewhat  prolonged  and 
rendered  more  comfortable.  This  the  rule.  But  there  are 
occasional  exceptions. 

In  April,  1875,  Mrs.  B.,  aged  47,  began  to  complain,  and 
after  three  or  four  months,  instead  of  consulting  her  physi- 
cian, she  determined  to  go  abroad,  and  sailed  from  New 
York  in  August.  She  arrived  in  London  in  Sept.,  where 
she  intended  to  remain  two  or  three  months,  and  then  pass 
over  to  the  Continent  for  the  winter.  While  in  London, 
about  the  first  of  October,  she  noticed  for  the  first  time  a 
slightly  fetid  discharge  from  the  vagina,  and  she  was  then 
induced  to  call  in  a  physician.  She  had  no  idea  that  she 
was  seriously  ill,  and  was  laying  all  her  plans  soon  to  go  to 
the  South  of  France  for  the  winter.  The  physician  exam- 
ined her  case  minutely,  and  told  her  she  was  very  seriously 
ill,  and  that  she  must  take  the  first  steamer  for  New  York, 
and  report  herself  to  me  on  arrival. 

In  twelve  days  she  was  in  New  York,  and  I  saw  her  soon 
afterward. 

Six  months  previously  she  was  in  good  health,  and  now 
she  was  completely  broken  down.  She  had  latterly  lost  a 
good  deal  of  blood  ;  now  suffered  much  pain,  enough  to  re- 
quire the  use  of  opium  ;  and  the  profuse,  fetid,  ichorous  dis- 
charge was  exhausting  her  strength  very  rapidly. 

I  found  the  vagina  half  obliterated,  only  half  as  long  as 
it  should  be  ;  the  os  and  cervix  uteri  destroyed  ;  the  body 
of  the  uterus  lying  across  the  pelvis,  and  immovably  fixed 
in  a  right  line  with  the  outlet  of  the  vagina,  and  full  of  dead 
matter,  which  produced  the  fetid,  ichorous  discharge. 
Nothing  could  be  more  hopeless  of  cure.  Notwithstanding 
all  this,  I  advised  Mrs.  B.  to  submit  to  operation  for  the  re- 
moval of  the  sloughy  matter  from  the  cavity  of  the  uterus, 
with  the  hope  of  moderating  the  pain,  and  of  arresting  the 
wasting  discharge,  and  thereby  of  prolonging  life.  For,  to 
a  mother  with  a  family  of  young  children,  a  few  months  of 
life  without  great  suffering  is  a  boon  to  be  coveted. 
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The  cavity  of  the  uterus  was  cleared  of  all  dead  and  re- 
movable tissue  with  the  curette,  and  the  case  was  treated 
as  already  described.  In  this  case  I  used  the  bromine  ac- 
cording to  the  formula  of  Dr.  Routh,  one  part  to  ten  of  al- 
cohol. 

Mrs.  B.  suffered  so  much  from  pain  of  a  neuralgic  charac- 
ter before  and  during  the  treatment  that  I  was  obliged  to 
give  her  large  doses  of  quinine,  and  also  of  morphine  to 
quiet  the  pain.  She  went  home  in  a  month  greatly  relieved. 
She  had  scarcely  any  pain  and  she  was  not  obliged  to  take 
opium.  The  fetid  discharge  ceased  ;  she  was  made  com- 
paratively comfortable,  and  all  fetor  was  neutralized  by  the 
constant  use  of  warm  carbolized  vaginal  injections.  The 
operation  did  all  that  was  expected,  and  I  felt  satisfied  with 
its  results.  But  Mrs.  B.  died  about  a  month  or  six  weeks 
after  her  return  home,  and  like  many  of  these  cases,  death 
came  suddenly  and  mercifully  by  uremic  poisoning. 

I  have  given  this  case  as  one  of  the  most  hopeless,  and 
yet  the  condition  of  the  patient  was  greatly  ameliorated  by 


Fig.  6. 


the  operation.     And  for  such  amelioration  the  risks  of  ope- 
ration are,  I  think,  justifiable. 
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The  most  unfavorable  cases  for  operation  are  those  in 
which  the  epitheliomatous  granulations  penetrate  deeply 
into  the  cavity  of  the  uterus,  and  which  can  be  easily  re- 
moved with  the  curette.  Fig.  6  represents  just  what  I 
mean.  In  such  cases  the  mass  of  epithelioma  projecting 
into  the  vagina  is  always  easily  broken  down  with  the  cu- 
rette. There  is  but  little  work  for  scissors,  and  none  for  the 
knife.  The  granulations  in  the  body  of  the  womb  are  re- 
moved in  great  masses  with  facility,  and  unfortunately,  in 
all  such  cases,  the  haemorrhage  will  be  profuse,  and  if  the 
operator  is  not  prepared  to  arrest  it  promptly,  it  might  be- 
come alarming  and  even  dangerous.  It  is  always  of  a  bright 
arterial  color,  and  seems  to  pour  out  from  a  thousand  little 
arteries  ;  for  doubtless  each  filament  of  granular  matter  has 
its  arteriole  hypertrophied  acccording  to  the  nutriment  nec- 
essary for  fungoid  growth. 

We  should  always  be  prepared  for  haemorrhage  under  all 
circumstances.  And  before  we  begin  to  operate,  we  should 
have  at  least  three  or  four  whalebone  applicators,  ten  or 
twelve  inches  long,  with  the  small  end  well  wrapped  with 
styptic  iron  cotton-wool  of  sufficient  length  to  reach  quite 
to  the  fundus  uteri.  If  the  haemorrhage  is  very  profuse,  the 
granulations  are  to  be  removed  with  great  celerity,  and  the 
whole  cavity  of  the  uterus  quickly  tamponed  by  pushing  in 
one  whalebone  applicator  armed  with  the  styptic  cotton, 
then  another  by  the  side  of  the  first,  and  then  a  third,  and 
a  fourth  if  necessary.  Thus  we  may  have  three  or  four 
whalebone  instruments  protuding  from  the  vagina  all  at 
once.  The  haemorrhage  will  now  be  staunched,  and  we  re- 
move one  whalebone  applicator,  leaving  the  styptic  cotton- 
wool in  the  cavity  of  the  uterus.  Then  the  second,  third, 
and  fourth,  if  there  are  so  many,  may  be  taken  away,  and  if 
there  is  still  some  fresh  blood  oozing  by  the  side  of  these 
uterine  styptic  plugs,  we  arm  the  whalebone  with  a  thin 
layer  of  the  styptic  cotton,  and  pass  it  in  by  the  side  of  the 
others,  and  then  another  if  necessary,  till  we  are  sure  there 
can  be  no  more  bleeding.  When  we  are  sure  of  this,  then 
we  tampon  the  vagina  with  the  styptic  cotton-wool,  so  as 
to  insure  against  the  slipping  of  the  plugs  from  the  cavity 
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of  the  uterus.  When  the  uterus  is  thus  tamponed,  we  must 
soon  begin  to  remove  the  tampon  from  the  lower  part  of 
the  vagina,  for  there  is  always  danger  of  septic  poisoning 
when  any  considerable  quantity  of  extravasated  blood  is 
shut  up  in  the  uterus  with  iron  or  any  other  styptic.  It 
undergoes  decomposition  rapidly,  and  as  it  lies  in  contact 
with  a  largely  denuded  surface,  it  is  placed  under  the  most 
favorable  conditions  for  a  rapid  septicemia. 

We  must,  therefore,  get  this  tampon  out  of  the  cavity  of 
the  uterus  as  soon  as  possible.  And  if  in  even  twenty-four 
hours  we  find  the  pulse,  and  particularly  the  temperature 
running  up,  we  have  no  time  to  lose,  and  the  tampon  must 
come  away  even  at  the  risk  of  inducing  haemorrhage. 
Fortunately  under  these  circumstances,  we  seldom  have 
haemorrhage  after  removal  of  tampons. 

During  the  operation  the  haemorrhage  is  profuse,  and  we 
are  obliged  to  resort  to  heroic  means  to  arrest  it.  Once 
arrested,  we  begin  to  fear  the  danger  that  may  arise  in  con- 
sequence of  the  means  adopted  for  this  purpose  ;  and  as 
soon  as  it  is  safe  to  do  so,  we  remove  the  tampon  entirely. 
Thus  we  see  that  what  was  absolutely  essential  to  saving 
life  to-day,  may  to-morrow  become  the  ready  means  of 
destroying  it.  The  judgment  of  the  operator  must  then  be 
as  quick  to  detect  the  danger  and  ward  it  off  in  the  latter 
instance,  as  it  was  in  the  former. 

We  often  see  uterine  cancer  in  such  an  advanced  state 
that  we  can  do  nothing  but  give  anodynes  to  relieve  pain, 
and  take  precautions  to  insure  cleanliness.  Each  of  these 
is  of  prime  importance.  Pain  may  be  borne  for  a  while  ; 
but  antiseptic  injections  cannot  be  dispensed  with.  For 
they  are  essential,  not  only  for  the  comfort  of  the  patient, 
but  for  that  of  the  family  and  attendants. 

A  few  years  ago  a  young  lady  came  a  great  distance  to 
ask  me  to  go  see  her  mother  who  was  dying  of  cancer  of  the 
uterus.  She  had  been  for  months  her  mother's  nurse.  She 
remained  about  two  hours  in  my  house  waiting  for  me.  Her 
clothing  was  so  saturated  with  the  odor  of  intestinal  morti- 
fication that,  in  this  brief  period,  it  permeated  every  room 
in  the  house.  It  was  in  December  ;  the  ground  was  covered 
with  snow,  and  it  was  very  cold.     To  purify  the  atmosphere 
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of  the  house,  it  was  necessary  to  ventilate  and  disinfect  it 
thoroughly.  When  I  arrived  at  the  home  of  the  patient  the 
next  day,  although  the  temperature  was  i6^  F.,  the  can- 
cerous odor  was  encountered  in  the  open  piazza,  and  in  the 
house  it  was  something  beyond  description.  The  patient 
was  40  years  old,  and  had  had  good  health  till  about  twelve 
months  before.  She  was  comparatively  rich,  had  always 
enjoyed  the  comforts  and  luxuries  of  life,  and  was  now  dying 
in  an  atmosphere  polluted  with  an  autogenetic  poison,  com- 
pared with  which  the  air  of  the  dissecting  room  is  sweet. 

The  case  was  unique  in  every  sense  ;  not  only  in  its  dis- 
agreeable penetrating  effluvia,  but  in  its  anatomico-patho- 
logical features.  The  vagina  was  intact  and  of  enormous 
proportions.  The  uterus  was  entirely  destroyed  ;  and  in  its 
stead  there  was  a  cavernous  pouch,  the  size  of  the  closed 
hand,  extending  some  five  or  six  inches  up  among  the  in- 
testines in  the  direction  of  the  umbilicus.  It  was  about  ten 
inches  from  the  ostium  vaginae  to  the  fundus  of  this  pouch. 
There  was  no  induration  of  tissue  to  be  found,  simply,  I  pre- 
sume, because  a  rapidly  sloughing  process  was  going  on 
without  any  reparative  effort  at  cicatrization.  For  the  same 
reason  there  was  but  little  pain  or  suffering,  and  the  patient 
had  taken  but  little  morphine.  Great  pain  in  cancer  is 
usually  allied  with  indurated  tissue. 

In  a  case  like  this,  if  we  cannot  save  life,  we  can  at  least 
purify  the  atmosphere.  By  placing  the  patient  in  the  left 
lateral  semi-prone  position,  and  using  a  large  (Sims)  specu- 
lum, I  could  see  to  the  very  top  of  the  cavern,  which  was 
full  of  loose,  grayish,  sloughly  tissue,  easily  removed  by 
wiping  it  out  with  sponge  probangs. 

I  then  attached  a  gum-elastic  catheter  No.  12  to  a  David- 
son syringe  and  by  passing  it  to  the  fundus  of  the  sloughing 
pouch,  its  surface  was  cleaned  by  complete  ablution  with 
warm  disinfectant  washes. 

In  a  few  days  the  atmosphere  of  the  house  was  rendered 
comparatively  pure  by  the  free  use  of  carbolized  injections. 

We  should  never  allow  such  a  state  of  things  to  exist  as 
was  found  in  this  case.  Sometimes  it  is  justifiable  to  sub- 
mit advanced  cases  of  uterine  cancer  to  operation  by  the 
curette,  merely  for  the  purpose  of  removing  the  sloughing 
debris  from  the  cavity  of  the  uterus,  and  thereby  of  prevent- 
ing fetor.  A  cancer  without  a  slough  has  no  odor.  Dead 
matter  in  cancer  produces  fetor,  and  its  absorption  pro- 
duces the  cancerous  cachexia.     We  are,  therefore,  doubly 
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justified  in  scraping  it  out  whenever  the  patient  is  strong 
enough  to  take  an  anaesthetic. 

The  ravages  of  uterine  cancer  are  sometimes  fearful. 

I  have  seen  two  cases  where  cancer  had  invaded  the  body 
of  the  retroverted  uterus,  which  then  became  adherent  to 
the  rectum  and  by  ulceration  between  the  two,  a  fistulous 
opening  was  made,  by  which  feces  passed  involuntarily 
through  the  body  of  the  uterus  and^the  vagina.  To  these 
horrible  complications  we  often  see  added  involuntary  loss 
of  urine  through  a  sloughing  of  the  base  of  the  bladder. 

Under  these  circumstances,  the  sooner  the  poor  sufferer 
dies  the  better,  both  for  herself  and  her  family. 

Pain  is  not  commonly  an  attendant  on  cancer  in  its  early 
stages.  It  belongs  to  a  later  period,  characterized  by  in- 
flammation and  its  products.  But  come  when  it  may,  it 
soon  becomes  a  prominent  symptom  demanding  prompt 
attention. 

Whenever  it  prevents  sleep,  or  by  its  prolonged  con- 
tinuance exhausts  the  nervous  system  of  the  patient,  we 
must  control  it.  Opium  in  some  form  is  the  best  of  all  ano- 
dynes in  this  disease.  We  may  give  laudanum  by  the  rec- 
tum or  the  mouth,  or  we  may  give  some  of  the  salts  of 
morphia  by  the  mouth  or  hypodermically. 

Some  patients  will  prefer  McMunn's  elixir  of  opium  ;  some 
Squibb's  denarcotized  laudanum,  and  others  chlorodyne. 
When  the  patient  once  resorts  to  opium,  she  will  be  obliged 
to  continue  it  during  the  remainder  of  her  brief  existence. 
Though  capable  occasionally  of  doing  mischief,  it  is  in  the 
majority  of  cases  a  divine  gift. 

In  1873,  a  lady,  aged  36  years,  the  mother  of  four  children, 
the  youngest  being  two  years  old,  came  to  me  for  advice, 
merely  to  please  her  sister,  who  insisted  that  her  altered 
appearance  indicated  some  latent  disease.  She  herself  was 
not  conscious  of  being  out  of  health.  She  ate  well,  slept 
well,  was  free  from  pain,  menstruated  regularly  and  normally, 
had  no  leucorrhcea,  and  all  her  functions  were  healthily  per- 
formed. There  was  no  history  leading  us  to  suspect  disease 
in  any  organ,  and  there  was  no  suspicious  family  history. 

But  upon  examination  I  found  the  cervix  uteri  degenerated 
into  an  epitheliomatous  mass  about  two  inches  across  and 
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projecting  into  the  vagina  for  an  inch  or  more.  Her  hus- 
band had  sailed  a  few  days  before  for  Europe,  to  be  absent 
two  months.  I  told  her  frankly  that  her  disease  was  so 
serious  that  we  could  not  wait  two  months  for  his  return  ; 
that  an  operation  was  necessary  ;  and  she  consented  to 
have  it  done  at  once.  I  called  Dr  Emmet  in  consultation  ; 
he  recognized  the  gravity  of  the  affection,  and  said  she 
could  not  afford  to  lose  a  day.  The  operation  of  exsecting 
the  diseased  mass  was  performed,  and  the  parts  healed  up. 
About  six  months  afterward,  the  disease  reappeared,  and 
the  operation  was  repeated  and  followed  up  with  chloride 
of  zinc.  Cicatrization  was  complete,  but  from  this  time  on 
her  sufferings  became  so  acute  as  to  require  the  daily  use  of 
morphine  hypodermically.  She  lived  about  a  year  after  this, 
exempt  from  all  evidences  of  cancerous  disease,  except  pain. 
There  was  no  ulceration,  no  haemorrhage,  no  vaginal  dis- 
charge whatever,  but  the  neuromatic  pain  in  the  cicatrix 
following  the  operation  was  so  agonizing  that  we  were 
obliged  to  give  morphine  hypodermically  in  such  large  doses 
that  it  entirely  destroyed  all  appetite,  and  my  patient,  after 
nearly  twelve  months  of  terrible  suffering,  died  of  starvation 
as  the  result  of  morphinism. 

It  is  only  when  the  uterus  becomes  fixed  in  the  pelvis  by 
the  exudation  of  organized  lymph,  that  great  pain  is  experi- 
enced. The  pain  is  evidently  the  result  of  an  amalgamation 
of  the  nerves  of  the  parts  with  the  products  of  inflammation 
which  produce  a  neuromatous  mass.  The  pains  are  fre- 
quently of  a  periodic  character,  often  benefitted  by  quinine, 
and  as  before  said,  always  demand  the  use  of  opiates. 

We  cannot  account  for  severe  pain  supervening  during  the 
progress  of  this  disease,  except  on  the  principle  of  the  neu- 
roma. And  we  find  in  the  inflammatory  induration  of  tissue 
all  the  elements  necessary  to  constitute  this  abnormal 
structure. 

In  1876,  I  attended  the  meeting  of  the  British  Medical 
Association  at  Sheffield,  and  read  before  the  Obstetrical 
Section  a  paper  on  my  method  of  operating  for  epithelioma 
of  the  cervix  uteri  ;  after  which  I  was  invited  by  Dr.  Wat- 
son, of  Peniston,  to  operate  the  next  day  on  a  case  of  his. 
The  patient  was  about  thirty-three  years  old.  The  upper 
half  of  the  vagina  was  filled  with  a  large  cancerous  mass 
that  bled  easily  on  touch.  It  involved  the  greater  part  of 
the  cervix,  and  was  about  the  size  of  a  small  Sicily  orange. 
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I  was  assisted  by  Dr.  Kidd,  of  Dublin,  and  by  my  country- 
man Dr.  Horatio  R.  Storer.  It  was  agreed  that  we  should 
preserve  samples  of  diseased  tissue  from  different  parts  of 
the  epithelioma  for  microscopical  examination.  After 
breaking  down  and  cutting  away  the  bleeding  granular  mass 
that  filled  the  vagina,  we  found  diseased  tissue  extending 
up  the  cervix.  It  even  extended  to  and  around  the  os  in- 
ternum. The  cervix  was  removed  conically  up  to  the  os  in- 
ternum, and  as  the  peculiar  indurated  cancerous  tissue  was 
found  encircling  the  os  internum,  it  was  removed  in  two 
semicircular  pieces.  There  then  seemed  to  be  no  more  can- 
cerous tissue  to  exsect,  and  the  excavated  cervical  cone  was 
filled  with  styptic  (iron)  cotton-wool,  and  the  case  treated 
as  before  described. 

On  the  following  day,  specimens  of  the  tissue  removed 
were  submitted,  with  a  history  of  the  case  and  operation,  to 
the  obstetric  section  of  the  British  Medical  Association,  and 
these  were  referred  to  Dr.  James  Ross,  of  Manchester,  for 
microscopical  examination. 

The  consultants  did  not  think  it  necessary  to  submit  por- 
tions of  the  tumor  projecting  into  the  vagina  for  examina- 
tion, as  there  could  be  no  question  about  its  nature.  The 
question  to  be  solved  was  this.  I  insisted  that  the  indurated 
gristly  and  gritty  feeling  tissue  removed  from  the  cervix 
and  around  the  os  internum  was  of  malignant  nature.  If  it 
was,  then  my  method  of  exsection  was  the  proper  one;  if 
not,  then  exsection  of  the  indurated  abnormal  tissue  of  the 
cervix  was  not  necessary.  To  this  end,  two  specimens  were 
submitted  to  the  section  and  referred  to  Dr.  Ross. 

1st.  Indurated  tissue  from  the  supravaginal  portion  of  the 
cervix,  and 

2d.  Indurated  tissue  from  the  circumference  of  the  os  in- 
ternum. 

The  following  is  Dr.  Ross's  report. 

To   the  President  of  the  Obstetrical  Section  of  the  British 
Medical  Association. 

Sir  : — Dr.  Thorburn  having  handed  to  me  two  parcels 
containing  fragments  of  tissue  ;  and  having,  along  with  Dr. 
Atthill  (President  of  the  section),  explained  that  those  in 
No.  I.  were  removed  by  Dr.  Marion  Sims  from  the  cervix 
uteri,  after  he  had  previously  taken  away  a  mass  of  what 
was  supposed  to  have  been  epithelioma,  and  that  those  in 
No.  II.  were  removed  by  him  from  the  circumference  of  the 
OS  internum  uteri,  I  have  to  report  that  the  microscopical 
appearances  obtained  from  an  examination  of  these  speci- 
mens are  as  follows  : 
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No.  I. — The  fragments  of  tissue  in  this  parcel  contained 
several  hard  nodules  which  felt  like  shot  when  pressed  be- 
tween the  finger  and  thumb.  Sections  of  these  nodules 
showed  that  the  healthy  tissue  was  infiltrated  by  oval,  nu- 
cleated cells  about  the  y^  of  an  inch  in  diameter.  These 
cells  were  generally  arranged  in  a  circular  manner,  so  as  to 
form  "nests"  but  were  not  so  compressed  as  to  have  lost 
their  distinctness  of  outline.  These  cells  were  also  ob- 
served, although  they  were  not  so  numerous,  in  the  tissue 
surrounding  the  nodules,  but  sections  were  obtained  from 
the  tissue  at  a  distance  from  the  nodules,  in  which  no  cells 
could  be  seen. 

No.  II. — In  some  of  the  sections  made  from  the  tissue  in 
this  parcel,  no  nucleated  cells  were  met  with,  but  in  one 
portion,  where  a  nodule  was  felt  between  the  finger  and 
thumb,  distinct  "  nests"  of  nucleated  cells  were  observed. 

(Signed)  JAMES  Ross. 

Manchester,  August  ^,  i8j6. 

Dr.  Ross's  report  confirms  others  that  I  have  had  made, 
but  I  give  his  alone,  because  he  is  recognized  as  one  of  the 
most  careful  and  accurate  microscopists  in  England. 

His  report  shows  that  the  tissue  removed  from  the  cervix 
uteri  was  infiltrated  with  ''  nests"  of  abnormal  structure. 

The  inference  is  clear,  that  this  must  be  wholly  removed 
to  insure  a  successful  result. 

But  it  may  well  be  asked  :   ''  Is  there  no  immediate  dan- 
ger from  these  seemingly  heroic  exsections  V     I  am  amazed 
at   the  impunity  with  which  they  are  generally  performed. 
But  they  do  sometimes  terminate  fatally. 

I  well  remember  a  case  sent  to  me  in  1873  by  Prof  Loom- 
is  and  Dr.  Osborn,  in  which  the  cavity  of  the  uterus  was 
full  of  epitheliomatous  granulations  ready  to  break  down. 
They  were  readily  scraped  out  with  the  curette.  The 
bleeding  was  unusually  furious,  but  was  promptly  arrested 
by  tamponing  the  uterus  with  iron  cotton-wool.  The  next 
day,  the  patient  had  a  chill,  and  in  three  days  she  died  of 
peritonitis. 

Up  to  the  time  of  my  leaving  New  York,  in  1877,  this 
was  the  only  case  of  the  sort  that  had  terminated  in  this 
way  in  my  hands.  And  I  had  performed  the  operation  very 
often.     In  1872,  I  lost  a  case  in  the  Woman's  Hospital  about 
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ten  or  twelve  days  after  operation.  She  died  of  some  in- 
tercurrent affection  which  I  cannot  name,  because  I  have 
not  been  able  to  obtain  the  notes  of  the  case. 

In  March,  1878,  I  made  a  visit  to  Vienna  for  a  fortnight. 
While  there,  I  was  invited  by  Prof.  Spath  to  show  him  my 
method  of  exsecting  epithelioma  of  the  cervix  uteri.  For 
the  notes  of  the  case  I  am  indebted  to  Dr.  Josef  Kucher, 
Prof.  Spath's  assistant. 

''Magdalena  Czermak,  widow,  aged  45,  menopause  15 
months  ago  ;  six  months  ago  (Oct.,  'jy^,  began  to  have 
haemorrhages  from  the  uterus,  latterly  very  profuse.  On 
examination  the  portio  vaginalis  was  found  to  be  degenerated 
to  a  neoplasma  the  size  of  a  goose  ^%%y  with  an  uneven  sur- 
face which  bled  easily.  The  neoplasma  extended  to  the 
boundary  line  of  the  vagina  without  having  attacked  the 
vagina.  On  the  lOth  of  March,  the  neoplasma  was  removed 
by  Dr.  J.  Marion  Sims  with  his  curette,  knife,  and  scissors. 
As  the  neoplasma  extended  into  the  body  of  the  uterus,  the 
greater  part  of  the  uterus  was  removed,  leaving  only  the 
peritoneal  covering.  Bleeding  was  trifling.  The  bleeding 
of  three  arteries  was  instantly  arrested  with  three  hemostatic 
forceps.  The  removed  mass  (medullary  carcinoma)  weighed 
90  grams.  The  resulting  cavity  was  filled  with  iron  cotton, 
and  the  vagina  with  carbolized  cotton.  The  latter  was  re- 
moved next  morning,  and  the  former  in  the  afternoon. 
The  patient  complained  of  pain  in  the  back  after  the 
operation,  and  morphine  was  given  hypodermically,  after 
which  the  patient  vomited  several  times.  When  the  tam- 
pons were  removed,  the  pain  and  vomiting  ceased.  The 
vagina  was  frequently  washed  out  with  carbolized  warm 
water.  On  the  12th  she  had  a  chill  ;  on  the  15th,  another. 
The  abdomen  was  always  flat  and  soft  ;  nowhere  tender. 
On  the  15th.  at  8  P.M.,  there  was  a  sudden  and  violent 
haemorrhage,  and  to  arrest  it  the  uterus  and  vagina  were 
tamponed  with  iron  cotton.  On  the  i6th,  at  4  A.M.,  there 
was  another  violent  haemorrhage,  which  was  again  con- 
trolled with  iron  cotton.  Soon  after  this,  the  patient  be- 
came collapsed,  and  died  at  7.30  P.M. 

The  post-mortem  was  made  by  Dr.  Chiari,  about  14 
hours  after  death. 

Of  the  uterus,  only  the  top  and  the  upper  two-thirds  of 
the  corpus  were  remaining  ;  the  other  portion  of  the  uterus, 
where  the  cancerous  mass  was,  had  been  removed  almost  to 
the  peritoneum.     This  cavity,  as  well  as   the  vagina,   was 
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filled  with  iron  cotton.  The  posterior  portion  of  the  cervical 
cavity  was  perforated  by  two  openings  which  communicated 
with  the  peritoneal  cavity.  There  was  also  a  perforation 
the  size  of  a  pin's  head  into  the  utero-vesical  cavity.  The 
edges  of  the  opening's  were  escharred  by  the  iron.  There 
was  no  inflammation  of  the  peritoneum.  In  the  left  ovary 
there  was  a  recent  corpus  luteum  the  size  of  a  pea.  Uni- 
versal anaemia  to  a  great  degree." 

I  saw  this  case  at  6  P.M.,  on  the  i6th,  just  two  hours  be- 
fore the  first  haemorrhage  occurred,  and  in  my  note-book  is 
the  following  entry  : 

'*  She  looks  bright  and  well.  Considered  out  of  all  dan- 
ger. Pulse  88.  No  pain  ;  no  nausea  ;  eating  and  sleeping 
well." 

The  bladder,  anterior  wall  of  the  vagina,  and  of  the  uterus 
were  split  open  and  laid  back.  There  were  two  large  open- 
ings near  the  junction  of  the  cervix  and  the  body  of  the 
uterus  ;  perforations  through  the  posterior  wall  into  the 
Douglas  peritoneal  pouch  ;  the  smaller  one  on  the  right 
passed  anteriorly  into  the  utero-vesical  pouch.  These  per- 
forations were  the  result  of  the  sloughing  process.  The 
uterus  was  excavated  quite  to  the  fundus. 

I  just  escaped  performing  a  brilliant  operation  in  this  in- 
stance. The  idea  of  it  unfortunately  did  not  occur  to  me 
till  an  hour  after  the  operation  was  finished.  This  is  the 
first  case  in  which  I  have  removed  almost  the  whole  of  the 
uterus  to  its  outer  or  peritoneal  covering.  If  I  should  ever 
have  a  similar  case,  I  would  hook  tenacula  into  the  fundus  ; 
pull  it  down  so  as  to  get  a  good  grasp  on  it  with  volsella, 
and  then  it  would  be  easy  to  wholly  invert  the  organ  and 
remove  it  entire,  as  we  would  in  an  ordinary  case  of  irredu- 
cible inversion. 

Prof.  Bohm,  superintendent  and  surgeon  to  the  Rudolf 
Hospital,  also  invited  me  to  operate  on  a  case  of  epithelio- 
ma of  the  cervix  uteri  in  his  wards,  and  the  following  notes 
have  been  furnished  me. 

"  Marie  Punick,  aged  41,  the  mother  of  two  children,  each 
born  in  the  eighth  month  of  pregnancy,  enjoyed  good  health 
till  about  three  months  ago.  Her  menses  had  always  been 
regular,  lasting  two  days,  till  the  last  of  December,  'jy,  when 
she  was  taken  with  metrorrhagia  and  with  pain  which  com- 
pelled her  to  enter  our  hospital,  where  we  found  her  in  the 
following  condition  : 
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She  is  well  formed  and  well  preserved,  but  has  a  pale-yel- 
low tint  of  the  skin.  The  pulse  and  temperature  are  nor- 
mal. 

Nothing  abnormal  in  the  thoraccic  organs.  The  uterus 
is  a  little  enlarged  and  mobile.  The  vaginal  mucous  mem- 
brane shows  great  anemia.  On  the  anterior  lip  of  the  uter- 
us there  is  a  tumor  the  size  of  a  large  nut,  which  is  hard  to 
the  feel  and  knobby  on  the  surface.  On  the  right  edge  of 
the  posterior  lip,  there  is  a  small  nodosity. 

[Fig.  7  is  from  a  drawing  taken  from  nature  by  Dr. 
Heitzmann  the  day  before  the  operation.] 


Fig.  7. 

The  operation  was  performed  by  Dr.  Marion  Sims,  on  the 
19th  of  March,  1878. 

The  patient  took  chloroform.  At  night  the  pulse  was  93, 
and  temperature  37^  C.  She  complained  of  headache  and 
had  some  bilious  vomiting.  The  abdomen  was  somewhat 
sensitive  to  the  touch.     She  got  ice  and  opium. 

20th. — Pulse,  115  ;  temperature,  37.6^  C. ;  tampons  re- 
moved; vomiting  continuous;  abdomen  slightly  tympanitic. 

2ist. — Pulse,  112  ;  temperature,  37.4;  vomiting  more  fre- 
quent. 

22d. — Pulse  filiform  ;  lower  extremities  cold  ;  abdomen 
tympanitic  and  very  tender  to  the  touch,  and  at  midday  she 
died. 

Post-mortem. — Body  of  slightly  jaundiced  tint  ;  the  head 
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somewhat  edematous  ;  the  trachea  full  of  bilious  mucus, 
same  in  larynx  and  pharynx  ;  thyroid  gland  somewhat  col- 
loid. Both  lungs  adherent  at  summit,  otherwise  free.  Pa- 
renchyma pale  and  edematous.  In  the  pericardium  a  few 
cubic  centimetres  of  reddish  serosity.  Heart  of  normal  size, 
well  contracted.  In  the  abdominal  cavity  there  were  about 
500  cubic  centimetres  of  sero-purulent  fluid.  The  peritone- 
um is  injected  and  covered  everywhere  with  layers  of  fibro- 
plastic exudation.  The  liver  is  somewhat  smaller  than  it 
should  be,  firm  and  granular. 

The  spleen  is  fifty  per  cent,  larger  than  it  should  be.  The 
kidneys  pale.  The  stomach  and  intestines  a  little  distended. 
In  the  bladder  there  was  a  small  quantity  of  clear  urine. 
The  uterus  and  its  annexes  were  intimately  adherent  to  the 
surrounding  parts.  The  two  Fallopian  tubes  were  dropsi- 
cal. The  ovaries  are  normally  crenated.  In  the  left  there 
is  a  cyst  the  size  of  a  nut  ;  its  contents  sanguinolent.  The 
OS  tincae,  the  neck  of  the  uterus,  and  the  lower  part  of  the 
corpus  uteri  were  wanting.  In  their  place  there  was  a  cav- 
ity, now  suppurating,  which  is  limited  by  the  peritoneum 
and  by  a  thin  muscular  layer  of  the  uterus.  This  cavity  was 
discolored  by  sesquichloride  of  iron  used  in  the  tampon.  It 
communicated  with  the  peritoneum  by  several  little  open- 
ings the  size  of  a  pin's  head,  leading  to  the  Douglas  cul-de- 
sac.  These  little  perforations  were  in  the  posterior  wall  of 
the  cervix,  about  two  centimetres  above  the  level  of  the  pos- 
terior wall  of  the  vagina,  and  near  the  deepest  point  of 
excavation.  Around  the  perforations  the  peritoneum  was 
stained  with  the  sesquichloride  of  iron.  By  minute  exami- 
nation (microscopically)  of  the  pelvic  lymphatic  glands,  we 
found  some  of  them  containing  pus,  but  nowhere  did  we 
find  any  trace  of  cancer." 

We  seldom  see  an  epithelioma  of  the  cervix  uteri  at  such 
an  early  period.  Judging  from  its  history  and  from  its  ap- 
pearance, it  had  existed  barely  three  months.  The  operation 
was  very  easy  and  was  quickly  done.  There  was  but  little 
bleeding.  It  was  just  the  case  in  which  we  could  promise 
a  certain  cure.  Everything  was  favorable  to  success  :  the 
age  and  condition  of  the  patient  ;  the  limited  extent  of  the 
disease  ;  and  the  thoroughness  of  its  removal,  all  justified 
me  in  giving  a  positively  favorable  prognosis.  I  was  there- 
fore greatly  surprised  when  I  visited  my  patient  the  next 
morning  to  find  her  in  a  critical  condition. 

The  accompanying  diagram  gives  a  good  idea  of  the  ex- 
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tent  of  the  disease.  Anteriorly  it  reached  to  the  os  in- 
ternum. The  posterior  segment  of  the  cervix  was  a  little 
more  diseased  than  is  shown  in  the  cut.  All  the  diseased 
structure  was  removed  with  the  knife  aided  with  the  tena- 
culum.    The  sense  of  touch  was  the  guide.     Wherever  we 


Fig.  8. 

find  gristly  tissue,  it  is  to  be  hooked  up  with  the  tenaculum 
and  cut  out.  This  process  was  here  followed  up  till  the 
whole  cervix  was  exsected,  leaving  only  the  peritoneal 
covering  lined  with  a  thin  layer  of  uterine  tissue. 

I  also  operated  for  Prof.  Salzer  on  a  case  of  epithelioma 
of  the  cervix  uteri.  His  case  was  most  unfavorable  for 
operation. 

This  diagram,  from  a  drawing  made  by  Dr.  Heitzmann, 
tells  the  story  of  its  extent  and  relations.  The  anterior  lip 
of  the  OS  tincae  was  prolonged  into  a  large  epitheliomatous 
tumor,  bleeding  easily  on  touch.  The  posterior  lip  was 
destroyed,  and  its  place  occupied  by  fungoid  granulations 
which  extended  up  into  the  cervix,  and  down  on  the  pos- 
terior wall  of  the  vagina  to  within  two  inches  of  the  perineum. 
The  diagram  is  placed  upside-down,  to  show  the   parts  as 
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they  would  be  seen  in  the  left  lateral  semi-prone  position, 
with  the  Sims  speculum. 

With  the  curette  I  removed  the  granulations  from  the 
posterior  wall  of  the  vagina.  Part  of  the  projecting  mass 
from  the  anterior  portion  of  the  cervix  was  removed  with 
the  curette  ;  the  remainder  with  scissors.  After  this  was 
cut  away  to  the  level  of  the  vagina,  the  anterior  portion  of 


Fig.  9. 

the  cervix  was  hooked  with  a  tenaculum,  pulled  forward, 
and  then  I  began  to  exsect  it  with  the  uterotome.  While 
I  was  cutting  away  this  cervical  tissue,  a  little  glistening 
fatty  body,  about  the  size  of  a  bean,  floated  out  on  the  seat 
of  operation  which  I  at  once  recognized  as  a  bit  of  omental 
or  mesenteric  fat.  Then  I  knew  that  the  peritoneal  cavity 
had  been  opened,  and  by  passing  my  finger  in  I  discovered 
that  the  posterior  vaginal  cul-de-sac  was  wholly  torn  loose 
from  the  cervix  uteri.  I  thought  at  first  that  I  might  pos- 
sibly have  made  the  opening  with  the  knife.  But  on  minute 
investigation  it  was  seen  that  this  hypothesis  was  out  of  the 
question,  and  as  the  vaginal  attachment  was  torn  loose 
from  the  posterior  portion  of  the  cervix  in  a  manner  to 
correspond  exactly  with  its  semi-circular  border.  This 
accident  was  produced  by  the  distal  end  of  the  speculum, 
which,  pulling  the  fornix  vaginae  back  too  forcibly  toward 
the  rectum,  ruptured  its  already  weakened  tissue. 

My  first  idea   was   to   cut  away  all   that   portion   of  the 
posterior  vaginal  w^all  that  had  been  the  seat  of  disease,  and 
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then  to  pull  the  uterus  forward,  and  unite  the  two  by  suture. 
But  by  passing  one  finger  in  the  rectum  and  another  along 
the  posterior  wall  of  the  vagina,  I  discovered  that  the  de- 
nuded or  diseased  portion  of  the  vagina  extended  forward 
along  the  rectum  for  at  least  an  inch  and  a  half.  So  I  could 
not  carry  out  my  original  plan,  and  was  obliged  to  unite  the 
cervix  uteri  to  the  border  of  the  vaginal  cul-de-sac, 
from  which  it  had  been  torn.  I  then  passed  four  silk  sutures 
through  the  posterior  border  of  the  cervix  and  the  corres- 
ponding portion  of  the  lacerated  vaginal  cul-de-sac.  Two 
or  three  ounces  of  blood  had  run  into  the  peritoneal  cavity 
through  this  accidental  opening.  The  distal  ends  of  the 
sutures  were  thrown  up  over  the  hip  and  held  there  ;  the 
proximal  ends  were  pulled  forward  over  the  anterior  wall  of 
the  vagina  and  held  ;  then  the  middle  portion,  extending 
antero-posteriorly  across  the  wound,  were  pulled  apart  so 
as  to  permit  the  easy  passage  of  sponge  probangs  into  the 
peritoneal  cavity ;  than  a  sponge  probang  was  forcibly 
pressed  on  the  bleeding  cervix  to  control  the  oozing  of  blood, 
while  the  peritoneal  cavity  was  thoroughly  cleaned  out  by 
rapidly  passing  in  one  sponge  probang  after  another.  After 
a  little  while  the  sponge  probangs  were  passed  in  and  drawn 
out  dry  and  clean,  then  the  sutures  were  quickly  pulled, 
and  the  utero-vagino-peritoneal  opening  was  closed,  and 
held  so  by  tying  each  suture  separately.  The  ends  of  the 
sutures  were  left  long  and  hanging  from  the  vagina.  The 
operation  was  then  finished  just  as  if  this  accident  had  not 
occurred.  The  excavated  cervix  was  filled  with  iron  cotton- 
wool, and  the  vagina  was  tamponed  as  usual.  The  next 
morning,  the  tampons  were  removed,  and  the  patient 
speedily  recovered  from  the  operation,  and  in  due  time  left 
the  hospital. 

My  Vienna  experience  was  most  unfortunate,  but  most 
instructive. 

1.  The  first  patient  (Prof.  Spath's)  died  of  secondary 
haemorrhage  six  days  after  the  operation.  The  haemorrhage 
resulted  from  a  slough  in  the  posterior  portion  of  the  cervix, 
which  extended  through  into  the  peritoneal  cavity  at  the 
time  that  the  patient  was  thought  to  be  convalescent  and 
out  of  all  danger. 

2.  Prof  Bohm's  case  at  the  Rudolf  Hospital  was  unusually 
favorable  for  operation,  and  yet  she  died  of  peritonitis  the 
third  day  after  operation.  Post-mortem  showed  that  the 
peritonitis    was   due    to    minute    perforations    through    the 
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posterior  portion  of  the  cervix  which  communicated  with 
the  peritoneal  cavity.  What  caused  these  Httle  perforations, 
and  what  caused  the  larger  perforations  in  the  same  locality 
in  Prof.  Spath's  case } 

They  were  produced  in  each  case  by  the  same  cause. 

I  (and  my  son  Dr.  Harry  Sims)  had  performed  so  many 
operations  of  this  kind,  and  with  such  impunity,  that  it  did 
not  occur  to  me  that  anything  but  good  could  come  from 
forcible  tamponing.  I  had  looked  upon  it  as  powerful  to 
control  haemorrhage  and  as  dangerous  only  in  producing 
septicemia  if  the  tampon  were  allowed  to  remain  too  long 
in  situ.  And  this  we  could  easily  control  by  removing  it 
and  using  antiseptic  injections. 

In  Prof.  Spath's  case,  the  lower  part  of  the  uterus  was  al- 
most wholly  exsected,  leaving  only  a  membranous  bag  com- 
posed of  but  little  more  than  peritoneum.  This  membra- 
nous bag  was  too  forcibly  packed  with  iron  cotton-wool, 
and  its  circulation  was  thereby  obstructed,  and  three 
sloughy  openings,  two  of  them  large  enough  to  admit  the 
end  of  the  finger,  were  the  result. 

In  Prof.  Bohm's  case,  the  little  perforations  through  the 
posterior  wall  of  the  cervix  into  the  peritoneum  were  made 
in  like  manner  by  forcible  tamponing.  In  this  case  there  is 
every  certainty  that  the  tissue  yielded  at  once  to  the  pack- 
ing of  the  tampon. 

In  each  and  every  case,  the  force  exerted  in  strongly 
tamponing  the  cavity  of  the  excavated  cervix  would  inevi- 
tably be  expended  against  the  posterior  wall  of  the  cavity, 
and  not  against  the  anterior  which  is  out  of  the  line  of  ac- 
tion. 

In  the  first  case  the  forcible  impaction  of  the  excavated 
cavity  produced  a  slough  at   the  point  of  greatest  pressure. 

In  the  second  case,  the  forcible  impaction  of  the  excavated 
cavity  produced  an  immediate  laceration  of  tissue  at  the 
point  of  greatest  pressure  ;  each  terminating  fatally,  one  by 
secondary  haemorrhage,  the  other  by  peritonitis. 

In  neither  of  these  cases  was  the  bleeding  during  the  op- 
eration profuse  ;  and  in  neither  would  death  have  occurred 
if  the  tampon  had  not  been  used. 
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An  important  lesson  is  thus  sadly  and  indelibly  impressed 
upon  my  mind,  and  I  wish  others  to  profit  as  well  by  it. 

3.  The  accident  that  occurred  in  Prof.  Salzer's  case,  the 
disruption  of  the  posterior  vaginal  wall  from  the  cervix 
uteri  was  unavoidable.  No  one  was  to  blame  for  it.  The 
vagina  at  its  uterine  attachment  was  so  weakened,  and  so 
nearly  destroyed  by  cancerous  degeneration  that  it  required 
but  slight  traction  to  tear  it  asunder. 

It  was  fortunate  that  this  accident  was  promptly  and 
thoroughly  repaired. 

The  following  inferences  seem  to  be  deducible  from  the 
facts  set  forth  in  this  paper. 

1.  Do  not  amputate  or  slice  off  an  epithelioma  of  the  cer- 
vix uteri  on  a  level  with  the  vagina,  whether  by  the  ecra- 
seur  or  by  the  electro-cautery. 

2.  Exsect  the  whole  of  the  diseased  tissue,  even  up  to  the 
OS  internum  if  necessary. 

3.  Arrest  the  bleeding,  when  necessary,  with  a  tampon 
of  styptic  iron  or  alum  cotton-wool. 

4.  Be  careful  not  to  apply  the  tampon  with  such  force  as 
to  lacerate  the  excavated  cervix  uteri. 

5.  When  the  styptic  tampon  is  removed,  cauterize  the 
granulating  cavity  from  which  the  disease  was  exsected 
with  chloride  of  zinc,  bromine,  sulphate  of  zinc,  or  some 
other  manageable  caustic  capable  of  producing  a  slough. 

6.  After  the  removal  of  the  caustic  and  the  slough  it  pro- 
duces, use  carbolized  warm-water  vaginal  douches  daily  till 
cicatrization  is  complete. 

7.  After  the  cure,  put  the  patient  on  the  use  of  arsenic  as 
a  protection  against  the  cancerous  diathesis,  and  urge  the 
importance  of  examination  every  two  or  three  months  for 
the  purpose  of  detecting  the  recurrence  of  the  disease. 

8.  Then  if  fungous  granulations  or  knobby  protuberances 
not  larger  than  a  pea  are  found,  lose  no  time  in  removing 
them  ;  and  treat  the  case  afterward  with  caustic  just  as  in 
the  first  instance. 

9.  Almost  every  case  may  be  benefited  by  operation,  even 
when  there  is  no  hope  of  giving  entire  relief. 

Dr.  Reamy,  of  Cincinnati,  performs  this  operation  by  ex- 
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section,  and  not  by  amputation.  We  both  worked  out  this 
method  of  operating  about  the  same  time  independently 
of  each  other,  and  we  both  pubhshed  our  results  about  the 
same  time.  I  have  always  exsected  the  cervix  piecemeal. 
But  Dr.  Reamy  often  takes  it  out  with  scissors  in  one  solid 
piece,  reaching  quite  up  to  the  os  internum. 

During  a  visit  to  Koeberle  in  September  1877,  he  informed 
me  that  he  now  never  amputates  the  epitheliomatous  cer- 
vix uteri  ;  but  he  exsects  it  quite  up  to  the  os  internum  if 
necessary.  He  operates  in  the  early  stages  of  the  disease, 
and  uses  Paquelin's  thermo-caut^re,  removing  a  conical 
plug  from  the  cervix.  Dr.  Wilson,  *  of  Baltimore,  has  re- 
cently performed  this  operation  in  the  same  way,  and  he 
has  proven  that  the  Paquelin  cautery  can  be  successfully 
used  in  the  Sims  position  with  the  Sims  speculum.  This  is 
one  of  the  most  important  improvements  as  yet  made  in 
this  operation. 

Mr.  Spencer  Wells  informed  me  to-day  (May  5th,  '79)> 
that  he  has  successfully  exsected  the  cervix  uteri  for  incipi- 
ent carcinoma  with  the  Paquelin  cautery.  But  the  disease 
is  now  reappearing. 

I  have  no  prejudices  in  favor  of  my  own  plan.  But  we 
can  by  the  sense  of  touch  follow  up  the  diseased  tissue  and 
remove  it  all  ;  while  by  the  cautery  there  will  always  be  a 
doubt  whether  we  have  done  this  or  not.  It  is  possible  that 
the  actual  cautery  may  be  preferable  to  the  potential  after 
the  diseased  tissue  is  exsected.  The  point  that  I  insist  on 
is,  that  the  disease  should  be  exsected  and  not  merely  am- 
putated, whether  this  be  done  with  cutting  instruments  or 
the  actual  cautery. 

I  have  no  experience  with  Prof.  Schroeder's  method  of  re- 
moving the  entire  cervix,  nor  with  Prof  Freund's  operation 
of  extirpating  the  whole  organ  for  epithelioma  of  the  cer- 
vix. But  the  medical  mind  in  my  own  country  and  in  Ger- 
many is  now  so  actively  concentrated  on  this  subject  that  it 
must  eventually  result  in  improved  methods  of  treatment. 
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On  Intra-Uterine  Medication.     By  E.  J.  TiLT,  M.D. 

Dr.  Tilt  in  his  remarks  has  no  reference  either  to  the  well 
understood  treatment  of  cervical  disease  or  to  the  treatment 
of  the  inside  of  the  womb  for  cancer  or  other  diseases,  but 
only  to  the  several  varieties  of  metritis.  Metritis,  in  its 
different  varieties,  is  characterized  by  congestion  of  the  mu- 
cous membrane  of  the  womb,  by  distension  of  its  blood-ves- 
sels, by  softening  or  ulceration  of  tissue  ;  lesions  giving  rise 
to  purulent,  muco-purulent  or  sanious  discharges.  The 
utricular  glands  may  be  enlarged  so  as  to  look  like  foreign 
bodies  and  give  rise  to  haemorrhage.  Although  membra- 
nous dysmenorrhoea  cannot  exist  without  some  morbid  ova- 
rian influence,  it  leads  to  internal  metritis.  Intra-uterine 
medication  is  but  seldom  required  for  the  cure  of  the  above- 
mentioned  diseases.  There  may  be  severe  internal  metritis, 
with  a  comparatively  healthy  cervix,  but  as  a  rule  there  is 
a  considerable  amount  of  cevicitis  when  intra-uterine  medi- 
cation is  thought  of,  and  that  is  unjustifiable  until  the  cer- 
vix is  restored  to  health.  Dr.  Tilt  finds  that  when  the 
cervicitis  is  cured  the  internal  metritis  gets  well  also.  He 
has  given  in  his  work  on  Uterine  Inflmnmation  fifty  well 
marked  cases  of  internal  metritis,  cured  without  intra-uter- 
ine medication,  and  Dr.  H.  Bennet  has  likewise  made  the 
same  observation.  In  Dr.  Tilt's  opinion  intra-uterine  med- 
ication should  be  reserved  for  the  following  exceptionable 
forms  of  disease,  i.  Incoercible  blood-loss,  resisting  milder 
measures  and  menacing  life.  2.  When  internal  metritis 
menaces  life  or  reason,  rather  by  the  intensity  of  its  action 
on  the  system,  than  by  the  amount  of  purulent  discharge  ; 
for  insanity  may  be  sometimes  fairly  attributed  to  an  im- 
pairment of  brain  tissue,  due  to  long  protracted  internal 
metritis.  3.  When,  independently  of  ovaritis,  internal  me- 
tritis leads  to  an  aggravated  combination  of  dysmenorrhcea 
and  monorrhagia  menacing  life  or  reason.     4.  Membranous 
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dysmenorrhoea  of  exceptionable  severity.  5.  Habitual  abor- 
tion, independent  of  syphilis  and  ovaritis,  and  seemingly 
caused  by  some  morbid  condition  of  the  lining  membrane  of 
the  womb.  Preliminary  to  intra-uterine  medication  the 
whole  cervical  canal  must  be  dilated  with  laminaria  bougies 
so  as  to  give  a  free  passage  to  all  fluids  injected  into  the 
womb  or  by  it  secreted.  The  undiluted  tincture  of  iodine 
is  antiseptic  and  haemostatic,  and  is  trustworthy.  Dr.  Tilt 
has  repeatedly  checked  flooding  and  uterine-exfoliation  in 
membranous  dysmenorrhoea  with  iodine.  Only  one  fatal 
case  has  been  recorded  by  Dr.  Thomas.  A  manageable 
amount  of  acute  metritis  being  the  worst  result  Dr.  Tilt  has 
observed.  Similar  immunity  from  serious  results  does  not 
occur  in  the  use  of  nitrate  of  silver.  Often  death  and  fre- 
quently pelvic  peritonitis  has  resulted  from  the  use  of  nitrate 
of  silver  injections  and  even  from  the  injection  of  glycerine 
and  plain  water.  Dr.  Tilt  is  ready  to  welcome  a  better 
plan  if  one  is  brought  forward. —  The  British  Med.  Journal. 

Intra-Uterine  Medication  by  Iodised  Phenol.     By  ROBERT 
Battey,  M.D. 

Dr.  Battey  has  long  been  impressed  with  the  opinion  that 
the  results  attained  by  intra-uterine  medication  with  nitrate 
of  silver  and  other  escharotics  was  very  unsatisfactory.  He 
then  tried  tincture  of  iodine  and  carbolic  acid  separately 
and  in  combination,  but  with  unsatisfactory  results,  the 
tincture  of  iodine  being  too  feeble  a  preparation.  He  there- 
fore experimented  and  found  that  liquefied  carbolic  acid  is 
an  excellent  solvent  of  iodine.  One  drachm,  then  two, 
three  and  four  drachms  were  found  to  be  soluble  in  an  ounce 
of  the  acid.  The  last  and  strongest  solution  is  decidedly 
escharotic.  The  standard  solution  employed  in  intra-uterine 
medication  consists  of  one  part  by  weight  of  iodine  dis- 
solved in  four  parts  of  liquefied  carbolic  acid  and  is  called 
by  Dr.  Battey  iodised  phenol.  It  is  black  in  color,  syrupy 
in  consistency,  and  possesses  in  marked  degree  the  pungent 
odor  of  iodine.  This  preparation  was  at  first  employed 
diluted  with  glycerine,  but  more  recently  it  has  been  used 
only  in  its  full  strength,  the  energy  of  the  application  being 
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regulated  by  the  quantity  employed  and  the  extent  to 
which  it  is  carried  into  the  uterine  cavity.  Dr.  Battey  uses 
a  flexible  Indian-rubber  probe  and  obtains  from  the  cotton 
factories  some  of  the  untwisted  roll,  on  which  the  fibres  of 
the  cotton  are  straight  and  parallel  to  each  other,  technically 
termed  by  the  cotton  spinners  the  ''  lap."  The  end  of  the 
probe  is  moistened  and  the  cotton  wound  spirally  around  it, 
until  of  the  desired  size.  The  cotton-armed  probe  is  dipped 
into  the  iodised  phenol,  drained  and  then  introduced  into 
the  uterus  by  a  spiral  movement.  In  the  first  application 
the  probe  is  only  introduced  a  short  distance  but  at  subse- 
quent trials  the  probe  may  be  introduced  to  the  fundus. 
The  energy  of  the  application  is  regulated  by  the  size  of  the 
wrappings,  the  depth  to  which  it  is  introduced,  and  the 
number  of  probes  used.  The  cotton  maybe  even  left  be- 
hind in  the  uterus,  there  to  remain  twenty-four  hours  or 
until  it  is  expelled.  Other  wrapped  probes  are  prepared  to 
wipe  away  any  of  the  phenol  which  may  be  upon  the  vagina 
or  cervix.  These  applications  are  repeated  every  four  or 
fourteen  days  according  as  the  case  requires.  Rapid  and 
satisfactory  cures  of  uterine  ailments  Dr.  Battey  does  not 
claim  to  procure  by  the  foregoing  treatment,  as  the  long 
standing  and  obstinate  cases  which  usually  fall  into  his 
hands  require  many  months  for  satisfactory  cure.  He  does 
claim  that  the  following  are  the  results  of  his  method  of 
treatment  : 

1.  A  perfect  removal  of  all  cervical  mucus,  which  is 
promptly  coagulated,  and  comes  away  closely  adhering  to 
the  cotton.  The  probes  subsequently  passed  bring  the 
remedy  directly  in  contact  with  the  diseased  membrane. 

2.  Always  comparative,  and  usually  entire,  freedom  from 
pain.  This  is  a  marked  feature  of  the  method,  and  in  strik- 
ing contrast  with  former  experience.  Carbolic  acid  is  a 
local  anaesthetic,  and  so  numbs  sensibility  as  to  make  the 
energetic  application  of  iodine  for  the  most  part  entirely 
devoid  of  pain. 

3.  The  iodine  is  so  rapidly  absorbed  by  the  uterus,  that 
the  patient  remarks  its  metallic  taste  in  the  mouth  and 
throat,  ordinarily  in  five  or  ten  minutes  after  the  application. 


44  ABSTRACTS. 

4.  Softening  and  more  or  less  dilatation  of  the  cervix 
and  OS. 

5.  There  is  temporary  arrest  of  leucorrhoea,  followed  by 

6.  Watery  discharge,  sometimes  bloody. 

7.  There  is  exfoliation  of  the  superficial  layer  of  the 
mucous  membrane,  which  comes  away  in  shreds,  sometimes 
entire,  and  resembles  glove-kid. 

8.  Abrasions  of  the  os  promptly  healed. 

9.  Indurations  of  the  uterus  disappear. 

10.  Leucorrhoea  is  permanently  arrested. 

11.  Villosities  of  the  endometrium  are  removed  without 
resort  to  the  curette. 

12.  Subinvolution  of  the  uterus  disappears. 

13.  The  menses  become  regular  and  healthy  ;  menorrha- 
gia  and  scanty  menstruation,  as  well  as  dysmenorrhoea,  are 
remedied. 

14.  The  appetite  and  digestion  improve,  and  this,  in 
many  instances,  without  the  use  of  medicine. 

15.  So  thoroughly  is  the  system  impregnated  with  iodine, 
that  alteratives  by  the  stomach  are  not  used. 

16.  The  form  of  the  cervix  and  os  is  often  completely 
changed  ;  a  large  puffy  cervix,  with  patulous  slit-like  os, 
becomes  even  virginal  in  type  after  long  use  of  the  remedy. 

17.  Stenosis  has  not  followed  the  treatment  in  any  case 
noted. 

18.  Barrenness  of  nine  to  fourteen  years'  duration  has 
been  removed  in  several  instances. — British  Med.  Journal. 

The   Use   of  the    Clamp  and  Cautery  in  the   Treat'tnent  of 
Hemorrhoids  and  Prolapsus.     By  Henry  Smith,  F.R. 
C.S. 
The  operation  of  the  clamp  and  cautery  consists  in  draw- 
ing down  and  embracing  the  tumor  within  the  blades  of  the 
clamp,    removing   the    hemorrhoid    with    a    sharp    pair    of 
scissors  and  then  applying  the  actual   cautery.     It  is  im- 
portant to  isolate  the  tumors  well  and  in  some  cases   where 
the  hemorrhoid  runs,  as  it  were,  into  the  surrounding  skin, 
it  is  well  to  make  a  slight  groove  with  the  scissors.     The 
growth  is  then  compressed  more  readily  at   its   neck,  and 
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for  large  tumors  the  clamp  is  furnished  with  a  screw  so  that 
the  grasp  of  the  blades  is  tightened  more  firmly.  In  cutting 
off  the  tumor,  pains  are  taken  not  to  cut  too  close  to  the 
clamp,  so  as  to  leave  about  an  eighth  of  an  inch  of  tissue 
for  the  application  of  the  cautery.  The  iron  is  applied  very 
carefully  and  freely  at  a  black  heat  and  then  the  blades  of 
the  clamp  are  gradually  released  by  the  screw.  If  any 
vessel  is  not  thoroughly  cauterized  it  immediately  bleeds, 
whereupon  the  screw  is  again  tightened  and  the  hot  iron 
reapplied.  With  proper  care  bleeding  from  any  vessel  here 
can  be  stoppod  with  the  hot  iron.  Each  tumor  is  treated 
in  this  way  and  then  an  opium  suppository  being  introduced 
the  operation  is  complete.  If  there  is  much  hypertrophied 
skin  a  portion  of  that  is  removed,  if  the  sphincter  ani  is  very 
tight  it  is  divided  as  in  fissure.  The  after  treatment  con- 
sists in  locking  up  the  bowels  by  the  use  of  opiates  and  in 
strictly  dieting  the  patient.  Some  of  the  patients  complain 
of  a  more  or  less  severe  pain  for  an  hour  or  so,  which  is 
much  alleviated  by  the  application  of  hot  water  by  means 
of  a  sponge.  Retention  of  urine  occurs  sometimes,  more 
often  in  women  than  in  men.  As  a  rule,  the  patient  leaves 
the  hospital  in  a  week,  the  bowels  being  acted  upon  by 
castor  oil  three  days  after  the  operation  and  again  two  days 
subsequently.  Sometimes  blood  in  a  coagulated  form  comes 
away  with  the  motion  of  the  bowel  and  frightens  the 
patient,  but  it  is  blood  which  ran  into  the  bowel  during  the 
operation  and  remained  there.  Mr.  Smith  claims  as  the 
advantages  of  this  operation,  that  it  is  all  completed  at  once; 
that  it  is  eminently  safe  ;  that  the  after  suffering  is  slight, 
and  that  the  period  of  convalescence  is  short.  The  old- 
fashioned  ligature  is  a  most  tedious  and  painful  process. 
There  is  sometimes  most  horrible  suffering  for  hours  and 
days,  and  as  the  result  of  the  presence  of  foreign  bodies,  and 
the  subsequent  ulceration,  tetanus,  diffuse  inflammation  and 
pyaemia.  Death  has  not  unfrequently  occurred,  some  of 
which  have  been  made  known  and  some  have  never  been 
heard  of  Since  Mr.  Smith  has  used  the  cautery,  from  the 
year  1864,  in  the  hospital  and  in  several  hundred  private 
patients,  only  one   death  has    occurred,   and  this  from  an 
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accident  which  should  not  have  happened.  In  fact,  the  idea 
of  danger  as  connected  with  this  operation,  is  not  associated 
in  Mr.  Smith's  mind  when  he  undertakes  a  case  of  this  kind, 
and  so  he  honestly  tells  his  patients. —  The  Lancet. 
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"  Ex  principiis,  nascitur  probabilitas:  ex  factis,  vero  Veritas." 

Two  Cases  of  Uterine  Fibroids  Successfully  Treated  with 
Ergot  of  Rye.  By  W.  H.  CUNNINGHAM,  M.D.,  Ver- 
milionville,  La. 

The  first  case — Mrs.  D.,  white,  aged  30  and  married  about 
three  years,  but  had  borne  no  children — came  under  my 
treatment  on  June  30th,  1876.  She  stated  that  she  had 
suffered  from  irregular  menstruation,  leucorrhoea  and  slight 
abdominal  pains,  since  her  eighteenth  year,  but  had  not 
submitted  to  treatment  until  two  years  previous  to  above 
date.  Since  then  she  has  been  under  the  care,  at  various 
times,  of  several  regular  physicians  and  quite  a  number  of 
quacks. 

The  appearance  of  the  abdomen  was  that  of  a  woman  far 
advanced  in  pregnancy,  the  fundus  of  the  uterus  reaching 
above  the  umbilicus,  symmetrical  and  quite  unyielding. 
The  vaginal  cervix — only  reached  by  touch  when  the  tumor 
was  depressed  from  without — was  of  normal  size  and  length. 
She  had  suffered  from  metrorrhagia  for  some  months  past 
and  from  menorrhagia  since  her  marriage.  From  this  ex- 
cessive loss  of  blood,  she  was  unable  to  walk  across  the 
room  without  producing  violent  heart  palpitation  and  urgent 
dyspnoea.  Indeed,  complained  more  of  these  latter  symptoms 
than  of  any  uterine  trouble.  The  pressure  of  the  morbid 
growth  upon  the  pelvic  viscera  gave  rise  to  much  pain  and 
annoyance  in  micturition,  and  the  bowels  were  seldom 
defecated  naturally. 

When  first  seen  she  had  been  confined  to  her  room  for 
several  months,  mostly  in  a  recumbent  posture,  pale,  ex- 
hausted, and  utterly  hopeless  of  recovery. 

She  was  at  once  put  on  the   Ergot    treatment — taking 
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twenty  drops  of  the  Fluid  Extract  hourly  until  the  haemor- 
rhage (already  much  augmented  fyy  necessary  manipulation 
in  the  process  of  examination)  was  brought  under  control — 
after  which  thirty  drops  were  given  three  times  daily  and 
kept  at  that  quantity  for  the  first  month,  except  at  the  first 
menstrual  period  following,  when  it  became  necessary  to 
control  excessive  haemorrhage  to  administer  drachm  doses 
quite  often. 

After  one  month's  treatment  metrorrhagia  ceased  and 
there  being  nothing  to  contraindicate  an  increase  in  the 
dose,  one  drachm  of  the  drug  was  prescribed  three  times 
daily  for  the  next  month  with  the  effect  of  reducing  per- 
ceptibly the  dimensions  of  the  tumor  and  reducing  the  next 
menstruation  to  near  its  normal  quantity.  This  dose  was 
continued  without  intermission  until  the  ist  day  of  February, 
1877,  the  tumor  meantime  gradually  diminishing  in  size  un- 
til that  date  when  it  was  found  to  be  not  larger  than  twice 
the  size  of  the  normal  uterus.  The  patient  being  so  much 
improved  in  general  health  and  the  medicine  becoming  so 
nauseating  it  was  suspended.  In  fact  her  health  began 
rapidly  to  improve  after  the  first  month  of  treatment,  which 
was  aided  from  the  beginning  by  bland  ferruginous  pre- 
scriptions, wine,  brandy,  digitalis,  etc.,  along  with  a  whole- 
some nutritious  diet  ;  the  strictest  attention  to  cleanliness 
by  vaginal  disinfectant  douches  ;  the  proper  regulation  of 
excretions,  etc.,  all  of  which  were  assiduously  kept  up  as 
auxiliaries  to  the  ergot  treatment,  but  can  only  be  con- 
sidered as  auxiliary  in  the  general  result.  There  were  no 
discharges  of  tissue  of  any  kind  from  the  uterus  at  any  time  ;. 
neither  did  that  organ  ever  sensibly  respond  to  the  action 
of  the  drug,  even  when  the  largest  doses  were  given.  The 
results  being  evidently  due  to  the  action  of  the  ergot  on  the 
non-striated  muscular  tissue  of  the  arteries,  rather  than 
those  of  the  uterus,  and  doubtless  would  have  removed  a 
tumor  of  similar  nature  from  any  other  organ  or  locality  of 
the  body.  The  direct  and  continuous  action  of  the  drug, 
upon  the  arterioles  supplying  nutrition  to  the  morbid 
growth — the  supply  of  blood  and  the  accompanying  nutri- 
ment being  thereby  gradually  impeded — the  tissues  thus 
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deprived  of  sustenance,  undergoing  fatty  degeneration, 
were  gradually  absorbed  without  detriment  to  the  general 
economy. 

The  time  of  treatment  was  seven  months,  in  the  first  of 
which  it  is  impossible  to  estimate  the  exact  amount  of 
ergot  administered,  but  owing  to  the  frequency  of  haemor- 
rhages during  that  time  and  the  extra  amount  thus  required, 
it  was  certainly  not  less  than  an  average  of  a  fluid  drachm 
three  times  daily.  During  the  remaining  six  months  ex- 
actly that  amount  was  taken.  So  that  this  patient  took 
without  intermission  nearly  five  pints  of  Fluid  Extract  of 
Ergot,  without  any  appearance  of  ''senile  gangrene"  or 
other  untoward  symptom. 

The  second  case  was  a  lady,  40  years  of  age,  white, 
married  and  the  mother  of  five  children  the  youngest  of 
whom  was  nine  years  old.  This  woman  had  been  unwell 
since  the  birth  of  her  last  child.  Her  abdomen  had  been 
gradually  enlarging  for  several  years,  and  at  the  time  I  first 
saw  her  presented  the  appearance  of  a  five  month's  preg- 
nancy. She  had  all  the  symptoms  of  the  previous  case  and 
was  much  more  anaemic  and  emaciated.  I  began  the  ergot 
treatment  on  the  20th  day  of  July,  1877,  in  drachm  doses, 
three  times  daily,  which  was  continued  without  intermission 
or  variation,  except  at  menstrual  periods  ;  when  it  became 
necessary,  to  restrain  haemorrhage,  the  dose  was  given  more 
frequently. 

In  this  case,  each  dose  of  the  drug  had  its  specific  effect 
on  the  uterine  tissues,  causing  them  to  contract  as  power- 
fully as  during  labor.  Thinking  to  take  advantage  of  this, 
by  dilating  the  cervical  canal  and  allowing  the  lower  por- 
tion of  the  tumor  to  engage  itself  in  the  canal,  and  thus 
facilitate  its  expulsion,  a  medium  sized  sea-tangle  tent  was 
introduced  and  allowed  to  remain  for  twelve  hours.  The 
cervix  yielded  painlessly  to  the  full  dimensions  of  the  tent, 
but  owing  to  extreme  hyperaesthesia,  thus  induced  it  was 
impossible  to  further  dilate  the  canal,  the  introduction  of  an 
ordinary  probe  being  sufficient  to  induce  nervous  shock  and 
threatened  prostration.  After  persistent  applications  of 
Belladonna  ointment  to  the  parts  for  several  days  without 
benefit,  further  dilatation  was  reluctantly  abandoned. 
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From  the  beginning,  this  patient  suffered  intensely  from 
an  irregular,  fluttering  action  of  the  heart  and  dyspnoea,  in- 
duced from  an  imperfect  and  impoverished  blood  supply. 
To  correct  this,  full  doses  of  Iron  with  nutritious  diet  and 
stimulants  had  been  given  without  relief.  Twenty  drop 
doses  of  Tinct.  Digitalis  were  administered  three  times  daily 
with  the  effect  of  promptly  relieving  these  very  annoying 
symptoms.  To  satisfy  myself  that  their  abatement  was  due 
to  the  digitalis  it  was  withheld  for  a  few  days,  when  the 
same  urgent  dyspnoea  and  palpitation  returned  ;  and  when 
re-administered,  as  promptly  yielded.  After  repeated  ex- 
periments of  this  kind  with  like  results,  the  digitalis  was 
continued  with  the  iron  until  the  system  had  regained  its 
power  of  assimilation,  as  revealed  in  the  return  of  red  cor- 
puscles in  the  circulation. 

On  the  14th  day  of  September,  nearly  two  months  after 
treatment  was  instituted,  large,  irregular  pieces  of  fibroid 
tissue  began  to  be  expelled  from  the  uterine  cavity  and 
continued  to  be  so  expelled,  at  intervals,  for  ten  days,  fol- 
lowed by  a  most  profuse  purulent  discharge  ;  which  threat- 
ened, for  a  while,  a  speedy  termination  of  the  case.  It  was 
quite  fortunate  that  the  tumor  was  not  earlier  disturbed  in 
its  relations  to  the  uterus,  and  before  the  patient  had  some- 
what regained  strength  and  vitality,  as  this  drain  upon  the 
system  must  then  have  been  fatal.  It  was  thought  proper 
to  mop  out  the  entire  uterine  cavity  with  carbolic  acid  ;  but 
at  my  next  visit,  finding  the  discharges  less  in  quantity  and 
no  very  unfavorable  symptoms,  the  vaginal  antiseptic  injec- 
tions, which  had  been  used  from  the  beginning,  were  only 
increased  in  strength  and  frequency.  This  neglect,  I  had 
occasion  soon,  to  very  much  regret,  as  symptoms  of  septi- 
cemia and  hectic,  in  a  few  days  set  in,  with  inflammation 
and  occlusion  of  the  left  median  vein  and  internal  saphenous 
of  the  same  side.  To  meet  these  very  alarming  symptoms, 
5  grain  doses  of  Sulph.  Quinia  were  administered  every  4 
hours  day  and  night,  brandy  in  form  of  milk-punch,  egg 
nog,  etc.,  given  freely,  with  a  saturated  solution  of  Chlo. 
Potash  as  a  drink  given  ad  libitum. 

Improvement  under  this  treatment  was  marked  and  sat- 
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isfactory,  though  it  had  to  be  continued  for  several  weeks. 
The  tumor  having  been  thus  ehminated  the  ergot  was  dis- 
continued, and  subsequent  treatment  consisted  mainly  in 
liberal  nutrition  and  tonics.  The  uterus  soon  regained  its 
normal  size  and  in  a  few  months  menstruation  was  imper- 
fectly established.  The  result  of  this  case  was  as  success- 
ful as  the  previous — both  having  been  restored  to  perfect 
health — the  former  menstruating  regularly' up  to  present 
time  (May  5th,  1880),  the  latter  having  ceased  to  menstruate 
altogether.  Neither  have  since  conceived  that  I  am  aware  of. 

There  is,  of  course,  no  claim  to  originality  in  the  treat- 
ment of  these  cases,  but  I,  do  claim  to  have  demonstrated 
to  my  own  satisfaction,  at  least,  Jthe  very  erroneous  idea, 
generally  prevalenti^,,;.6f.Mi^3i|a;ig>er- of  administering  ergot 
of  rye  for  any  protracted  length  of  time.  Though  these 
patients  were  under  its  influence ^foF  months,  not  a  symptom 
of  dry  gangrene  was  produced.  I  have  used  the  drug  large- 
ly in  other  protracted  cases  and  have  yet  to  see  any  such 
results  follow  its  use,  as  are  generally  ascribed  to  it,  in 
works  on  therapeutics. 

The  preparation  used  in  each  case  was  the  Fluid  Extract 
of  Ergot,  prepared  by  Dr.  E.  R.  Squibb,  of  Brooklyn,  N.  Y., 
decidedly  the  best  in  the  market. 
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"Etsi  non  prosunt  singula,  juncta  juvant." 


Thirty -fir  St  Annual  Meeting,  American  Medical  Association, 
Held  in  the  City  of  New  York,  N.  F.,  June  /,  ^,  j,  and 
4.,  1880.'' 

TUESDAY,   JUNE  i— First  Day. 
The  Association  met  in  Association  Hall,  and  was  Called 
to  order  at  11  A.M.,  by  the  President,  Lewis  A.  Sayre,  M.D., 
of  New  York,  N.  Y. 

Prayer  was  offered  by  Rev.  W.  F.  Morgan,  D.D. 


*  In  consequence  of  the  temporary  absence  of  the  Editor  of  this  Journal, 
its  readers  are  indebted  to  The  Medical  Record  for  the  following  comprehen- 
sive report  of  the  Proceedings  of  the  Association. — Ed. 
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ADDRESS    OF    WELCOME, 

Dr.  T.  Gaillard  Thomas  then  welcomed  the  Members  and 
Delegates  of  the  Association  to  New  York,  and  offered  to 
them  the  hospitality  of  our  homes.  Sixteen  years  had 
passed  since  the  Association  had  honored  the  city  with  a 
visit,  and  for  a  moment  a  pause  was  made  to  consider  what 
those  years  had  borne  upon  their  wings.  The  struggle 
which  at  that  time  convulsed  our  land  had  given  way  to 
peace,  and  unity  and  concord  had  made  glad  the  blessed 
land  we  proudly  called  our  home.  Within  the  sixteen  years 
many  changes  had  taken  place  in  the  great  metropolis,  but 
none  more  evident  than  in  that  department  upon  which 
their  affections,  their  best  wishes,  and  their  highest  ambi- 
tions were  fixed.  It  would  be  the  pleasure  of  the  profession 
to  exhibit  to  them,  not  the  palaces  in  which  New  York 
bankers  conducted  the  finances  of  the  world,  nor  those  in 
which  her  merchant  princes  carried  on  traffic  which  knew 
no  limits  but  those  of  the  earth,  but  it  would  be  to  show 
how  those  men  housed  and  clothed  the  sick  and  needy,  and 
to  lead  the  Fellows  until  a  pleasant  fatigue  overtook  them 
through  miles  of  well-appointed  hospital  wards,  whose  hy- 
gienic appointments  would  put  to  blush  those  of  the  stateli- 
est palaces  of  European  Kings,  and  convince,  by  incontest- 
able evidence,  how  true,  how  loyal,  and  how  sincere  an  ap- 
preciation of  the  science  and  art  of  medicine  the  represen- 
tative city  of  America  had  acquired.  It  should,  to-day,  be 
known  as  the  "  city  of  noble  charities,"  the  home  of  healthy 
and  vigorous  science. 

Dr.  Thomas  then  spoke  of  the  great  progress  which  had 
been  made,  through  the  instrumentality  of  the  printing 
press,  the  railroad,  and  the  telegraph,  and  which  alone 
were  what  had  rendered  our  civilization  superior  to 
that  of  any  which  had  preceded  the  nineteenth  century. 
Another  grand  result  which  these  agencies  had  accom- 
plished, was  the  general  elevation  of  the  professional  tone 
throughout  the  world,  and  the  medical  profession  represented 
by  the  American  Medical  Association  might  truthfully  de- 
clare to  the  young  men  about  to  enter  it,  that  the  shibbo- 
leth of  success  was  merit. 
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The  end  and  object  that  brought  the  Association  together 
was  to  emit  and  absorb  thought,  to  give  one  another  friend- 
ly greeting,  and  the  hand-shake,  and  the  kindly  interchange 
of  expression,  and  to  advance  the  interests  of  a  profession 
which  most  closely  allied  man  to  his  Maker.  Let  it  be 
hoped  that  the  work  done  in  the  Association  would  lead 
those  who  tread  in  our  steps  to  say,  they  met  those  who, 
like  Ben-Adhem,  loved  their  fellow-men,  and  strove  ear- 
nestly in  their  cause.  "  In  the  name  of  the  united  profes- 
sion of  the  city  of  New  York,  and  with  outstretched  hand  and 
a  glowing  heart,  I  bid  you  welcome,  thrice  welcome  to  our 
home." 

The  Secretary,  Dr.  W.  B.  Atkinson,  of  Philadelphia,  then 
read  the  list  of  names  registered,  372  in  number,  and  on  mo- 
tion by  Dr.  J.  M.  Toner,  of  Washington,  they  were  con- 
firmed. 

Protests  were  entered  with  reference  to  registration  of 
delegates  from  the  United  States  Navy,  and  also  against 
the  registration  of  certain  delegates  from  Allen  County 
Medical  Society,  Indiana,  both  of  which  were  referred  to 
the  Judicial  Council.  * 

THE   president's   ADDRESS. 

The  President  then  delivered  his  address,  of  which  the 
following  is  an  abstract. 

"  Gentlenie7i  of  the  Ainericari  Medical  Association  : — Be- 
fore entering  upon  the  duties  of  the  high  office  to  which  you 
have  elected  me,  I  wish  to  return  you  my  sincere  thanks  for 
the  distinguished  honor  thus  conferred,  and  to  pledge  you 
that  I  will  endeavor  to  discharge  its  duties  to  the  best  of 
my  ability. 

*'  No  one  can  feel  more  keenly  than  I  do  my  own  inca- 
pacity properly  to  fill  the  distinguished  position  to  which  you 
have  elected  me,  or  more  sincerely  regret  that  some  other 
member,  more  competent  and  more  worthy  of  the  honor, 
had  not  been  elected  in  my  place.  But  as  your  too  partial 
friendship  has  elevated  me  to  this  position,  I  must  appeal 
to  your  generosity  to  overlook  all  shortcomings,  and  shall 
rely  upon  your  mutual  aid  to  assist  me  in  the  discharge  of 
the  important  duties  thus  imposed.     Who  can  properly  ap- 
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predate  the  immense  value  which  this  Association  has 
already  been  to  the  medical  profession  throughout  our 
whole  country  ?  Contemplate  for  a  moment  the  difference 
in  the  morale,  the  devotion  to  scientific  investigation,  the 
mutual  respect  and  good  feeling  between  its  members  at 
the  present  time,  and  its  condition  when  the  Association 
was  organized.  At  that  time  there  were  often  envyings, 
jealousies  and  heart-burnings,  fault-finding,  and  traduction  ; 
those  who  had  achieved  distinction  were  frequently  slan- 
dered and  abused  by  those  who  had  not  been  so  fortunate  ; 
the  slightest  imperfection  of  a  professional  brother  was  mag- 
nified into  such  undue  proportions  as  completely  to  obscure 
any  really  good  qualities  or  attainments  which  he  might 
possess,  and  thus  the  whole  profession  was  injured  in  the  es- 
timation of  the  public  by  the  rivalries,  bickerings,  and  jeal- 
ousies that  existed  among  its  members.  Now,  each  one 
seems  so  engaged  in  endeavoring  to  improve  himself  and 
elevate  his  own  position  in  the  profession,  that  he  has  no 
time  to  devote  to  studying  his  neighbor's  faults,  much  less 
to  accurately  scrutinize  and  publicly  herald  his  seeming  de- 
fects. The  science  of  medicine  has  been  so  much  enlarged 
in  all  its  different  departments  by  the  minute  research  now 
demanded,  and  by  the  great  and  rapid  progress  of  many  of 
its  specialties,  as  to  require  that  every  moment  of  a  man's 
time  be  occupied  in  the  closest  study  if  he  would  keep  him- 
self abreast  with  the  daily  improvements  in  our  profession, 
and  he  who  is  thus  occupied  has  no  time  to  study  the  defects 
of  others.  By  this  constant  effort  to  improve  ourselves  and 
advance  our  science,  the  tone  of  the  whole  profession  is 
elevated,  and  we  already  see  that  medical  men  are  more 
and  more  respected  by  the  community  at  large. 

*'Let  us  review,  briefly,  what  has  been  done  by  the  pro- 
fession in  America  for  the  improvement  of  medical  and  sur- 
gical science  and  the  relief  of  suffering  humanity.  Some 
years  ago,  Sidney  Smith,  one  of  England's  most  popular 
authors,  said,  in  the  Edinburgh  Review,  '  The  Americans 
are  a  brave,  industrious,  and  acute  people,  but  they  have 
hitherto  made  no  approaches  to  the  heroic,  either  in  their 
morality  or  their  character.     During    the    thirty   or   forty 
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years  of  their  independence  they  have  done  absolutely  noth- 
ing for  the  sciences,  for  the  arts,  for  literature,  or  even  for 
the  statesmanlike  studies  of  politics  and  political  economy. 
....  In  the  four  quarters  of  the  globe,  who  reads  an 
American  book  ?  or  goes  to  an  American  play  ?  or  looks  upon 
an  American  picture  or  statue  ?  What  does  the  world  yet 
owe  to  American  physicians  or  surgeons  ?  What  new 
substances  have  their  chemists  discovered,  or  what  old  ones 
have  they  analyzed  ?  What  new  constellations  have  been 
discovered  by  the  telescopes  of  Americans  ?  What  have 
they  done  in  mathematics  ?  Who  drinks  out  of  American 
glasses  or  eats  from  American  plates,  or  wears  American 
coats  or  gowns,  or  sleeps  in  American  blankets  ?' 

"It  seems  to  me  that  the  Declaration  of  Independence, 
and  the  willingness  of  Americans  to  sacrifice  their  lives  to 
obtain  it,  were  acts  of  heroism  equal  to  any  recorded  in  his- 
tory. 

*'  The  organization  of  government  under  constitutional 
law,  which  has  yielded  such  results  as  were  never  before  ob- 
tained, is  an  evidence  of  statesmanship,  and  of  knowledge 
in  political  economy  which  has  been  seldom  equalled  and 
never  surpassed. 

"  As  to  the  question  of  American  manufactures  and  the 
nations  who  use  them,  we  can  safely  refer  to  the  reports  of 
our  Chamber  of  Commerce,  for  a  satisfactory  answer. 
American  science  has  no  need  to  be  ashamed  of  its  Henry 
and  its  Morse,  its  Bache,  Pierce,  Newcomb,  Draper,  Dana, 
Marsh,  Gray,  Hall,  and  its  adopted  Agassiz.  Nor,  has  the 
American  Journal  of  Science  3.ny  thing  to  fear  by  comparison 
with  its  European  contemporaries. 

''  But  to  the  question,  *  What  does  the  world  yet  owe  to 
American  physicians  and  surgeons  } '  we  will  venture  a 
more  extended  reply,  although  time  permits  us  to  refer  only 
to  a  few  of  our  professional  achievements. 

''First  among  the  greatest  boons  ever  conferred  upon  suffer- 
ing humanity  stands  '  anaesthesia, '  an  American  suggestion, 
and  one  that  immortalizes  the  name  of  Morton.  Who  can 
ever  estimate  the  value  of  this  discovery  }  When  we  con- 
sider the  fact  that  at  every  moment  of  time  in  some  part  of 
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the  civilized  world  hundreds,  if  not  thousands,  are  receiving 
the  benefits  of  this  great  discovery,  the  mind  becomes  over- 
awed at  the  magnitude  of  the  blessing,  and  even  imagina- 
tion fails  to  comprehend  fully  its  benefits. 

"  Ovariotomy,  another  American  contribution  by  the 
medical  profession,  has  done  probably  as  much  toward  sav- 
ing life  as  any  other  surgical  discovery  in  the  nineteenth 
century.  It  was  first  practised  in  1809  on  Mrs.  Crawford, 
in  Danville,  Kentucky,  by  Dr.  Ephraim  McDowell.  At  the 
present  time  it  is  acknowledged  as  a  proper  operation,  and 
Dr.  Peaslee  said  that  '  in  the  United  States  and  Great  Brit- 
ain alone  ovariotomy  has  within  the  last  thirty  years  direct- 
ly contributed  more  than  thirty  thousand  years  of  active  life 
to  woman,  all  of  which  would  have  been  lost  had  ovarioto- 
my never  been  performed.' 

*'In  gynaecology  the  whole  professional  world  cheerfully 
and  gratefully  acknowledges  the  original  and  valuable  contri- 
butions of  Sims,  Thomas,  Emmet,  Peaslee,  Atlee,  Kimball, 
Taylor,  Fallen,  Dunlap,  Minor,  and  others  in  this  depart- 
ment. 

''  The  new  operation  of  litholapaxy,  as  performed  and  de- 
scribed by  Dr.  Bigelow,  of  Boston,  is  one  of  the  grandest  tri- 
umphs of  modern  surgery,  and  of  which  any  American 
surgeon  may  justly  feel  proud. 

"  In  conservative  surgery  we  certainly  compare  most  fa- 
vorably with  any  other  nation.  In  the  mechanical  treat- 
ment of  diseases  of  the  joints  alone  we  are  able  to  exhibit 
triumphs  in  surgery  of  which  the  American  profession  may 
well  be  proud. 

"In  the  Lancet  of  February  14,  1880,  Mr.  Roderick  Mac- 
laren,  M.D.,  Surgeon  to  the  Cumberland  Infirmary,  in  his 
presidential  address  to  one  of  the  branches  of  the  British 
Medical  Association,  on  '  The  Advances  of  Surgery  during 
the  past  Twenty  Years,'  says  :  '  No  account  of  the  recent 
progress  in  surgery  can  justly  omit  the  application  of  the 
principle  of  absolute  rest  to  diseases  of  the  vertebrae.  It  is 
done  by  enclosing  the  body  in  a  plaster-of-Paris  jacket. 
Though  only  introduced  into  this  country  about  two  years 
ago,   it  has  established  itself  as  an   incontrovertible  success' 
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This  is  another  triumph  for  American  surgery,  and  is  justly 
admitted,  not  only  in  England,  but  in  all  parts  of  the  civil- 
ized world,  and  we  feel  that  American  surgery  has  a  right 
to  congratulate  herself  that  she  has  contributed  this  great 
boon  for  the  relief  of  human  suffering. 

•'  In  laryngology  we  can  certainly  claim  Green  as  a  pio- 
neer, and  the  facts  established  are  now  acknowledged  by 
the  entire  scientific  world.  The  improvements  made  in  this 
department  of  surgery  by  Cohen,  Cutter,  Bosworth,  Elsberg, 
Lincoln,  Lefferts,  Robinson,  and  many  others  in  this  coun- 
try, entitle  us  to  favorable  rank  with  other  nations. 

I  believe  I  have  enumerated  enough  to  justify  the  state- 
ment that  if  the  distinguished  author  before  referred  to 
were  to  write  now,  he  would  express  sentiments  very  differ- 
ent from  those  contained  in  the  above  quotation.  Not  con- 
tent, however,  with  what  we  have  already  achieved,  let  us 
still  press  onward,  and,  accepting  the  motto  of  this  great 
State,  constantly  cry  '  Excelsior.'" 

The  President  then  referred  to  the  claims  which  the  me- 
tric system  had  upon  the  Association  and  the  profession, 
and  then  passed  to  the  question  of  the 

PUBLICATION    OF    TRANSACTIONS, 

and  presented  the  merits  of  two  plans,  the  volume  and  the 
journal  form.  As  an  example  of  the  journal  form,  reference 
was  made  to  the  British  Medical  Journal  and  the  British 
Medical  Association. 

"The  similarity  of  the  two  associations,  in  many  respects, 
both  in  their  organization  and  in  their  objects,  is  so  great, 
that  we  may  possibly  learn  something  to  our  advantage  by 
carefully  studying  the  history  of  the  older  association,  and 
profit  by  her  experience,  and,  if  necessary,  by  her  example. 
The  importance  of  the  subject  must  be  my  excuse  for  bring- 
ing to  your  attention  many  details  which  otherwise  might 
possibly  be  regarded  as  superfluous. 

''These  details  are  of  importance  to  the  American  Medi- 
cal Association,  for  they  include  the  germs  of  an  organi- 
zation peculiarly  adapted  to  American  ideas.  It  is  essentially 
democratic  and  entirely  representative.  It  is  dependent 
for  its  success  on  the  intelligence,  union,  and  good-will  of 
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the  members.  It  is  decentralizing,  inasmuch  as  it  tends  to 
the  formation  and  the  strengthening  everywhere  of  the 
local  societies,  which  have  thus  throughout  the  year  the 
means  of  making  themselves  heard  in  metropolitan  centres, 
and  of  communicating  with  each  other.  Above  all,  it  is  a 
most  successful  and  influential  means  of  increasing  the 
membership,  and  enlarging  the  power  and  widening  the 
basis  of  the  Association,  and  of  making  it  a  living  organi- 
zation during  the  intervals  between  the  annual  meetings. 

"  Finally,  it  has  the  great  advantage  of  securing  the 
largest  amount  of  value  to  each  and  all  of  the  members,  for 
the  smallest  possible  subscription.  The  Journal  becomes, 
in  fact,  a  co-operative  enterprise  in  which  the  profits  result- 
ing from  their  subscriptions  go  into  their  own  pockets,  instead 
of  those  of  any  individual  proprietor.  They  own  their  own 
paper.  They  are  able  to  get  the  advantage  of  a  powerful 
organization  and  of  a  first-class  medical  paper  at  the  same 
annual  subscription  as  that  of  a  medical  paper  by  itself,  and 
with  the  surplus  they  find  funds  for  the  promotion  of  public 
and  scientific  objects,  and  the  creation  of  a  reserve  fund  for 
future  public  uses. 

''  There  seems  no  reason  why  an  experiment  so  essentially 
in  accord  with  American  instincts  and  traditions,  and  one 
which  has  succeeded  so  well  in  England,  should  not  have 
at  least  as  great,  if  not  a  greater  success  in  America. 

*'  One  point,  however,  that  is  specially  worthy  of  note  is, 
that  the  success  of  the  British  Medical  Journal  has  been 
largely  dependent  upon  the  manner  in  which  it  has  been 
conducted.  The  weekly  Journal  did  little  for  the  Associ- 
ation until  it  fell  into  the  hands  of  an  experienced  editor, 
whose  ability  is  so  generally  recognized  that  there  is  no 
need  to  dwell  upon  it,  and  to  whom  a  large  and  unfettered 
responsibility  is  left,  although  he  remains,  of  course,  person- 
ally responsible  to  the  executive  body  of  the  Association 
for  the  right  use  of  the  power  entrusted  to  him,  as  every 
editor  does  to  those  who  appoint  him.  It  will  be  necessary 
to  find  for  any  organ  which  this  Association  may  publish 
an  editor  of  recognized  position,  whom  the  Association 
would  accept  as  its  worthy  officer  and  representative  in  so 
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responsible  a  post — a  man  of  literary  skill,  scientific  knowl- 
edge, and  journalistic  experience,  or,  at  least,  journalistic 
instincts  and  tact.  He  should  be  paid  liberally  ;  he  should 
be  treated  with  respect,  and  from  him  ought  to  be  expected 
a  serious  determination  to  use  the  powers  entrusted  to  him 
with  courtesy  and  fairness,  and  with  one  sole  object,  the 
elevation  of  the  standard  of  professional  knowledge  and  in- 
terests, the  maintenance  of  a  high  order  of  professional 
dignity  and  mutual  courtesy. 

"  It  is  impossible  to  doubt  that  such  a  man  can  be  found. 
Possibly,  there  may  be  many,  and  the  question  is  one  which 
appears  to  be  well  worthy  of  thorough  examination  by  the 
council  and  members  of  this  Association,  because  it  seems 
tolerably  certain  that  if,  for  the  present  bulky,  tardy,  little- 
read,  and  unproductive  volume  of  transactions,  there  could  be 
substituted  an  active,  vigorous  weekly  journal,  read  every- 
where, and  with  a  large  income  such  as  would  naturally 
come  to  it  from  its  advertising  sheet,  there  would  be  in  such 
a  change  the  earnest  of  a  rapid  and  important  growth  in  the 
numbers,  influence,  and  usefulness  of  the  American  Medi- 
cal Association." 

On  motion,  by  Dr.  Wm.  Brodie,  of  Michigan,  a  vote  of 
thanks  was  tendered  to  the  President  for  his  able  address, 
a  copy  requested  for  publication,  and  the  recommendations 
which  it  contained  were  referred  to  a  Committee  of  five  to 
report  upon  during  the  present  meeting. 

MEMBERS    BY    INVITATION. 

The  following  were  elected  as  members  by  invitation  : 
John  L.  Campbell,  J.  C.  Thomas,  Robert  Newman,  Charles 
Heitzman,  S.  A.  Raborg,  A.  S.  Church,  Chas.  Bliss,  E.  H. 
Janes,  Y.  W.  Stromach,  Geo.  G.  Wheelock,  of  New  York, 
G.  B.  Bayles,  Orange,  N.  J.,  David  Magie,  F.  Lange,  J.  C. 
Jay,  F.  E.  Hyde,  G.  Langman,  Wm.  H.  Chamberlain,  S.  H. 
Dessau,  C.  A.  Kinch,  A.  M.  Jacobus,  J.  H.  Fruightnight,  C. 
S.  Wood,  P.  C.  Cole,  John  H.  Nesbitt,  Wm.  J.  Fields,  Wm. 
H.  Katzenbach,  Richard  T.  Bang,  Wm.  M.  McLaury,  E.  C. 
Harwood,  A.  W.  Maynard  of  New  York,  Geo.  W.  Wells, 
Brooklyn,  J.  Baxton  Upham,  Boston,  F.  Gundrum,  Michi- 
gan, Robert  Taylor,  Henry  F.  Walker,  Louis  H.  Sayre,  J. 
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Williston  Wright,  W.  C.  Gilliam,  J.  H.  Anderson,  P.  R. 
Sturgis,  A.  McLane  Hamilton,  H.  Goldthwaite,  C.  H.  Van 
Ramdohr,  H.  F.  Norris,  C.  S.  Ward,  T.  H.  Burchard,  B. 
McE.  Emmet,  H.  D.  Nicol,  E.  D.  Loring,  R.  A.  Witthaus, 

A.  E.  Macdonald,  B.  F.  Dawson,  F.  A.  Castle,  A.  H.  Buck, 
Wm.  H.  Hall,  C.  C.  Lee,  D.  Phillips,  C.  J.  Sharretts,  R.  W. 
Taylor,  F.  H.  Bosworth,  M.  Clymer  and  C.  Wagner,  of  New- 
York,  J.  S.  Coleman,  Augusta,  D.  D.  Bramble,  Cincinnati,  J. 

B.  A.  Risk,  Covington,  W.  W.  Welch,  Norfolk,  Conn.,  J.  W. 
Welch,  West  Winston,  Conn.,  W.  H.  Welch  and  L.  Pitkin 
of  New  York,  H.  L.  Sims,  San  Francisco,  J.  Mackenzie  Gor- 
don, Australia,  J.  W.  Rosedrigh,  Hamilton,  Canada,  A.  H. 
David,  Montreal,  Canada,  M.  L.  Dixon,  Montreal,  Canada, 
J.  L.  Axtelle,  Mr.  Joseph  Hutchinson,  Liverpool,  Eng.,  Jos. 
Trenholme,  Montreal,  Canada,  T.  H.  Nott,  Texas,  W.  H. 
Nash,  New  York,  John  H.  Janeway,  U.  S.  A.,  W.  H.  Hing- 
ston,  Montreal,  Canada,  David  Clark,  Toronto,  Canada,  L 
McFadin  Campenos,  Gaston,  Brazil,  W.  R.  Birdsall,  New 
York.  C.  D.  Alton,  Hartford,  Conn.,  J.  Solon  Briggs,  Newark, 
N.  J.,  Mrs.  J.  S.  Briggs,  Newark,  N.  J.,  E.  Cogeswell,  Cam- 
bridge, Mass.,  Talbot  Jones,  St.  Paul,  Minn.,  H.  C.  Palmer, 
Rome,  New  York,  Mr.  Jonathan  Hutchinson,  London,  Eng., 
G.  S.  Ryerson,  Toronto,  Canada,  G.  A.  Coburn,  Cambridge, 
Mass.,  L.  V.  Cortelyou,  Poughkeepsie,  T.  A.  McParlin,  U. 
S.  A.,  F.  S.  Dennis,  New  York,  T.  Mitchell  Prudden,  New 
York,  G.  E.  Sussdorf,  New  York,  W.  Miner,  Ware,  Mass. 

SECTION    ON    DISEASES    OF    CHILDREN. 

Dr.  Pallen,  of  the  Committee  of  Arrangements,  announced 
that  provision  had  been  made  for  a  temporary  section  on 
Diseases  of  Children. 

RESOLUTION    OF    CONDOLENCE. 

Dr.  S.  D.  Gross,  of  Philadelphia,  moved  with  appropriate 
remarks,  that  the  Association  tender  to  their  President,  and, 
through  him,  to  the  family,  their  warmest  sympathy  in  their 
sad  bereavement  by  the  death  of  Charles  H.  H.  Sayre.  The 
motion  was  adopted  by  a  rising  vote. 

THE    REPORT    OF    THE    FOREIGN    DELEGATION    ON    THE    PROGRESS    OF 
MEDICAL    INTERNATIONAL    UNIFORMITY 

was  presented  by  Dr.  E.  Seguin,  of  New  York,  Secretary, 
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which  on  motion  by  Dr.  Brodie,  of  Detroit,  was  ordered  to 
be  printed  and  laid  on  the  desks  of  the  members  to-morrow 
morning. 

COMMUNICATIONS    FROM    ABSENTEES. 

On  motion,  the  order  of  business  was  suspended,  and  a 
letter  read  from  Dr.  B.  A.  Pope,  of  New  Orleans,  Chairman 
of  the  Section  on  Ophthalmology,  etc.,  announcing  his  in- 
ability to  be  present.     Entered  upon  the  minutes. 

It  was  also  announced  that  Dr.  A.  H.  Smith,  of  Phila- 
delphia, Chairman  of  the  Section  of  Obstetrics,  etc.,  is  in 
Europe  on  account  of  ill-health,  and  therefore  unable  to  be 
present.     Entered  upon  the  minutes. 

REPORT    OF    COMMITTEE    ON    PRIZE    ESSAYS. 

The  Committee  on  Prize  Essays,  through  its  Chairman, 
Dr.  Austin  Flint,  reported  that  they  did  not  feel  war- 
ranted in  awarding  a  prize  to  the  single  essay  presented. 
Accepted  and  adopted. 

The  report  of  other  committees  were  announced,  and  re- 
ceived the  usual  reference. 

On  motion,  the  Chairman  of  the  Committee  of  Arrange- 
ments was  instructed  to  have  announced  in  the  Sections 
that  to-morrow  morning,  at  9:30,  the  several  delegations 
will  meet  in  the  general  hall  for  the  purpose  of  selecting  a 
representative  to  serve  on  the  Committee  on  Nominations. 

The  Association  then  adjourned  to  meet  on  Wednesday 
morning,  at  10  o'clock. 

WEDNESDAY,  JUNE  2-Second  Day. 

The  Association  was  called  to  order  at  10  A.M.,  by  the 
President. 

On  motion  made  by  Dr.  S.  D.  Gross,  of  Philadelphia,  and 
seconded  by  Dr.  Brodie,  of  Detroit,  the  following  gentle- 
men were  elected  as 

HONORARY    MEMBERS. 

Mr.  Jonathan  Hutchinson,  London,  England  ;  Drs.  Hing- 
ston.  Osier,  David,  Howard,  and  Trenholme,  of  Montreal  ; 
Dr.  G.  B.  Ercolani,  Bologna,  Italy  ;  Dr.  Emilie  L.  DeMola 
No,  Lima,  Peru  ;  Dr.  Dillon,  of  Dublin  ;  Dr.  Rosenbergh, 
of  Hamilton,  Canada,  and  Dr.  Clark,  of  Toronto. 
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REPRESENTATION    FROM    THE    U,    S.    NAVY. 

Dr.  A.  L.  Gihon  brought  up  the  question  of  representa- 
tion from  the  U.  S.  Navy,  and  spoke  against  the  action  of 
the  Association  at  the  last  session,  and  a  vigorous  discus- 
sion ensued,  which  was  dissipated  by  a  motion  made  by  Dr. 
S.  D.  Gross,  that  as  the  Judicial  Council  stated  that  no 
charges  preferred  against  the  U.  S.  Navy  had  been  authen- 
ticated, the  U.  S.  Navy  be  at  once  admitted  to  full  recogni- 
tion in  the  Association. 

The  motion  was  unanimously  carried. 

REPORT    OF   THE  JUDICIAL   COUNCIL. 

Dr.  Benham,  of  the  Judicial  Council,  reported  concern- 
ing the  affairs  of  the  Allen  County  Medical  Society,  Indi- 
ana, referring  the  questions  to  the  State  Medical  Society 
for  adjudication. 

The  following  were  announced  as  the 

COMMITTEE   ON   NO.MINATIONS, 

W.  O.  Baldwin,  Alabama  ;  E.  R.  Du  Val,  Ark.  ;  M.  S. 
Storrs,  Conn.  ;  Judson  Oilman,  Md.  ;  W.  S.  Tremaine,  Kan- 
sas ;  Marshall  Sexton,  Indiana  ;  J.  B.  Book,  Mich.  ;  Jos.  H. 
Warren,  Mass.  ;  E.  M.  Moore,  N.  Y.  ;  Duncan  Eve,  Tenn.  ; 
S.  D.  Gross,  Pa.  ;  J.  H.  Pope,  Texas  ;  J.  S.  Billings,  U.  S. 
A.  ;  J.  Rufus  Tryon,  U.  S.  N.  ;  J.  Eliot,  D.  C.  ;  T.  G.  Rich- 
ardson, Louisiana  ;  Dr.  Wakefield,  Florida  ;  A.  T.  Wood- 
ward, Vt  ;  H.  B.  Ransom,  Iowa  ;  G.  A.  Shurtleff,  Cal.  ;  F. 
D.  Cunningham,  Va.  ;  S.  Baruch,  S.  C.  ;  C.  P.  Adams, 
Minn. ;  M.  Campbell,  W.  Va. ;  J.  G.  Thomas,  Ga.  ;  William 
Marshall,  Del.  ;  G.  W.  Nesbitt,  111.  ;  A.  E.  Heighway, 
Ohio  ;  T.  G.  Robinson,  Mo.  ;  R.  E.  Howard,  Miss.  ;  H. 
A.  Hopper,  N.  J.  ;  G.  P.  Conn,  N.  H.  ;  A.  Ballou,  R.  I.  ; 
Walter  Kempster,  Wis.  ;  W.  K.  Oaks,  Me.  ;  J.  A.  Octer- 
lony,  Ky. 

The  following  were  elected 

MEMBERS    BY    INVITATION. 

C.  I.  Pardee,  S.  Kohn,  J.  H.  Hillyer  and  C.  H.  Nichols  of 
New  York  ;  C.  B.  White,  U.  S.  A.  ;  J.  D.  Nelson,  Stoning- 
ton,  Conn.  ;  Thos.  Goodwillie,  Vernon,  Vt.  ;  Lewis  Fisher, 
New  York  ;  Geo.  F.  Ferguson,  Deer  Isle,  Me. 

Dr.  Brodie,  Secretary,  presented  his  report  from  the 
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DELEGATION    TO    THE    CANADA    MEDICAL    ASSOCIATION. 

which  was  accepted,  and  ordered  to  be  entered   upon   the 

minutes. 

.    Dr.    Pratt,   of   Michigan,   reported  from   the   Committee 

appointed   last   year   to    take  into    consideration  the    nine 

propositions  submitted  to  the    Association   by  Dr.  Chailld, 

of  New  Orleans. 

The  report  was  unfavorable  to  all  the  propositions  except 
the  fourth,  which  contemplated  substituting  a  periodical 
medical  journal  for  the  present  volume  of  transactions.  On 
that  proposition,  however,  the  Committee  were  of  the  opin- 
ion that  it  was  the  safer  way  to  wait  upon  the  law  of  growth 
rather  than  to  adopt  any  radical  change  at  present. 

The  report  was  accepted  and  entered  upon  the  minutes. 

Dr.  Walker,  President  of  the  Society  of  Asylum  Super- 
intendents, was  invited  to  a  seat  on  the  platform. 

REPORT    OF    THE    COMMITTE    ON    OZONE. 

A  letter  from  Dr.  N.  S.  Davis,  of  Chicago,  was  read, 
which,  although  not  a  report,  contained  the  essence  of 
what  a  formal  report  would  have  communicated,  and  it  was 
to  the  effect  that  insurmountable  obstacles  had  been  en- 
countered in  efforts  to  obtain  records  of  the  condition  of 
the  atmosphere,  such  as  men  of  true  science  would  regard 
as  reliable.  He  asked  for  $200  to  be  expended  for  instru- 
ments, if  found  advisable. 

Dr.  Jas.  T.  White,  of  Buffalo,  who  two  years  ago  intro- 
duced the  resolution  that  gave  origin  to  the  Committee  on 
Ozone,  moved  that  the  amount  suggested  be  appropriated, 
and  that  the  Committee  be  continued.     Carried. 

Dr.  J.  S.  Lynch,  of  Baltimore,  Chairman  of  the 

SECTION    ON     THE    PRACTICE    OF    MEDICINE, 

then  delivered  his  address,  in  which  he  congratulated  the 
profession  upon  the  fact  that  the  general  health  of  the 
country  during  the  last  year  had  been  so  exceptionally  good, 
and  then  turned  his  attention  to  the  subject  of  yellow  fever. 
He  regarded  it  as  settled  that  the  germs  of  that  disease 
cannot  be  destroyed  by  cold,  and  reviewed  the  history  of 
the  ship  Plymouth  as  bearing  upon  that  question. 
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Another  peculiarity  of  the  poison  was  that  when  first 
emitted  from  the  subject,  it  was  not  in  an  active  or  poten- 
tial condition,  but  subsequently  so  developed  as  to  render  it 
capable  of  imparting  the  disease  ;  therefore  a  miasmatic- 
contagious  affection. 

A  review  of  several  observations  was  given  in  substan- 
tiation of  that  doctrine.  The  doctrine  being  true,  there 
was  an  abundance  of  time  to  destroy  the  germs  before  they 
could  communicate  the  disease  ;  hence,  all  danger  could  be 
absolutely  prevented. 

Dr.  Lynch  then  passed  to  the  consideration  of  the  great 
mortality  from  consumption,  scarlet  fever  and  diphtheria, 
and  the  means  to  be  adopted  to  reduce  such  rate.  Scarlet 
fever  and  diphtheria  were  preventible  diseases,  and  consump- 
tion could  be  markedly  checked  in  its  ravages  by  means  of 
proper  sanitary  and  hygienic  measures. 

The  next  topic  was  antipyretic  treatment,  as  applied  by 
means  of  the  cinchona  alkaloids,  salicylic  acid,  carbolic 
acid,  and  aconite. 

The  Chairman  then  made  a  brief  allusion  to  what  had 
been  accomplished  by  the  aid  of  the  thermometer,  the  oph- 
thalmoscope, the  microscope,  and  the  hypodermic  syringe, 
and  closed  with  an  eloquent  reference  to  the  present  posi- 
tion occupied  by  the  science  and  art  of  medicine. 

The  address  was  accepted  and  referred  to  the  Committee 
on  Publication. 

Dr.  W.  T.  Briggs,  of  Nashville,  Tenn.,  then  delivered  his 
address  as  Chairman  of  the 

SECTION    ON    SURGERY    AND    ANATOMY. 

He  directed  attention  to  a  surgical  procedure,  than  which 
none  was  older  in  the  history  of  the  science  or  the  art  of 
medicine — preventive  trephining.  The  word  trephining  Dr. 
Briggs  used  in  a  comprehensive  sense,  and  the  operation, 
by  whatever  instrument  effected,  was  a  means  to  an  end, 
and  that  end  was  the  removal  of  fragments  of  the  skull. 
He  then  directed  attention  to  the  importance  of  treating 
injuries  of  the  head  properly,  especially  such  as  involved 
fracture  of  the  skull.  After  making  slight  reference  to  the 
history  of  the  operation,    he    spoke    of   the    mutability  of 
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Opinion  concerning  many  important  subjects  pertaining  to 
medical  science,  such  as  blood-letting  and  lithotomy,  and 
the  same  could  be  said  concerning  trephining  ;  but  at  the 
present  time  there  was  a  revolution  in  progress  in  favor  of 
the  procedure.  The  earliest  authentic  information  concern- 
ing the  instrument  was  found  in  the  writings  of  Hippoc- 
rates, although  it  was  known  to  have  been  performed  as  a 
religious  rite  in  prehistoric  times. 

There  were,  according  to  European  authorities,  three 
classes  of  surgeons  holding  distinct  views  with  reference  to 
the  procedure  under  consideration  :  First,  Those  who  abso- 
lutely rejected  the  trephine ;  Second,  Those  who,  while 
recognizing  its  great  value,  regarded  it  solely  as  a  curative 
agent  ;  and  Third,  and  by  far  the  smallest  class,  those  who 
accepted  the  instrument  as  a  valuable  prophylactic  agent, 
and  urged  early  resort  to  it  in  such  cases  as,  from  the 
nature  of  the  injury,  seemed  to  demand  it  in  order  to  avert 
threatening  danger. 

The  position  taken  by  Dr.  Briggs  was,  that  trephining 
was  not  a  dangerous  procedure  if  resorted  to  before  the 
secondary  effects  of  traumatism  were  developed,  and  he 
then  considered  the  objects  to  be  attained  by  its  perform- 
ance. In  the  opinion  of  most  authors  it  should  be  restricted 
to  cases  in  which  there  is  immediate  danger  from  compress- 
ion caused  by  pus,  extravasated  blood,  or  fragment  of  bone, 
and  each  of  these  conditions  was  then  discussed  somewhat 
in  detail,  and  the  conclusion  reached  that  the  surgeon 
should  not  wait  until  the  characteristic  symptoms  of  such 
lesions  were  well-marked  before  operating,  but  that  the 
operation  should  be  performed  for  the  purpose  of  prevent- 
ing the  occurrence  of  inflammation,  and  the  serious  conse- 
quences by  which  it  might  be  followed.  Statistics  showed 
that  of  106  cases,  two-thirds  were  saved  by  preventive  tre- 
phining. Of  the  forty-two  cases  whom  he  had  trephined, 
thirty-eight  recovered.  The  deductions  from  such  facts 
were:  I.  Extensive  comminuted  depressed  fractures  of  the 
skull  were  almost  invariably  fatal  without  operative  meas- 
ures. 2.  Curative  operations  were  but  little  better  than  the 
expectant  plan  of  treatment,  and   3.  Preventive   trephining 
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offered  the  best  chances  for  a  successful  operation.  Dr. 
Briggs  then  discussed  the  question  of  the  treatment  of 
punctured  and  simple  fractures  of  the  skull,  fractures  of  the 
external  and  of  the  internal  table,  and  stated  as  the  essen- 
tials to  success  :  i,  full  antiseptic  precautions  ;  2,  the  use  of 
the  conical  trephine  ;  3,  entire  removal  of  all  loose  frag- 
ments of  bone  ;  4,  special  attention  for  the  purpose  of  secur- 
ing perfect  drainage,  the  open-wound  treatment  being  his 
favorite  method. 

The  address  was  listened  to  attentively,  and,  on  motion, 
was  referred  to  the  Committee  on  Publication. 

Communications  were  then  read  and  received  their  proper 
reference,  after  which  the  Association  adopted  the  follow- 
ing amendment  relating  to 

PRIZE    ESSAYS    AND     THE    COMMUrTEE    ON    FKIZK    ESSAYS. 

a.  There  shall  be  four  annual  prizes  of  two  hundred  and 
fifty  dollars  each,  which  shall  be  awarded  at  the  close  of  the 
second  year  after  announcement,  as  hereinafter  explained, 
for  strictly  original  contributions  to  medical  and  surgical 
progress. 

b.  It  shall  be  the  duty  of  the  Chairman  of  each  of  the 
following  four  Sections  :  i.  Practical  Medicine,  Materia 
Medica,  and  Physiology  ;  2.  Obsterics  and  Diseases  of  Wo- 
men and  Children  ;  3.  Surgery  and  Anatomy ;  4.  State 
Medicine  and  Public  Hygiene,  to  appoint  annually,  before 
the  adjournment  of  the  meeting  of  the  Association,  three 
members  of  ability  and  good  judgment  who  shall  constitute 
a  Committee  of  Selection,  and  who  shall,  within  thirty  days 
thereafter  select  and  publicly  announce  for  competitive  in- 
vestigation and  report,  a  subject  belonging  to  one  or  other 
of  the  branches  of  medicine  included  in  the  title  of  the 
Section. 

c.  It  shall  also  be  the  duty  of  the  Chairman  of  each  of  the 
Sections  mentioned  to  appoint  annually  a  Committee  of 
Award,  consisting  of  three  experts,  who  shall  carefully 
examine  the  essays  offered  for  competition,  and  if  any  one 
should  be  found  worthy  of  the  prize  as  a  substantial  contri- 
bution to  medical  knowledge,  to  recommend  the  same  to 
the  Association. 
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d.  All  essays  placed  by  their  authors  for  competition 
shall  be  in  the  hands  of  the  Chairman  of  the  respective 
Committees  of  Award  on  or  before  the  first  day  of  January 
preceding  the  meeting  of  the  Association  at  which  the 
reports  of  the  Committee  are  required  to  be  made. 

e.  All  Prize  Essays  are  considered  as  the  property  of  the 
Association. 

/.  The  names  of  the  authors  of  the  competing  essays 
shall  be  kept  secret  from  the  Committees  by  such  means 
as  the  latter  may  provide. 

£:  Membership  in  either  of  the  two  Committees  shall 
not  debar  from  membership  in  the  other  ;  nor  shall  mem- 
bership in  the  Committee  of  Selection  exclude  a  member 
from  the  privilege  of  offering  a  competitive  essay. 

The  Association  then  adjourned  to  meet  at  lO  A.M., 
Thursday,  June  3d,  and  the  Metric  System  was  made  one 
of  the  orders  for  the  morning  session. 

THURSDAY,  JUNE  3— Third  Day. 

The  Association  was  called  to  order  at  10  A.M.  by  the 
President. 

The  first  business  in  order  was 

THE    REPORT    OF   THE    COMMITTEE   ON    NOMINATIONS. 

Dr.  W.  O.  Baldwin,  of  Alabama,  Chairman,  read  the 
following  report  : 

For  President — John  T.  Hodgen,  M.D,  of  St.  Louis,  Mo. 

For  Vice-Presidents — 1st,  W.  H.  Anderson,  M.D.,  of 
Mobile,  Ala.  2d,  Levi  G.  Plill,  of  New  Hampshire.  3d, 
Henry  T.  Holton,  of  Vermont.     4th,  H.  Carpenter,  of  Oregon. 

For  Permanent  Secretary — W.  B.  Atkinson,  M.D.,  of 
Philadelphia,  Pa. 

For  Treasurer — R.  Dunglison,  M.D.,  of  Philadelphia,  Pa. 

For  Librarian — William  Lee,  M.D.,  Washington,  D.  C. 

For  Chairinan  of  the  Section   on  Practice  of  Medicine, 
Materia  Medica,  and  Physiology — Dr.  Charles  Denison,  or 
Colorado. 

For  Secretary — Dr.  T.  A.  Ashby,  of  Maryland. 

For  Chairman  of  the  Section  on  Surgery  and  Anatomy — 
Dr.  H.  McGuire,  of  Richmond,  Va. 
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For  Secretary — Dr.  D.  A.  Eve,  of  Tennessee. 

For  Chairman  of  the  Section  on  Obstetrics  and  Diseases 
of  Women — Dr.  James  R.  Chadwick,  of  Boston,  Mass. 

For  Secretary — Dr.  J.  Taber  Johnson,  of  Washington,  D.  C. 

For  Chairman  of  the  Section  on  Medical  Jurisprudence 
and  State  Medicine — Dr.  J.  T.  Reeve,  of  Wisconsin. 

For  Secretary — Dr.  R.  G.  Young,  of  Arkansas. 

For  Chairman  of  the  Section  on  Ophthalmology,  Otology, 
and  Laryngology — Dr.  D.  S.  Reynolds,  of  Ky. 

For  Secretary — Dr.  S.  M.  Burnett,  of  Washington,  D.C. 

For  Members  of  the  Judicial  Council,  to  fill  vacancies — 
Drs.  J.  K.  Bartlett,  of  Wisconsin  ;  F.  Staples,  of  Minnesota; 
D.  R.  Wallace,  of  Texas  ;  J.  S.  Billings,  of  the  U.  S.  Army; 
J.  H.  Warren,  of  Massachusetts  ;  and  A.  T.  Woodward,  of 
Vermont. 

The  Committee  recommended  that  the  next  meet- 
ing of  the  Association  be  held  in  the  City  of  Richmond,  Va., 
on  the  Jirst  Tuesday  in  May,  1881. 

As  C hairman  of  Committee  of  Arrangements — Dr.  F.  D. 
Cunningham,  of  Richmond,  Va. 

The  Committee  further  recommended  that  the  Committee 
on  Necrology  and  the  membership  of  the  Section  on  Medi- 
cal Jurisprudence,  State  Medicine,  and  Public  Hygiene,  re- 
main as  now  constituted.  The  report  was  adopted  unani- 
mously. 

Dr.  Denison  offered  his  resignation,  which  was  accepted, 
and  referred  to  the  Committee  on  Nominations. 

Dr.  Bronson,  of  Massachusetts,  offered  the  following  pre- 
amble and  resolution,  which  was  adopted  : 

Whereas,  The  published  proceedings  of  various  sections 
of  the  Association  does  not  receive  the  practical  expression 
desired,  and  does  not  represent  the  labors  of  its  members  ; 
and  whereas,  the  members  of  the  Association  have  long  felt 
that  the  present  mode  of  introducing  the  Transactions  to 
the  profession  has  been  unsatisfactory  to  all  concerned  in 
the  advancement  of  medical  science  ;  therefore 

Be  it  Resolved,  That  a  committee  of  five  be  appointed  by 
the  chair  to  report  at  the  next  session  regarding  the 
practicability  of  formulating  all  the  proceedings  in  journal- 
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istic  form,  as  recommended  by  the  President  in  his  Annual 
Address.     Carried. 

MEMBERS    BY    INVITATION. 

The  following  were  elected  as  members  by  invitation  : 
Dr.  D.  H.  Shields,  of  Hannibal,  Mo.,  endorsed  by  Drs.  C. 
H.  Hughes,  John  T.  Hodgen,  A.  J.  Steel,  P.  G.  Robinson, 
T.  E.  Holland,  Geo.  Homan,  B.  W.  Hughes  ;  Dr.  W.  J. 
Lumsden,  Elizabeth  City,  N.  C;  Dr.  W.  B.  Chase,  of 
Brooklyn,  N.  Y.;  Dr.  Wm.  Stevens,  of  Carlo,  N.  Y.,  and 
Dr.  A.  Nellis,  Jr.,  Montgomery  Co.,  N.  Y. 

The  Report  on  Sanitaria,  present  by  Dr.  H.  I.  Bowditch, 
of  Massachusetts,  was  read  by  title,  and  referred  to  the 
Section  on  Public  Hygiene. 

The  members  of  the  Association  were  invited  by  Dr.  J. 
Jeffries,  of  Boston,  to  test  their  eyes  for  color  blindness. 

Dr.  J.  S.  Billings,  of  Washington,  D.  C,  reported  on 

THE    CATALOGUE   OF    THE    NATIONAL    LIBRARY, 

that  Congress  had  made  provisions  for  the  publication  of 
the  volumes,  of  which  the  first  would  probably  be  published 
in  July,  1880,  and  the  second  in  July,  1881. 

The  following  amendments  to  the  Constitution,  proposed 
by  Dr.  John  H.  Rauch,  were  adopted  : 

Article  n.,  second  paragraph,  after  "Army  and  Navy," 
insert  **  and  the  Marine  Hospital  Service  of  the  United 
States." 

Article  H.,  fourth  paragraph,  at  the  end  insert  "the  Marine 
Hospital  Service  of  the  United  States  shall  be  entitled  to 
one  delegate." 

SECTION    ON    DISEASES    OF    CHILDREN. 

Dr.  S.  C.  Busey,  of  Washington,  offered  an  amendment 
to  the  By-Laws,  making  provision  for  a  new  Section  to  be 
designated  as  Section  VI.,  Diseases  of  Children.  Adopted, 
and  referred  to  the  Committee  on  Nominations. 

The  consideration  of  the  report  of  the 

METRIC    EXECUTIVE    COMMITTEE 

being  next  in  order,  it  was  read  by  Dr.  Atkinson,  who 
moved  its  adoption.  Discussion  followed  which  was  partici- 
pated in  by  Drs.  Brodie  and  Fairbanks,   of  Michigan,  and 
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Bronson,  of  Massachusetts,  who  opposed  it,  and  Cole  of 
CaHfornia,  Hunt  of  New  Jersey,  Antisell,  of  D.  C,  and 
Lyons  of  Connecticut,  in  favor  of  the  report,  which  was 
adopted  by  the  Association. 

The  following  were  the  propositions  recommended  by  the 
Committee,  and  adopted  by  the  Association  : 

First.  That  it  recommends  the  teaching  and  practice 
of  the  metric  system  in  medical  colleges,  clinics,  dis- 
pensaries, etc. 

Second.  That  it  charges  its  Executive  Metric  Committee 
with  the  duty  to  report  annually  on  the  above  institutions 
which  teach,  and  those  which  do  not  teach  the  metric 
system. 

Third.  That  it  authorizes  said  committee  to  enter  into 
communication  with  the  Metric  Committee  of  the  British 
Medical  Association,  in  order  to  concert  such  plans  as  may 
render  the  use  of  the  metric  system  simultaneous  and  uni- 
form in  both  countries. 

Dr.  Theophilus  Parvin,  Chairman  ;  Dr.  Edouard  Seguin, 
Secretary  ;  Drs.  Edward  Wigglesworth,  and  F.  R.  Weist, 
Executive  Metric  Committee. 

RESOLUTIONS. 

Dr.  Reynolds,  of  Louisville,  offered  a  resolution  request- 
ing Congress  to  remove  every  obstacle  to  the  full  execution 
of  the  plans  of  John  Gamgee,  for  the  building  of  a  refrig- 
erating ship,  etc.,  which  on  motion  of  Dr.  Hunt,  of  New  Jer- 
sey, was  laid  upon  the  table. 

Dr.  W.  M.  Beach,  of  Ohio,  offered  a  resolution  making 
provisions  for  the  appointment,  by  the  President,  of  a  com- 
mittee oifive,  whose  duty  it  should  be  to  endeavor  to  secure 
for  the  medical  staff  of  the  army  and  navy  a  social  position 
co-equal  with  that  for  like  grades  in  any  department  of  the 
service.     Adopted. 

REPORT    FROM    THE   JUDICIAL    COUNCIL. 

Whereas,  A  protest  without  a  signature,  against  the  reg- 
istration of  the  delegates  from  the  Medical  Staff  of  the  U. 
S.  Navy,  and  unaccompanied  by  charges,  has  been  placed  in 
the  hands  of  the  Judicial  Council,  therefore. 
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Be  it  Resolved,  That  the  protest  against  the  registration 
of  delegates  from  the  Medical  Department  of  the  U.  S. 
Navy  is  not  sustained,  and  therefore  there  was  no  cause  for 
action  thereon.     Adopted. 

Resolved,  That  the  Hannibal  Medical  Society  of  Missouri 
is  not  entitled  to  representation  in  the  American  Medical 
Association,  because  it  is  not  in  affiliation  with  its  own  State 
Medical  Society.     The  protest  therefore  was  sustained. 

Dr.  James  F.  Hibbard,  of  Richmond,  Ind.,  Chairman  of 
the 

SECTION    OF    MEDICAL   JURISPRUDENCE,    STATE    MEDICINE,    AND 
PUBLIC    HYGIENE, 

then  delivered  an  address,  of  which  the  following  is  an  ab- 
stract. After  some  general  remarks,  in  the  course  of  which 
the  interesting  fact  was  brought  forward  that  in  all  previous 
time,  with  reference  to  public  hygiene,  there  had  been  pub- 
lished 459  documents  of  all  kinds  as  against  1,525  published 
during  the  last  year,  Dr.  Hibbard  passed  to  the  considera- 
tion of  certain  questions  under  the  head  oi  medical  jmns pru- 
dence. Passing  the  literature  of  the  subject,  which  was  meagre, 
the  Chairman  spoke  of  the  request  made  by  Congress  of  the 
Academy  of  Sciences  to  report  upon  some  better  way  of  le- 
gally taking  human  life  than  by  hanging,  It  seemed  unac- 
countable, while  life  was  destroyed  so  easily,  so  surely,  and 
so  promptly  by  the  taking  of  prussic  acid  or  by  the  aid  of  a 
powerful  current  of  electricity,  that  the  process  of  hanging 
should  have  continued  so  long  without  effective  remon- 
strance. In  connection  with  this  topic,  allusion  was  made 
to  the  step  of  progress  made  recently  by  Judge  Heller,  of 
Indianapolis,  in  fixing  Wed?tesday  instead  of  Friday  as  the 
day  upon  which  the  law  should  be  executed  by  hanging, 
and  thereby  breaking  into  the  almost  universal  custom  that 
had  sustained  and  nourished  prejudice  and  superstition 
which  had  been  specially  unhealthy  in  its  influence  upon  all 
classes  of  people. 

The  second  part  of  the  address  was  devoted  to  certain 
questions  connected  with  psychology,  which  in  its  general 
sense  had  had  a  very  active  state  imposed  upon  it  by  recent 
investigations   concerning   the  functions  of  the  brain.     Of 
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psychologists  there  were  two  classes  ;  first,  theological,  and 
second,  scientific.  The  former  were  earnest,  active,  posi- 
tive, and  the  latter,  to  which  physicians  mostly  belonged, 
had  become  thoroughly  aroused  to  the  necessity  of  investi- 
gations to  determine  whether  certain  parts  of  the  brain  give 
rise  to  certain  attributes  of  mind,  or  whether  the  brain  as  a 
whole  is  the  organ  of  the  mind  as  a  whole. 

There  was  no  broad  dividing  line  between  the  theologi- 
cal and  the  scientific  investigator,  yet  their  courses  were 
entirely  distinct  from  each  other.  There  was  not  necessa- 
rily, however,  any  conflict  between  them.  For  a  long  time 
the  brain  had  been  recognized  as  the  organ  of  the  mind  ; 
but  to  the  investigations  of  Hitzig  and  Fritsch  was  the  new 
impulse  due  which  had  led  many  observers  subsequently  to 
pursue  study  in  the  same  direction. 

In  connection  with  this  topic,  reference  was  made  to  the 
increase  in  the  number  of  insane,  and  that  led  to  the  con- 
sideration of  the  questions,  How  far  should  the  State  as- 
sume the  guardianship  and  maintenance  of  the  insane  ?  and 
What  was  the  best  method  of  proceeding  ? 

These  questions  were  fully  discussed,  with  an  expression 
of  opinion  that  special  training  was  not  necessary  to  the 
proper  treatment  of  the  insane,  any  more  than  for  the  ap- 
plication of  therapeutics  in  the  treatment  of  any  other  brain 
disease  or  morbid  condition  of  the  system  generally. 

The  speaker  then  directed  attention  to  a  social  aspect  of 
psychology,  and  spoke  of  it  from  the  point  of  view  of  hered- 
itary transmission  of  disease,  and,  as  belonging  thereto,  the 
transmission  of  the  tendency  to  intemperance  and  the  com- 
mission of  certain  crimes.  Would  it  not  be  discovered 
presently  that  all  such  irregularities — crimes  if  you  choose 
— are  due  to  imperfect  nervous  systems,  and  may  not  the 
tendency  to  such  be  transmitted  ?  If  due  to  a  disordered 
brain,  may  not  that  react  and  lead  to  degeneration  and  dis- 
ease of  other  organs  ?  Under  the  head  of  S^aU  Medicine, 
Dr.  Hibbard  referred  to  the  lack  of  uniform  and  well-con- 
sidered plans  with  municipal  and  local  boards  of  health  for 
operation,  and  then  entered  somewhat  into  detail  with  ref- 
erence to  the  working  of  the  National  Board  of  Health  and 
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its  ability  to  meet  the  demands  of  the  hour  without  in  any 
way  interfering  with  local  or  State  organizations.  Some  of 
the  criticisms  upon  the  work  performed  by  the  National 
Board  were  then  considered,  and  special  reference  made  to 
the  fact  that  sanitary  science  was  yet  in  its  infancy  ;  that 
it  was  only  a  few  decades  since  offerings  had  been  made  to 
Hygeia.  Its  influence  was  felt  not  only  in  this  country,  but 
had  already  become  international. 

Dr.  Gama  Labo,  of  Brazil,  was  introduced  to  the  Asso- 
ciation. 

COMMITTEES. 

The  President  announced  the  following  committees  :  To 
carry  out  Dr.  Bronson's  resolution  offered  in  the  early  part 
of  the  session  :  Drs.  W.  W.  Dawson,  Ohio  ;  J.  R.  Bronson, 
Mass.  ;  W.  H.  Pancoast,  Pa.  ;  N.  C.  Husted,  N.  Y.  ;  J.  S. 
Green,  N.  J.  On  the  President's  Address,  Dr.  Cahill6,  La.  ; 
S.  D.  Gross,  Pa.  ;  J.  S.  Weatherly,  Ala.  ;  J.  R.  Bronson, 
Mass.,  and  W.  R.  Gillette,  N.  Y.     To  report  in  1881. 

Dr.  J.  M.  Toner,  of  Washington,  D.  C.,  then  read 

THE    REPORT    OF   THE     COMMITTEE    ON    NECROLOGY, 

which  was  referred  to  the  Committee  on  Publication. 

DELEGATES    TO    THE    CANADA    MEDICAL    ASSOCIATION. 

Drs.  C.  N.  Brush,  Buffalo,  N.  Y. ;  James  R.  Learning,  New 
York,  N.  Y.  ;  D.  H.  Goodwilie,  New  York,  N.  Y.  ;  Wm. 
Brodie,  Detroit,  Mich.  ;  W.  B.  Ulrich,  Pittsburg,  Pa. 

DELEGATES    TO   EUROPEAN    MEDICAL    SOCIETIES. 

Drs.  R.  Beverly  Cole,  Cal.  ;  Benj.  Lee,  Pa.  ;  M.  A.  Pal- 
len,  N.  Y.,  and  L.  D.  Bulkley,  N.  Y. 

librarian's    REPORT. 

The  Secretary  then  read  the  report  of  the  Librarian,  in 
which  it  was  stated  that  the  library  contained  1,302  distinct 
titles,  constituting  3,258  volumes.  The  Librarian  asked  for 
$200  with  which  to  carry  on  the  work  of  the  library. 

The  report  was  accepted,  and  ordered  entered  upon  the 
minutes,  and  an  appropriation  for  the  amount  of  money 
named  granted. 

The  Association  then  adjourned  to  meet  at  10  A.M.,  June 
4th. 
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FRIDAY,  JUNE  4 -Fourth  Day. 

The  Association  was  called  to  order  at  10  a.m.,  by  the 
President. 

The  following  were  appointed  as  Committee  on  Dr. 
Beach's  resolution  concerning  the  social  position  of  the 
members  of  the  medical  staff  of  the  U.  S.  Navy  :  Dr.  Wm. 
Beach,  London,  Ohio  ;  C.  Goodbroke,  Clinton,  111.  ;  H. 
McGuire,  Richmond,  Va.  ;  Wm.  S.  Briggs,  Nashville,  Tenn.; 
D.  W.  Yandell,  Louisville,  Ky. 

A  communication  from  Dr.  Charles  W.  Stillman,  of  Plain- 
field,  N.  Y.,  concerning  the  '*  sector  splint"  and  letters  of 
patent  thereon,  was  laid  upon  the  table. 

A  communication  from  Dr.  Frederick  Horner,  Jr.,  U.  S. 
Navy,  containing  a  resolution  adopted  by  the  State  Medi- 
cal Society  of  Virginia,  instructing  its  delegates  to  the 
American  Medical  Association  to  ask  that  body  to  take  the 
necessary  steps  for  establishing  a  mutual  medical  aid  Asso- 
ciation was  received  favorably,  and  referred. 

A  resolution  offered  by  Dr.  Octerlony,  of  Louisville,  Ky., 
and  expressing  disapprobation  of  the  practice  indulged  in 
by  some  of  distributing  gratuitously  medical  journals  among 
the  laity,  was  laid  upon  the  table. 

A  communication  from  the  Philadelphia  County  Medical 
Society,  concerning  the  abuse  of  medical  charities,  was 
received  and  referred  to  a  special  Committee  appointed  by 
the  Chair,  consisting  of  Drs.  G.  Lee,  H.  G.  Piffard,  S.  W. 
Gross,  and  J.  W.  Green. 

A  resolution  was  offered  by  Dr.  A.  L.  Carroll,  of  the 
Richmond  County  Medical  Society,  N.  Y.,  as  follows  : 
*'  Whereas,  the  County  Medical  Society  of  New  York  has 
admitted  to  membership  graduates  of  schools  not  recog- 
nized by  this  Association,  therefore  be  it  resolved,  that  so- 
cieties which  admit  irregular  practitioners  to  membership 
be  debarred  from  representation  in  the  American  Medical 
Association."     Referred  to  the  Judicial  Council. 

The  Treasurer's  Report  was  then  read,  and  showed  the 
receipt  of  $5,025,  and  a  balance  in  the   treasury  of  $579.59. 

The  report  was  received,  and  referred  to  the  Committee 
on  Publication. 
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The  Committee  on  Publication  presented  their  report, 
which  was  received  and  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  Pratt,  of  Michigan,  offered  a  resolution,  instructing- 
the  Committee  of  Arrangements  to  publish  one  programme 
of  the  work  to  be  done  in  general  session  at  the  next  An- 
nual Meeting  during  the  whole  four  days,  instead  of  a  daily 
programme,  which  was  adopted. 

Dr.  Pratt  also  offered  the  following  resolution,  which  was 
adopted.  That  the  Committee  of  Arrangements  be  in- 
structed to  so  place  the  proposed  amendment  to  the  Code 
of  Medical  Ethics  upon  the  programme  that  it  shall  be 
made  the  special  order  at  10.30  A.M.  of  the  second  day's 
general  session,  and  that  it  shall  remain  as  a  special  order 
until  disposed  of. 

The  Committee  on  Nominations  completed  its  report  by 
offering  the  following  : 

For  Assistant  Secretary. — Dr.  J.  G.  Cabell,  of  Va. 

For  Committee  of  Arrangements. — Drs.  Cunningham, 
McGuire,  and  Cullen,  of  Richmond,  Va.,  with  power  to 
select  others  to  make  it  a  Committee  of  seven. 

For  Committee  of  Publication. — The  same  as  last  year. 
Drs.  W.  B.  Atkinson,  T.  M.  Drysdale,  WiUiam  Lee,  R.  J. 
Dunglison,  Albert  Fricke,  S.  D.  Cross,  and  Caspar  Wistar, 
all  of  Philadelphia. 

For  Chairman  of  the  Section  on  Practice  of  Medicine. — 
Dr.  Wm.  Pepper,  of  Pa. 

For  Chairman  of  the  Section  on  Diseases  of  Children. — 
Dr.  A.  Jacobi,  of  New  York. 

For  Secretary. — Dr.  W.  H.  Bradford,  of  Boston. 

The  Committee  also  recommended  the  following  resolu- 
tion, passed  by  the  Association  last  year  at  Atlanta,  be 
recognized  as  remaining  in  force  until  further  orders  by  the 
Association : 

"  That  the  Committee  of  Publication  be  instructed  to 
advertise  for  proposals  to  publish  the  Transactions  of  this 
Association  in  six  of  the  largest  cities  of  the  Union,  and 
that  the  contract  be  awarded  to  the  lowest  and  best 
responsible  bidder. 
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**That  the  Treasurer  be  instructed  to  deposit  the  funds  of 
the  American  Medical  Association,  monthly,  as  Treasurer, 
in  the  name  of  the  Association,  in  the  Farmers'  and  Me- 
chanics' Bank,  of  Philadelphia. 

The  Report  as  read  was  adopted. 

Dr.  H.  G.  Piffard,  of  New  York,  offered  the  following  res- 
olution which  was  referred  to  the  Judicial  Council  :  That 
the  Richmond  County  Medical  Society,  N.  Y.,  which  has 
members  who  have  been  irregular  practitioners  of  medicine, 
be  debarred  from  representation  in  the  American  Medical 
Association. 

Dr.  Keller,  renewed  his  amendment.  That  in  the  election 
of  Officers  and  in  the  appointment  of  Committees,  the 
Association  and  its  officers  shall  confine  themselves  to 
members  and  delegates  who  are  present  at  the  Annual 
meeting. 

Laid  over  under  the  rule. 

Dr.  Pallen  moved  a  reconsideration  of  the  vote  by  which 
the  resolution  relating  to  the  printing  of  the  Transactions, 
reported  by  the  Committee  on  Transactions  was  adopted. 
Carried. 

Dr.  Pallen  then  moved  that  the  publication  of  the  Trans- 
actions for  this  year  be  assigned  to  the  Collins  Printing- 
house,  as  last  year,  without  advertising.     Carried. 

The  Minutes  of  the  Section  were  then  called  for,  and 
responses  were  received  from  the  Section  on  Practice  of 
Medicine  and  the  Section  on  Surgery  and  Anatomy.  They 
were  referred  to  the  Committee  on  Publication. 

The  Secretary  moved  that  the  Secretaries  of  the  other 
Sections  have  permission  to  send  their  minutes  accompa- 
nied by  the  papers,  to  the  permanent  Secretary  of  the 
Association,  and  that  they  be  referred  to  the  Committee  on 
Publication.     Carried. 

Dr.  Brodie,  of  Detroit  offered  a  resolution  tendering  the 
thanks  of  the  Association  to  Mayor  Cooper  and  lady,  to 
Mr.  August  Belmont  and  lady,  and  to  Drs.  Barker  and 
Thomas,  for  their  receptions,  to  Postmaster  James,  to  the 
officers  of  the  Western  Union  Telegraph  Company,  to  the 
officers  of  the  Young  Men's  Christian  Association,  to  the 
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Medical  Profession  of  the  city  of  New  York,  to  those  who 
gave  the  entertainment  at  Booth's  Theatre,  to  Wm.  Wood 
&  Co.,  to  Dr.  George  F.  Shrady,  editor,  for  the  enterprise 
exhibited  in  pubHshing  a  daily  Medical  Record  during  the 
the  meeting  of  the  Association,  to  the  daily  press,  to  the 
College  of  Physicians  and  Surgeons,  and  to  all  others  who 
in  any  way  may  have  contributed  to  the  comfort  and  enter- 
tainment of  the  members  and  delegates  during  their  stay 
in  the  city.     Unanimously  adopted. 

A  special  resolution  was  offered  and  adopted  tendering  a 
vote  of  thanks  to  the  Committee  of  Arrangements. 

Responses  were  made  by  Drs.  Thomas  and  Pallen. 

On  motion  by  Dr.  Marcy,  of  Massachusetts,  an  honora- 
rium of  $i,ooo  was  granted  the  permanent  Secretary. 

Dr.  Hibberd,  Chairman  of  the  Section  on  Medical  Juris- 
prudence and  State  Medicine,  offered  the  following  resolu- 
tions as  sent  up  from  the  Section. 

Firsts  Endorsing  the  National  Board  of  Health. 

Second,  That  the  Association  recommend  medical  schools 
to  establish  a  Chair  of  State  Medicine  as  part  of  the  regu- 
lar curriculum. 

Third,  That  the  name  of  the  Section  hereafter  shall  be, 
"  Section  on  State  Medicine." 

Fourth,  That  the  Committee  on  Prize  Essays,  shall  be 
Drs.  S.  E.  Chaill6,  of  La.,  J.  L.  Cabell,  of  Va.,  and  A.  N. 
Bell,  of  N.  Y. 

The  resolutions  were  all  adopted. 

The  delegates  from  Canada  were  invited  to  seats  on  the 
platform,  and  Dr.  Howard  responded,  acknowledging  the 
special  compliments  which  the  delegation  had  received 
from  the  Association. 

Dr.  Bronson,  of  Massachusetts,  reported  progress  from 
the  Committee  appointed  to  report  upon  the  feasibility  of 
publishing  the  proceedings  of  the  Sections  in  journalistic 
form. 

The  report  was  accepted,  and  the  Committee  continued, 
to  co-operate  with  the  Committee  on  the  President's  Ad- 
dress appointed  to  report  at  the  next  annual  meeting. 

The   President  then  introduced  Dr.  John  T.    Hodgen,  of 


PROCEEDINGS   OF   SOCIETIES.  7/ 

St.  Louis,  the  President-elect,  who  responded  appropriate- 
ly to  the  call  of  the  Association. 

On  motion,  a  vote  of  thanks  was  tendered  to  Dr.  Sayre 
for  the  ability  and  courtesy  with  which  he  had  discharged 
the  duties  of  President. 

The  motion  was  unanimously  passed  by  a  rising  vote. 

Dr.  Sayre  responded  in  words  of  feeling  and  thanks  for 
the  uniform  kindness  which  had  been  extended  to  him,  and 
especially  for  the  manifestations  of  sympathy  and  support 
which  he  had  received  from  members  of  the  medical  profes- 
sion all  over  the  world,  in  the  hours  of  his  great  bereavement 
and  prostration  caused  by  the  sudden  death  of  his  eldest  son. 

The  Association  was  then  declared  adjourned  to  meet  in 
the  city  of  Richmond,  Va.,  on  the  first  Tuesday  in  May, 
1881. 

THE   EXCURSION   TO   CONEY    ISLAND. 

The  excursion  given  by  Wm.  Wood  &  Co.,  in  honor  of 
the  American  Medical  Association,  took  place  on  Friday 
afternoon.  The  steamer  Grand  Republic  started  from  the 
pier  at  the  foot  of  West  Twenty-fourth  Street,  at  i  P.M., 
having  on  board  nearly  one  thousand  delegates  and  their 
friends.  The  weather  was  cool  and  pleasant,  and  the  trip 
was  duly  enjoyed  by  the  guests.  The  Steamer  took  a  route 
up  the  river  as  far  as  Yonkers,  and  returning  passed  around 
the  Battery,  and  Blackwell's  Island,  thence  down  to  New 
York  Bay  to  the  Iron  Pier  at  Coney  Island,  arriving  at  the 
latter  place  about  5  P.M.  Gilmore's  band  was  in  attend- 
ance, and  during  the  trip  to  and  from  the  Island  discoursed 
elegant  music.  On  the  arrival  at  the  pier  a  sumptuous  re- 
past was  furnished,  and  after  an  opportunity  for  promenad- 
ing and  enjoying  a  fine  view  of  the  Atlantic,  the  excursion- 
ists betook  themselves  to  the  boat. 

During  the  homeward  passage  a  meeting  of  the  delegates 
was  called  to  order  in  the  main  saloon  by  Dr.  Wm.  Brodie, 
of  Michigan,  when  Dr.  Toner,  of  Washington,  was  chosen 
Chairman,  and  Dr.  Shrady,  of  New  York,  Secretary.  Dr. 
Toner,  in  a  few  brief  remarks,  stated  that  the  object  of  the 
meeting  was  to  express  the  appreciation  of  the  delegates 
present  of  the  elegant  entertainment  which  they  were  en- 
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joying.  Appropriate  speeches  were  made  by  Drs.  Beverly 
Cole,  of  California,  Adams,  of  Minnesota,  E.  M.  Moore,  of 
Rochester,  N.  Y.,  A.  C.  Post,  of  New  York  City,  E.  M. 
Hunt,  of  New  Jersey,  and  Wm.  Brodie,  of  Michigan.  On 
motion,  Drs.  W.  O.  Baldwin,  of  Alabama,  and  Wm.  Brodie, 
of  Michigan,  were  appointed  to  draft  suitable  resolutions, 
when  the  following  was  offered  and  unanimously  adopted  : 

"  Whereas,  by  the  munificence  of  Wm.  Wood  &  Co.,  the 
members  of  the  American  Medical  Association  and  their 
friends  have,  under  very  favorable  auspices,  obtained  views 
of  the  Palisades  on  the  Hudson,  the  cities  of  New  York  and 
Brooklyn,  the  Bay  of  New  York  and  the  Ocean,  and  have 
also  been  entertained  with  a  lunch  on  Coney  Island  ;  there- 
fore, 

"  Be  it  resolved^  That  the  delegates  and  members  ten- 
der their  sincere  thanks  to  Wm.  Wood  &  Co.,  for  their 
kindness  and  liberality  in  giving  the  Association  such  a  de- 
lightful entertainment. 

''Resolved,  That  the  preamble  and  resolutions  be  sent  to 
the  Medical  Record,  and  to  the  different  medical  journals 
throughout  the  country,  for  publication  in  the  same." 

After  repeated  calls,  Mr.  Wm.  H.  S.  Wood,  the  Senior 
of  the  firm  of  Wm.  Wood  &  Co.,  spoke  as  follows  : 

Ladies  and  Gentlemen  : — This  courteous  reception  and 
the  kind  words  you  have  spoken,  so  wholly  unlooked  for, 
almost  takes  from  me  the  power  of  returning  my  thanks. 
Permit  me  to  tell  you  again  what  I  know  you  have  been 
told  before,  with  what  pleasure  we  anticipated  your  coming; 
to  tell  you  also  of  the  gratification  it  has  given  me  to  pre- 
pare for  you  this  slight  evidence  of  the  welcome  which  in 
common  with  all  our  citizens  I  have  felt  toward  you.  But 
now,  while  we  have  welcomed  your  coming  with  all  our 
heart,  the  sad  time  has  arrived  when  we  must  speed  the 
parting  guest.  In  thanking  you  again  for  your  kindness, 
permit  me  to  wish  you  all  a  safe  and  prosperous  return  to 
your  homes  scattered  over  every  section  of  this  grand  re- 
public.    God  speed  you. 

The  excursion  was  in  every  way  a  success,  and  the  large 
number  of  guests  returning  to  the  city  at  9  P.M.  were  ex- 
ceedingly well  pleased  with  their  entertainment. 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas    scribere  audita.  " 


Arrest  of  the  Wholesale  Manufacturer  of  Diplomas  in  Phila- 
delphia—  The  Whole  Machinery  of  the  Disgraceful 
Business  Seized — Astounding  Disclosures. 

The  foUowing  letter  from  the  New  York  Herald  zvill  be  read  with  pleasure. — Ed. 

Philadelphia,  June  12,  1880. 

The  fraudulent  diploma  business  which  has  for  ^so  many 
years  disgraced  the  country  has  suddenly  come  to  a  timely 
end.  Its  collapse  was  abrupt  and  such  as  might  have  been 
expected.  Buchanan,  who  may  be  called  the  founder  of 
bogus  medical  colleges  in  Philadelphia,  has  been  arrested 
and  will  be  punished  undoubtedly.  To  be  sure  he  has  been 
before  now  in  the  hands  of  the  authorities,  but  by  that  strange 
and  mysterious  method  known  only  to  the  officers  of  the 
law  he  has  managed  to  evade  trial.  As  there  is  said  to  be 
a  tide  in  the  affairs  of  men,  it  might  be  that  there  is  like- 
wise some  kind  of  a  current  in  the  affairs  of  each  man,  and 
if  such  be  the  case  the  waters  are  closing  rapidly  around 
Dean  Buchanan.  It  is  said  that  for  the  past  twenty  years 
this  man  has  been  carrying  on  an  extensive  business  at 
home  and  abroad  in  the  bogus  diploma  line.  He  advertised 
extensively  and  kept  half  a  dozen  establishments  going. 
Announcements  of  one  or  other  of  his  so-called  colleges  ap- 
pear in  widely  circulating  journals  in  England,  France  and 
Germany.  The  business  was  carried  on  so  openly  and 
pushed  with  so  much  vigor  that  it  has  become  a  national 
stigma.  Professional  men  all  over  the  country  and  in  many 
of  the  principal  cities  of  Europe  have  used  every  effort  in 
their  power  to  stamp  it  out,  but  it  has  gone  on  growing  instead 
of  being  injured.  The  contagion  has  spread  from  Phila- 
delphia and  now  rages  in  many  of  the  Western  States.  One 
or  two  of  the  Eastern  settlements  are  similarly  tainted. 
There  are  said  to  be  a  couple  of  flourishing  medical  mills  in 
Massachusetts,  and  New  Hampshire  is  only  one  behind  her. 
As  the  country  grows  this  terrible  crime  increases,  and  the 


8o  ORIGINAL   CORRESPONDENCE. 

worst  part  of  it  is  that  the  scoundrels,  who  take  advantage 
of  its  villanous  operations  get  into  rural  districts  and  prey 
upon  those  who  cannot  help  themselves.  It  has  been  found 
useless  to  cry  out  against  it,  the  denunciations  never  reach 
the  ears  of  those  who  were  most  injured  by  the  imposition. 
ORIGIN  OF  THE  BUSINESS. 
Some  thirty  odd  years  ago  John  Buchanan  was  a  porter 
in  an  oilcloth  store  on  Arch  street,  above  Fourth.  Not 
long  after  he  left  there  he  suddenly  turned  up  as  a  professor 
of  medicine.  The  Eclectic  Medical  College  of  Pennsylvania 
was  then  located  at  Sixth  and  Callowhill  streets.  Buchanan 
became  connected  with  it,  and  not  long  after  was  noticed 
to  be  putting  on  some  pretence  at  appearance.  A  split 
occurred  in  the  so-called  faculty  of  the  institution  in  1858, 
and  Buchanan  came  to  the  very  front.  He  now  assumed 
all  the  dignity  and  importance  of  a  full  fledged  and  properly 
constructed  medical  man.  He  subsequently  removed  his 
concern  to  Pine  street  and  there,  with  an  openness  and 
shamefulness  never  before  attempted,  carried  on  that  vile 
traffic  which  has  brought  infamy  on  many  institutions  that 
are  cherished,  and  justly  so,  by  every  patriotic  American. 
Buchanan  had  not  been  long  in  his  new  quarters  before 
diplomas  were  advertised  in  the  common  market  and  sold 
like  any  cheap  merchandise.  In  the  loose  legislation  of 
those  days  he  obtained  a  charter  for  the  American  Uni- 
versity of  Philadelphia,  and  in  due  course  of  time  parchments 
were  circulating  freely  throughout  the  country  at  a  low 
rate.  When  the  legitimate  schools  of  medicine  began  to 
suffer  there  was  an  investigation,  and  a  committee  of  the 
State  Senate  reported  that  the  testimony  concerning  the 
illicit  traffic  in  diplomas  by  the  Eclectic  College  of  Medi- 
cine under  the  management  of  John  Buchanan  developed 
some  astounding  facts.  It  appeared  to  be  notorious  that 
the  sale  of  degrees  was  carried  on  systematically.  The 
Senators  discovered  that  diplomas  in  regular  form  and  signed 
by  the  faculty  had  been  granted  to  women  who  could  not 
even  tell  the  location  of  the  college.  Abundant  evidence 
was  produced  before  them  that  degrees  had  been  conferred 
on  people  who  had  never  attended  any  lectures  or  received 
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any  instruction.  One  of  the  faculty  testified  before  the 
committee  that  while  he  had  been  engaged  at  the  college 
he  went  to  a  distant  part  of  the  State  to  ascertain  who  among 
the  practising  physicians  out  there  were  not  yet  supplied 
with  diplomas  so  that  he  could  sell  them  sheepskins  for 
whatever  small  cash  they  had  convenient. 

ESCAPING  THROUGH  A  TECHNICALITY. 
A  repeal  of  the  charter  of  the  Eclectic  was  recommended, 
and  the  same  advice  was  given  in  regard  to  another  insti- 
tution presided  over  by  a  man  named  Paine  and  styled  the 
Philadelphia  University  of  Medicine.  Buchanan  rose  to  the 
situation.  He  had  another  charter  in  his  breast  pocket,  and  it 
was  an  authority  for  the  American  University,  which  was 
overlooked.  The  whole  proceeding  was  mismanaged,  the 
laws  were  misquoted  and  Paine  and  Buchanan  were  mixed  up 
together  and  Buchanan  escaped  through  a  quibble.  Legis- 
lative interference  did  not  stop  the  manufacture  of  diplomas 
nor  the  rapid  growth  of  ready  made  doctors.  It  was  said 
at  the  time,  and  it  is  reported  now,  that  there  is  plenty  of 
proof  to  show  that  agencies  were  established  abroad  and  a 
lively  traffic  carried  on  in  London  and  several  large  cities  in 
Germany.  C.  J.  Sayer  and  E.  Shurman,  of  No.  70  Seven 
Sisters  road,  Holloway,  North  London  ;  Howard,  of  No. 
931  Oxford  street,  and  a  man  by  the  name  of  Vander  Vyver 
were  appointed  agents  for  the  different  colleges.  Another 
and  more  dangerous  and  more  abominable  practice  was 
then  added  to  the  diploma  commerce  and  money  flowed  in. 
The  Livingstone  University,  of  Camden,  N.  J.,  was  created, 
and  more  extensive  and  elaborate  machinery  was  put  in 
working  order.  The  shame  of  the  whole  degrading  business 
is  that  there  were  always  plenty  of  scoundrels  in  need  of 
Buchanan's  dangerous  paper.  The  demand  appeared  to  be 
always  in  advance  of  the  supply,  and  this  fact  undoubtedly 
gave  the  enterprising  dean  encouragement  to  increase  his 
manufacturing  facilities.  Astounding  as  it  may  seem,  show- 
ing the  extent  to  which  this  nefarious  business  was  carried 
on,  Buchanan  is  accounted  to  be  a  rich  man.  A  great  deal 
of  his  money,  though,  it  is  said  by  those  here  who  pretend 
to  know,  came  to  him  by  other  and  darker  ways.     As  the 
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years  rolled  on  and  the  population  grew,  the  colleges  were 
multiplied.  The  University  College  of  Pharmacy  was  the 
next  name  added  to  Buchanan's  list,  and  it  was  not  long 
until  he  had  eight  similar  places  to  operate  upon.  Of  course 
it  was  well  understood  none  of  these  were  anything  more 
than  names  and  the  business  of  each  was  done  at  the  parent 
house  and  through  the  nearest  post  office.  Fictitious  names 
were  frequently  used  and  the  number  of  aliases  brought  to 
light  by  the  court  proceedings  are  simply  marvellous.  Some 
of  them  show  that  a  man  of  considerable  originality  was 
working  through  them,  and  one  not  to  be  easily  frightened 
away. 

SPREAD  OF  THE  CONTAGION. 
It  is  not  to  be  wondered  at  that  other  rascals  soon  fol- 
lowed the  example  of  the  clever  rogues  of  this  seat  of 
fraternal  love  and  embarked  in  the  wholesale  doctor  manu- 
facturing business.  They  began  to  crop  up  all  over  the 
country.  Taking  the  methods  of  the  Philadelphians  as  a 
model,  they  ran  up  machines  and  were  soon  turning  out 
ready  made  physicians  on  their  own  hook.  At  one  time  it 
seemed  as  if  every  family  in  the  land  would  be  able  to  have 
its  own  doctor  on  the  premises  for  a  mere  trifle.  The  title 
was  in  danger  of  becoming  as  general  as  that  of  colonel. 
Nothing  saved  the  country  from  a  flood  of  such  physicians 
but  the  demand  for  doctors  abroad,  and  so  the  larger  manu- 
facturers turned  their  attention  to  other  nations.  Minister 
White  wrote  home  from  Berlin  a  story  of  one  Volland,  who 
had  produced  a  diploma  from  the  American  University  at 
Philadelphia,  signed  by  John  Buchanan,  dean,  and  subse- 
quently reported  that  a  similar  document  was  in  the  hands 
of  Christopher  Schultz.  When  Mr.  Schenck  was  at  the 
Court  of  St.  James  he  found  it  necessary  to  write  to  the 
London  press  to  caution  the  public  against  these  swindlers. 
Consul  Scheick,  at  Barcelona,  Spain,  was  applied  to  three 
or  four  years  ago  for  information  concerning  a  diploma 
granted  to  Asis  Solery  Soler,  who  had  brought  it  from 
Vyver,  an  agent  of  Buchanan.  Consul  A.  H.  Hancock  was 
so  beset  with  these  fraudulent  diplomas  that  he  denounced 
the  agent  publicly,  and  told  the  people  they  were  worth- 
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less  forgeries.  There  is  ample  evidence  that  a  large  business 
was  done  with  Europe,  and  in  return  the  dean  dealt  oc- 
casionally, it  is  said,  in  some  of  their  material.  For  instance, 
he  is  reported  at  one  time  to  have  imported  no  less  than 
500  of  a  deceitful  document  known  to  the  fancy  physician 
fraternity  as  St.  Louis.  Buchanan  had  frequent  troubles 
with  the  Custom  House  and  Post  Office  departments. 
Bulky  parcels  came  for  him  every  now  and  again  and  some 
little  unforseen  incident  would  reveal  their  nature  and  the 
prosperous  dean  would  be  put  to  his  wiliest  manoeuvring  to 
keep  out  of  the  meshes  of  the  law.  It  is  said  that  he 
assumed  a  name  to  carry  on  one  series  of  transactions  at 
Haddonfield,  N.  J.,  and  he  has  been  accused  of  forging  a 
power  of  attorney. 

TRAPPING  AN  OLD  BIRD. 
The  operations  of  Buchanan  and  his  associates  have  become 
so  extensive  and  injurious  of  late  that  a  determined  pursuit 
of  them  has  been  kept  up  for  some  time.  Both  the  Post 
Office  authorities  and  the  police  have  been  engaged  in  hunting 
them  down,  and  there  is  a  prospect  of  their,  at  last,  getting 
their  deserts.  They  have  been  closely  watched  and  manip- 
ulated until  serviceable  proof  has  been  obtained  against 
them.  It  is  expected  that  each  phase  of  the  entire  business 
will  be  exposed,  and  it  is  to  be  hoped  that  the  facts  will  be 
reached  to  the  furthest  limits  of  civilization.  Buchanan  was 
arrested  on  Thursday  last,  examined  and  held  to  bail  in  the 
sum  of  $10,000.  He  was  afterward  charged  before  a  police 
magistrate  criminally  and  held  in  a  further  sum  of  $2,000. 
His  papers  were  seized,  and  they  reveal  not  alone  his 
secrets,  but  those  of  a  batch  of  wretches  who  were  doing 
business  with  him.  Large  parcels  of  diplomas,  all  signed 
and  ready  for  use  at  a  moment's  notice,  were  discovered  in 
his  office,  and  a  complete  composing  and  printing  estab- 
lishment was  found  in  the  basement  of  his  house.  Bundles 
of  letters  from  all  parts  of  the  world  from  men  desirous  of 
obtaining  diplomas  were  among  the  papers,  and  these  will 
be  made  use  of  on  the  trial.  The  plates  from  which  the 
diplomas  were  obtained  were  also  captured  and  valuable  in- 
formation concerning  other  gentlemen  of  the  same  kidney 
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in  other  States  fell  into  the  hands  of  the  government  officers. 
Great  satisfaction  is  felt  here  at  the  downfall  of  Buchanan. 
Professional  men  and  indeed  all  decent  people  are  rejoicing, 
and  it  now  really  looks  as  if  the  scheme  would  be  entirely 
and  forever  put  an  end  to.  The  good  people  of  this  thriv- 
ing city  are  breathing  freer  that  a  deep  disgrace  is  being 
lifted  from  their  shoulders,  and  there  is  a  universal  desire  to 
bring  the  dean  to  justice.  It  will  not  do  to  let  him  slip 
away  now  as  he  was  allowed  to  do  so  many  times  before. 
The  public  demand  the  full  measure  of  the  law,  and  they 
will  see  that  it  is  administered.  Not  Philadelphia  nor 
Pennsylvania  alone  is  interested  in  this  matter.  It  concerns 
the  whole  country. 
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Posological   Tablets.     By  Henry  H.  Holden,  M.D.     Pro- 
fessor of  Materia  Medica  and  General  Pathology  in  the 
University  of  Vermont. 
This  little  book  which  claims  to  be  intended  as  a  poso- 
logical guide  to  the  student  exhibits  very  glaringly  defects 
which  many  of  these  vest  pocket  manuals  fall  into.     Its  La- 
tinity,  for  a  book  which  is  intended  for  junior  students,  is 
exceedingly  faulty,  more  than  thirty  errors  being  noticea- 
ble within  the  compass  of  its  eight  small  pages.     Ergotae 
Pow  is  perhaps  the  most  striking  of  these  and  is  certainly 
an  interesting  philological  contribution.     Other  than  as  a 
catchpenny  publication  there  is  no  excuse  for  the  appear- 
ance of  these  tablets,  when  such  an  excellent  work  on  po- 
sology  as  that  of  Rice  is  in  the  field,  K. 

Books  and  Pamphlets  Received. — A  Text-book  of 
Physiology.  By  M.  Foster,  M.A.,  M.D.,  F.R.  S.,  etc.  From 
the  third  and  revised  English  edition,  with  notes  and  addi- 
tions by  Edward  T.  Reichert,  M.D.,  etc.,  with  259  illustra- 
tions.    Philadelphia  :   Henry  C.  Lea's  Son  &  Co.,  1880.  Pp. 
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1030. — The  Venereal  Diseases,  including  Stricture  of  the 
Male  Urethra.  By  E.  L.  Keyes,  A.M.,  M.D.,  etc.  New 
York  :  William  Wood  &  Co.,  1880.  Pp.  xiii.-348.  [Wood's 
Library  of  Standard  Medical  Authors.] — A  Handbook  of 
Physical  Diagnosis,  comprising  the  Throat,  Thorax,  and 
Abdomen.  By  Dr.  Paul  Guttmann.  Translated  from  the 
third  German  edition  by  Alexander  Napier,  M.D.,  etc. 
With  a  colored  plate  and  89  fine  wood  engravings.  New 
York  :  WilHam  Wood  &  Co.,  1880.  [Wood's  Library  of 
Standard  Medical  Authors.] — Modern  Medical  Therapeu- 
tics ;  A  Compendium  of  Recent  Formulae  and  Specific  The- 
raputical  Directions,  from  the  Practice  of  Eminent  Contem- 
porary Physicians,  American  and  Foreign.  By  George  H. 
Napheys,  A.M.,  M.D.,  etc.  Seventh  edition,  enlarged  and 
revised.  Philadelphia  :  D.  G.  Brinton,  1880.  Pp.  604. — 
Muscle-Beating  ;  or.  Active  and  Passive  Home  Gymnastics 
for  Healthy  and  Unhealthy  People.  By  C.  Klemm.  With 
illustrations.  New  York  :  M.  L.  Holbrook  &  Co.,  1879  Pp. 
56.  [Price  30  cents.] — Common  Mind-Troubles,  and  the 
Secret  of  a  Clear  Head.  By  J.  Mortimer  Granville,  M.D., 
M.R.C.S.,  etc.  Edited,  with  additions,  by  an  American 
physician.  Philadelphia  :  D.  G.  Brinton,  1880,  Sm.  8vo., 
pp.  185. — Post-Mortem  Examinations,  with  special  Refer- 
ence to  Medico-Legal  Practice.  By  Professor  Rudolph 
Virchow.  Translated  from  the  second  German  edition  by 
Dr.  T.  P.  Smith.  Philadelphia:  Presley  Blakiston,  1880.  Sm. 
8vo.,  pp.  145. — A  Guide  to  the  Practical  Examination  of 
Urine.  For  the  use  of  Physicians  and  Students.  By  James 
Tyson,  M.D.,  etc.  Third  edition,  revised  and  corrected, 
with  illustrations.  Philadelphia  :  Lindsay  &  Blakiston, 
1880.  Sm.  8vo.,  pp.  183. — Pott's  Disease  ;  its  Pathology 
and  Mechanical  Treatment,  with  Remarks  on  Rotary  Lat- 
eral Curvature.  By  Newton  M.  Shaffer,  M.D.,  etc.  New 
York  :  G.  P.  Putnam's  Sons,  1879.  Pp.  iv.-82.  [From  the 
author.] — Surgical  Diagnosis  of  Tumors.  Prof.  A.  Liicke. 
Translated  by  A.  T.  Cabot,  M.D.  Boston  :  A.  WilHams 
&  Co.,  1880.  Pp.  43. — The  Throat  and  its  Functions  in 
Swallovv^ing,  Breathing,  and  the  Production  of  the  Voice. 
By  Louis  Elsberg,  A.M.,   M.D.,  etc.     Lecture,   etc.     Illus- 
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trated.  New  York  :  G.  P.  Putnam's  Sons,  1880.  Pp.  60. 
[Price  $1.00.] — A  History  of  the  Origin  and  Growth  of  the 
Jefferson  Quiz  Association,  together  with  a  condensed  ac- 
count of  six  years'  experience  in  medical  teaching.  Vale- 
dictory address,  etc.  By  John  V.  Shoemaker,  A.M.,  M.D., 
etc.  Published  by  the  Association.  Pp.  27. — Sea- Air  and 
Sea-Bathing.  By  John  H.  Packard,  M.D.,  etc.  Philadel- 
phia :  Presley  Blakiston,  1880.  i2mo,  pp.  124. — Aids  to 
Physiology.  By  B.  Thompson,  F.R.C.S.  (Eng.)  New 
York  :  G.  P.  Putnam's  Sons.  1880.  Sm.  8vo,  pp.  104.  [Stu- 
dent's Aid  Series.  Price  50  cents.] — Aids  to  Materia  Med- 
ica  and  Therapeutics.  Part  II.  (double  part.] — Aids  to 
Chemistry.  Parts  I.,  II.,  and  III.  By  C.  E.  Armand  Sem- 
ple,  B.  A.,  M.  B.,  etc.  New  York :  G.  P.  Putnam's  Sons, 
1880.  Sm.  8vo,  pp.  72,  60,114.  (Student's  Aid  Series.] — 
Quarterly  Report  of  Medical  Officers,  United  States  Army, 
with  their  Stations  and  Duties,  as  reported  to  the  Surgeon 
General  April  i,  1880,  etc.  Washington  :  Surgeon  Gener- 
al's Office.  Pp.  II. — Transactions  of  the  Alumni  of  the 
Medical  College  of  Ohio.  C.  S.  Muscoft,  M.D.,  Secretary, 
Cincinnati  :  The  Cincinnati  Lancet  Press  Print,  1880.  Pp. 
171. — Thirteenth  Annual  Report  of  the  Health  Department 
to  the  Honorable  Common  Council  of  the  City  of  Cincin- 
nati, for  the  year  ending  December  31,  1879.  Thomas  C. 
Minor,  M.D.,  Health  Officer.  Pp.  311.— First  Annual  Re- 
port of  the  Board  of  Health  of  the  Taxing  District  of  Shel- 
by County  (City  of  Memphis),  for  the  year  1879.  By  G.  B. 
Thornton,  M.D.,  President. — Twenty-sixth  Report  upon  the 
Births,  Marriages,  and  Deaths  in  the  State  of  Rhode  Island, 
for  the  year  ending  December,  31,  1878.  Prepared  by 
Charles  H.  Fisher,  M.D.  Providence  :  E.  L.  Freeman  & 
Co.,  1879.  Pp.  viii.-i44.  [From  Dr.  Fisher.] — Thirty-first 
Annual  Report  of  the  Trustees  [of  the  ?]  Indiana  Hospital 
for  the  Insane,  for  the  fiscal  year  ending  October  31,  1879. 
Pp.  56. — Ethylization  :  The  Anaesthetic  use  of  the  Bromide 
of  Ethyl.  By  R.  J.  Levis,  M.D.,  etc.  Pp.8.  [Reprint.]— 
The  Problems  of  Insanity.  A  paper  read  before  the  New 
York  Medico-Legal  Society,  March  3,  1880.  By  George 
M.  Beard,  A.M.,  M.D.,  etc.     Pp.  24.     [Reprint.]— The  Cin- 
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chona  Cure  for  Intemperance.  By  Charles  Warrington 
Earle,  M.D.,  etc.  Pp.  19.  [Reprint.]— The  Hysterical  El- 
ement in  Orthopaedic  Surgery.  By  Newton  M.  Shaffer, 
M.D.,  etc.  New  York  :  G.  P.  Putnam's  Sons,  1880.  Pp.  66. 
[Reprint. — From  the  author.] — On  the  Treatment  of  Em- 
pyema by  Resection  of  one  or  more  Ribs.  By  William 
Thomas,  M.B.,  (Lond.),  F.R.C.S.,  (Eng.),  etc.  Pp.  18. 
[Reprint.] — Fracture  of  the  Posterior  Lip  of  theLeft  Aceta- 
bulum, with  a  specimen.  By  H.  O.  Walker,  M.D.,  etc.  Pp.  8. 
[Reprint.] — Extraction  of  a  Splinter  of  Wood  from  the  Cor- 
nea. By  David  Webster,  M.D.  Pp.  3.  [Reprint.]— The 
Prospective  Advantages  of  Baltimore  as  a  Medical  Center. 
By  John  von  Bibber,  M.D.  Pp.  15.  [Reprint.] — Iodic  Pur- 
pura. By  George  F.  Duffy,  M.D.,  (Dubl.),  etc.  Dublin  : 
John  Falconer,  1880.  Pp.  21.  [Reprint.] — Caries  of  the 
Ankle  in  Children,  etc.  By  V.  P  Gibney,  A,M.,  M.D.,  etc. 
New  York  :  William  Wood  &  Co.,  18^0.  Pp.  26.  [Reprint. 
From  the  author.] — Ethyl  Bromide.  By  Lawrence  Wolff, 
M.D.  Pp.  8.  [Reprint.] — Aspiration  of  the  Knee-joint. 
By  Henry  O.  Marcy,  A.M.,  M.D.  Cambridge,  Mass.  Pp. 
32.     [Reprint. — From  the  Author.] 
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"  Ubi  mel  ibi  apes." 

(New   and  Regular  Department  of  this  Journal.      Contributed  by 
J.  G.  KiERNAN,  M.D.,  New  York.) 


Lectures  on  Eczeina  delivered  at  the  St.  Louis  Hospital,  Paris, 
By  M.  Yydkl.,  froin  Le  Gazette  Medical  des  Hopitaux, 
March,  1880.     History,  Etiology  and  Sy7npto7ns. 

Eczema  is  one  of  the  most  common  of  skin  diseases.  At 
least  one-third  of  the  patients  who  consult  a  physician  for 
diseases  of  the  skin  are  afflicted  with  eczema.  The  disease 
is  most  prevalent  toward  the  end  of  the  winter  and  beginning 
of  spring,  and  its  treatment  and  study  are  especially  difficult 
on  account  of  the  numerous  varieties  it  presents,  and  the 
multiple  causes  giving  rise  to  it. 
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The  disease  was  known  to  the  Greeks,  its  name  eH8,eiv 
meaning  to  cause  effervescence  ;  it  is  the  ''  dartre  vive  "  of 
the  ancients  picturesquely  rendered  by  Aliberg,  "'  herpes 
squainosus  inadidensr 

The  term  eczema  is  the  one  generally  adopted.  Willan 
was  the  first  to  define  the  disease,  a  definition  still  the  best, 
although  not  complete  in  all  respects.  ''  It  is  an  affection 
of  the  skin  characterized  at  its  beginning,  by  agglomerated 
vesicles  giving  place  consecutively  to  a  sero-purulent  secre- 
tion and  an  epidermic  exfoliation."  Bazin's  definition  is 
simply  a  resume  oi  \\\^  symptoms.  Devergie  describes  it  as 
characterized  by  four  principal  phenomena,  redness,  itching, 
secretion  of  a  serous  fluid  which  stains  and  stiffens  the 
linen,  with  pointed  prominence  of  the  skin.  Hardy's  defi- 
nition includes  lichen  and  impetigo. 

Etiology.  Bazin  divides  the  causes  into  external  or 
exciting  and  internal  or  predisposing.  The  first  include  the 
artificial  eczemas  due  to  external,  physical  or  chemical 
agents,  those  produced  by  ingesta,  and  by  parasites. 

The  internal  or  predisposing  causes  produce  an  eczema 
the  appearance  of  which  is  due  to  a  special  diathesis.  It 
may  happen,  as  will  readily  be  understood,  that  both  classes 
of  causes  are  often  united  in  the  same  person. 

I.  Artificial  Eczema.  This  is  caused  by  the  application 
of  the  wild  carrot,  croton  oil,  tincture  of  arnica,  mercurial 
inunctions,  rancid  pomade,  poultices  of  linseed  meal,  various 
occupations  as  dyers,  cooks,  washerwomen,  etc.,  the  internal 
use  of  mercurials  or  iodine,  alcoholism,  insolation  [erythema, 
acute  dermatitis,  then  eczema(the  eczema  solare  of  Willan.)] 
For  the  sake  of  differential  diagnosis  I  shall  say  that  these 
are  rather  vesicular  dermatoses  not  true  eczemas,  and  that 
they  are  not  persistent  unless  in  persons  predisposed  to 
eczema. 

Even  parasitic  eczema  is  often  not  really  eczema  but  the 
modification  of  favus.  It  is  found  among  children  attacked 
by  tricophyton  tonsurans  and  does  not  develope  into  true 
eczema  unless  the  child  inherits  an  eczematous  tendency  ; 
the  parasite  is  then  the  exciting  cause  of  an  impetiginous 
eczema.     Among  people  attacked  by  scabies  it  frequently 
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happens  that  the  skin  becomes  covered  with  eczema  not 
only  at  the  points  of  local  excitation,  but  even  on  the  face 
where  the  parasite  does  not  go,  as  much  as  at  the  roots  of 
the  hair. 

11.  Constitutional  Eczema.  Eczema  from  internal  causes 
is  the  most  difficult  to  combat.  The  English  have  consid- 
ered it  a  catarrhal  affection  of  the  skin,  and  it  will  be  in- 
teresting in  accordance  with  this  idea  to  draw  parallels  be- 
tween the  catarrh  of  the  skin  and  the  mucous  membrane. 

The  most  powerful  causes  of  constitutional  eczema  are 
three  in  number,  according  to  Bazin,  scrofula,  herpetism  and 
rheumatism.  I  make  but  two  well  demarcated  and  unde- 
niable, rheumatism  and  scrofula.  Among  the  scrofulous,  ca- 
tarrh of  the  bronchi  is  very  moist,  so  also  are  the  cutaneous 
secretions  of  the  yellowish  crust  of  impetiginous  ezcema. 
Among  the  rheumatics  the  eczema  is  dryish  like  the  bron- 
chial catarrh.  You  know  how  much  coughing  is  required 
in  a  rheumatic  to  expel  an  insignificant  expectoration.  I 
reject  dartrous  eczema  because,  in  my  opinion,  herpetism  is 
not  a  diathesis  like  rheumatism  or  scrofula,  neither  by  its 
pathological  anatomy,  progress  or  treatment. 

Herpetism  if  a  diathesis,  should  give  rise  to  results  like 
the  cutaneous,  articular,  osseous,  or  visceral  manifestations 
of  scrofula,  or  the  fibrous  and  ocular  troubles  of  rheumatism, 
but  aught  resembling  this  is  not  to  be  found  in  the  so-called 
herpetic  diathesis.  The  constitution  and  temperament  of 
an  individual  lead  to  great  modifications.  A  nervous  sub- 
ject will  be  likely  to  have  the  papular  form  of  eczema,  itchings, 
etc.;  excluding  such  changes  as  there  are  produced  by  tem- 
perament, what  remains  to  be  placed  under  the  herpetic 
diathesis,  only  those  diseases  not  amenable  to  treatment. 
At  one  time  all  skin  diseases  were  classed  under  eczema,  at 
another,  all  the  syphilides  and  all  cutaneous  diseases  were 
comprised  under  lepra.  These  forms  have  successively  been 
separated  and  there  now  remains  for  the  herpetic  diathesis 
such  eczemas  as  are  allied  to  psoriasis. 

The  English  and  Germans  are  in  accord  on  this  point,  in 
France  only  is  there  disagreement.  M.  Pidoux  who  has 
given  a  very  careful  study  to  the  subject  does  not  raise  her- 
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petism  to  the  dignity  of  a  diathesis,  but  puts  such  affections 
in  a  hybrid  class.  Heredity  is  a  very  powerful  factor  in 
the  production  of  eczema  in  my  experience.  An  eczema- 
tous  mother  is  very  likely  to  give  birth  to  an  eczematous 
daughter. 

Age  also  exerts  an  influence  ;  it  is  in  the  two  extremes  of 
life,  infancy  and  old  age,  notably  at  the  menopause,  that 
eczema  most  frequently  appears.  It  often  presents  itself  in 
children  at  the  age  of  dentition,  but  rarely  at  puberty.  The 
impetiginous  form  is  very  often  found  in  the  years  that  pre- 
cede the  menopause.  The  influence  of  alcoholism  is  at 
times  very  patent ;  several  of  you  have  seen  in  this  hospital 
an  eczematous  patient  who  obtaining  leave  of  absence  once  a 
month,  always  drinks  deeply  on  Sunday,  which  results  in  a 
very  painful,  acute  eczematous  attack  by  the  next  Tuesday. 

Seasonal  influences.  It  is  during  the  end  of  winter  and 
the  beginning  of  spring,  that  the  first  manifestations  occur, 
exacerbations  occur  till  August,  when  the  disease  begins  to 
show  a  decreasing  tendency. 

Pathological  Anatomy.  The  principal  patho-anatomical 
features  are  pretty  well  known.  There  is  first  seen  a  dila- 
tation of  the  vessels  followed  by  proliferation  of  white  glob- 
ules around  it,  even  in  the  deeper  layers  of  the  epidermis  ;  at 
the  same  time  there  is  an  injection  and  congestion  of  the 
papilla.  Then  there  is  an  alteration  of  the  epidermic  secre- 
tion, the  cells  of  the  mucous  layer  of  the  skin  become  vesic- 
ular, dropsical,  so  to  speak.  There  is  seen  at  the  nucleus 
a  transparent  spot  which  gradually  increases,  involving  the 
whole  cell  and  leads  to  its  death  ;  a  similar  process  at  times 
begins  in  the  protoplasm  around  the  nucleus.  A  dead  cell 
thus  results  which  has  no  power  of  further  progress,  and  is 
unable  to  remain  attached  to  its  companions.  If  a  number 
of  cells  are  thus  involved  they  cannot  remain  united  but 
press  toward  places  where  the  epidermis  is  least  adherent. 
The  horny  layer  is  raised  carrying  with  it  some  cells  of  the 
middle  layer,  below  which  fluid  is  to  be  found,  under  this 
fluid  is  the  remainder  of  the  middle  layer  which  remains 
healthy,  as  does  the  Malpighian.  The  eczematous  vesicle 
opens  in  twenty-four  or  forty-eight  hours,  and  the  destruc- 
tion o  f  the  deeper  layers  is  then  noticeable. 
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If  the  eczema  be  of  a  chronic  type  the  alteration  is  more 
profound,  and  extends  to  the  papillary  layer,  there  being 
even  ulcerated  papilla.  This  superficial  inflammation  leads 
to  deeper  changes  ;  around  the  enlarged,  inflamed,  or  oblit- 
erated vessel  are  found  leucocytes  and  embryonic  cells  in 
the  depths  of  the  derma  and,  in  most  chronic  cases  even 
in  the  subcutaneous  cellular  tissue,  resulting  in  inflammation 
of  the  network  of  the  adipose  cells.  Inflammation  in  the 
most  inveterate  forms  involves  the  entire  thickness  of  the 
skin.  This  deep  dermatitis  causes  the  papillary  alterations 
which  exist  in  the  surface  of  old  eczemas,  the  skin  increasing 
in  size  and  becoming  truly  pachydermatic  Cthe  so-called 
hypertrophic  eczema). 

Syinptoms .  The  pathological  anatomy  will  explain  the 
symptoms.  The  first  prodromic  phenomena  in  a  certain  class 
of  subjects  are  general  symptoms,  a  rather  intense  fever  of 
some  days  duration.  Then  appears  an  erythematous  red- 
dening of  the  skin,  more  or  less  localized  ;  very  rapidly  the 
vesicles  rise  and  are  filled  at  first  with  a  transparent  lemon 
colored  fluid.  These  last  a  day  or  two  then  open  and  give 
issue  to  a  sero-purulent  fluid  having  the  characteristic  qual- 
ity of  staining  and  stiffening  the  linen,  almost  as  much  as 
the  spermatic  fluid  ;  the  liquid  then  dries  up  forming  a  crust 
on  the  vesicles.  If  the  eczema  is  in  patches  the  vesicles  are 
agglomerated,  and  there  is  oozing  from  their  sufaces.  Then 
the  crusts  fall  off  leaving  the  surface  beneath  smooth  and 
glossy  and  glazed  ;  this  begins  to  crack,  the  skin  rises  in 
small  flakes,  this  being  the  period  of  desquamation. 

We  then  have  three  periods  in  eczema.  First  an  erythe- 
ma ;  second  the  period  of  the  glossy  epidermis  ;  third  the 
squamous  period.  The  epidermis  does  not  retain  much  vi- 
tality and  falls  by  a  species  of  pityriasic  desquamation  • 
ordinarily  in  small  flakes,  or,  if  the  eczema  be  very  extensive 
and  chronic,  in  large  ones.  Under  this  epidermis  is  formed 
a  new  one,  the  skin  loses  its  redness,  becomes  white,  and  re- 
covery is  complete. 

Every  author  has  a  different  classification  of  the  periods 
of  eczema.  Bazin  makes  three.  First  vesiculation,  sec- 
ond   formation    of  serum,    third    dessication.     M.    Guibord 
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makes  four,  while  Hardy's  division  is  nearly  the  same  as 
that  of  Bazin. 

Varieties.  There  are  a  great  many  forms  of  eczema 
which  are  generally  divided  roughly  into  acute  and  chronic. 
Among  the  acute  will  be  found  some  dry  and  some  moist 
with  a  suppurating  surface  ;  the  dry  forms  are  rheumatic, 
the  moist  scrofulous. 

In  other  cases  eczema  seems  to  be  mixed  with  a  papular 
state  and  approximates  the  papular  dermatoses.  Its  forms 
vary  also  in  relation  to  the  locality  where  the  patient  re- 
sides, and  to  the  part  of  the  body  on  which  they  have 
their  seat.  The  Willan  and  Bateman  schools  divide  eczemas 
into  :  First,  eczema  solare  or  simplex  ;  Second,  eczema  im- 
petiginoa  ;  Third,  eczema  rubrum.  Cazenave  and  Biett 
make  two  great  classes,  acute  and  chronic,  the  first  com- 
prehending three  species,  the  three  given  by  Willan. 
Gibert,  Tilbury  Fox,  and  others  adopt  the  same  classifica- 
tion. Devergie  divides  eczema  into  simple  and  mixed  ;  the 
last  form  comprehending  the  impetiginous,  the  lichenoid, 
and  herpetiform,  that  is  to  say,  eczema  complicated  by  lich- 
en, impetigo  and  herpes. 

Cazin  divides  eczema  into  two  great  classes  according  to 
their  etiology,  those  of  external  orign  and  those  of  internal 
origin.  The  eczemas  of  external  origin  are  artificial  (croton 
oil,  arnica,  mercury,  etc.,)  or  parasitic,  (pediculi  acarus  tri- 
cophyton,  e'tc.)  Those  of  internal  origin  are  the  eczemas 
of  scrofulous,  dartrous,  or  rheumatic  origin.  He  places 
eczema  rubrum  under  the  dartrous  eczemas. 

Erasmus  Wilson  admits  the  existence  of  the  following 
forms  of  eczema  :  Erythematous,  papular,  vesicular,  pustu- 
lar and  squamous.  He  includes  lichen,  pityriasis  and  im- 
petigo in  these. 

M.  Hardy  at  first  admitted  but  four  forms  :  Eczema  sim- 
plex, rubrum,  cracked  eczema,  and  impetigo.  He  believed 
impetigo,  lichen  and  psoriases  to  be  modifications  of  ecze- 
ma. Later  he  added  three  more  varieties.  Hebra  makes 
five  varieties.  In  short  the  varying  aspects  under  which 
eczema  presents  itself,  and  its  numerous  modifications  have 
led  to  a  rather  considerable  variation  in  the  diversions  of  its 
diverse  forms. 


TRANSLATIONS.  93 

Diagnosis.  The  genera  and  species  of  a  form  of  eczema 
must  be  diagnosticated  before  an  efficacious  treatment  can 
be  arrived  at.  Eczema  is  easily  reconized  by  its  vesicle  ; 
but  the  existence  of  eczema  of  an  aborted  type  which  has 
not  arrived  at  its  vesicular  period,  which  presents  only  a 
pityriasis,  a  redness  and  desquamation,  ought  to  be  re- 
membered. Hardy  and  Wilson  lay  special  stress  on  this 
fact  as  an  evidence  that  pityiHasis  is  only  a  form  of  eczema. 
I  would  go  further  and  say  that  pityriasis  is  only  a  manner 
of  exfoliation  or  desquamation.  Eczema  of  the  degree  of 
simple  redness  and  pityriasic  desquamation  has  been  noticed; 
when  eczema  is  of  a  slight  character  it  usually  assumes  this 
form  and  can  be  promptly  cured. 

Of  a  more  advanced  kind  are  the  eczemas  of  vesicular 
type,  complicated  with  impetigo,  and  the  papular  form 
(Hebra)  with  considerable  congestion  of  the  papilla  causing 
a  papule  at  the  base  of  the  vesicle.  (Eczema  unisquamosum 
which  must  be  distinguished  from  psoriasis.) 

Are  the  artificial  eczemas  really  eczematous  }  The 
eruption  caused  by  the  wild  carrot  and  croton  oil  has  noth- 
ing eczematous  about  it  except  the  vesicle,  and  does  not 
follow  the  usual  progress  of  eczema,  but  among  individuals 
predisposed  to  eczema  these  substances  may  cause  eczema  ; 
even  diachylon  plasters,  mercurial  frictions,  etc.,  have  been 
the  causes  of  an  obstinate  eczema.  Rancid  pomades,  lin- 
seed meal  poultices,  local  applications  of  a  sedative  fluid, 
arnica,  and  even  fresh  lard  have  caused  eczema  ;  in  the 
eczematous  the  vegetable  fats  should  be  used  in  place 
of  animal.  All  these  eruptions  are  distinguished  from 
eczema  by  the  fact  that  they  are  limited  to  the  point  of  ap- 
plication and  are  very  much  circumscribed.  They  are  in 
general  much  ififlamed  and  very  red  but  heal  up  rapidly. 

Differential  diagnosis  betwee^i  eczema  and  i^ntpetigo.  This 
can  easily  be  made  when  there  is  no  mutual  complication. 
Impetigo  has  a  vesico-pustule  secreting  a  serous,  sero- 
purulent,  or  purulent  liquid  with  a  red  inflamed  base  covered 
with  a  crust  which  when  removed  shows  an  under  surface 
covered  with  exuberant  granulations.  This  vesico-pustule 
which   reaches   its    maximum    at   the    third   week  is  char- 
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acteristic  of  impetigo.  But  impetigo  is  an  eruption  of 
a  scrofulous  nature  and  often  mingled  with  eczema  in  such 
way  as  to  cause  the  name  eczema  impetiginoid  to  be  given 
to  that  form.  The  latter  presents  a  very  abundant  secretion 
with  yellowish  crusts  (eczema  crustosum  of  Hebra.) 

If  the  vesico-pustular  type  of  impetigo  is  found  alone  the 
diagnosis  is  clear.  But  often  the  two  are  mixed.  This  is 
especially  the  case  in  the  eczema  of  the  strumous  ;  it  is 
accompanied  with  little  itching  the  acuteness  of  which  is 
by  no  means  in  proportion  to  the  amount  of  inflammation 
and  the  extent  of  the  region  involved.  This  eczema  may 
involve  the  hairy  scalp  exciting  the  secretion  of  the  sebaceous 
glands  and  causing  seborrhea.  In  the  impetiginous  eczema 
the  head  is  constantly  covered  with  an  oily  liquid. 

Differential  diagnosis  from  lichen.  The  papular  lichen, 
which  is  a  chronic  congestion  of  the  cutaneous  papilla,  may 
very  readily  be  distinguished  from  eczema.  But  there  is  a 
papular  eczema  which  is  readily  confounded  with  chronic 
lichen  with  lichen  agrius,  and  the  old  lichen  of  the  scrofulous 
who  have  had  lichen  and  impetigo  from  their  infancy. 
Lichen  becomes  inflamed  under  the  influence  of  occasional 
causes  the  irritation  of  the  hands  of  grocerymen,  cooks, 
mason's,  plasterers,  etc.;  it  becomes  covered  with  crusts  and 
vesicles  ;  it  is  then  a  lichen  eczematoides  or  an  eczema 
lichenoides.  This  is  why  such  great  differences  are  found 
among  classifications.  Thus  Hardy  makes  lichen  a  form  of 
eczema. 

Differential  diagnosis  from  psoriasis  It  seem  difficult  to 
confound  psoriasis  with  its  dry  crusts  and  eczema  the  lesions 
of  which  are  always  secreting.  This  is  true  for  the  typical 
cases  but  varieties  at  times  approximate  so  closely  that 
differential  diagnosis  is  very  difficult.  Devergie  has  described 
an  eczema  squamosum  of  the  upper  part  of  the  legs  character- 
ized by  a  thick  scale  which  splits  up  into  flakes.  Around  this 
scale  there  is  no  appearance  of  vesicles  but  underneath  is 
an  oozing  surface  ;  there  is  not  the  single  minute  drop  of 
blood  found  when  the  scales  of  psoriasis  are  raised.  Then 
the  scale  raised  to  the  surface  secretes  the  serosities  of 
eczema  and  becomes  covered  with  crusts  over  which  the 
thick  scale  again  forms. 
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Another  form  of  psoriasis  should  be  mentioned  here,  the 
psoriasis  in  disseminated  patches  beneath  which  a  secretion 
is  seen.  If  this  be  limited  to  the  legs  diagnosis  is  difficult  ; 
the  whole  body  should  therefore  be  examined. 

Chronic  eczema  in  old  people  gives  rise  to  large  thick 
scales  covering  a  large  portion  of  the  epidermis  much  unlike 
the  minute  scales  of  ordinary  eczema.  These  chronic  ecze- 
mas are  limited  at  their  borders  and  not  much  diffused. 
Does  this  lamellated  eczema  resemble  psoriasis  ;  to  settle 
this  question  the  scales  should  be  lifted  to  determine  the 
existence  of  the  characteristic  viscous  secretion.  The  ecze- 
matous  scales  are  more  flaky  and  have  not  the  homogeneous 
character  of  those  of  psoriasis. 

Another  form  of  eczema  may  readily  be  confounded  with 
psoriasis,  the  palmar  and  plantar  eczema,  a  form  which 
gives  rise  to  thick  scales.  These  eczemas  are  always 
cracked  ;  then  the  vesicles,  characteristics  of  eczema,  will 
always  be  found  on  the  great  toes  and  fingers.  The  borders 
are  diffused.  The  scales  are  less  extensive  in  eczema  than 
they  are  in  psoriasis,  besides  which  evidence  of  psoriasis  will 
be  found  in  other  parts  of  the  body. 

Differential  diagnosis  of  eczeina  rMbrttm.  Eczema  rubrum 
is  a  grave  (sometimes  mortal)  disease  of  the  skin  which  rep- 
resents the  extreme  intensity  of  the  eczematous  process  ; 
the  skin  is  a  livid  red  or  of  a  bluish  brown,  desquamation  oc- 
curs on  scattered  superficial  patches  but  always  accompanied 
with  an  abundant  secretion.  All  around  the  vesicle 
characteristic  of  eczema  is  to  be  found.  This  form  of  ecze- 
ma has  a  tendency  to  become  general,  is  accompanied  by 
an  intense  fever,  and  complicated  by  furuncles,  multiple  ab- 
scesses, suppurating  glands,  etc. 

The  objective  symptoms  of  this  form  of  eczema  closely 
resemble  psoriasis  scarlatiniform,  whose  progress  is  of  an 
acute  nature  and  of  evidently  serious  character.  It  has  a 
tendency  to  become  general,  its  patches  scale  off  in  large 
flakes,  leaving  behind  a  secreting  surface.  This  form  of 
psoriasis  is  rare  and  occurs  only  in  rheumatic  subjects. 
Eczema  rubrum  attacks  all  temperaments  arthritic  or  scrof- 
ulous, and  often  those  without  any  predisposition. 
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I  have  spoken  here  of  the  true  eczema  rubrum  ;  not  that 
to  which  the  name  is  sometimes  wrongly  appHed,  it  being 
only  a  simple  chronic  inflammatory  eczema  with  a  red  sur- 
face. The  name  eczema  rubrum  should  be  limited  to  the 
exfoliative  dermatitis  of  Wilson  so  well  described  by  Bazin, 
which  is  an  eczema  with  an  intense  dermatitis. 


CHEMISTRY  AND  PHARMACY. 

"  Diruit  sedificat,  mutat." — HOR. 


Iodized  Phenol. — Battey's  formula  for  iodized  phenol, 
iodine  cryst.  1  ss,  acid  carbolic  ~  i,  is  highly  recommended 
by  Dr.  J.  H.  Bellamy  in  other  than  uterine  affections.  He 
has  found  it  very  useful  in  certain  skin  diseases,  particularly 
those  attended  with  itching.  In  the  eczema  marginatum  it 
works  very  promptly.  It  is  to  be  diluted  generally  with 
equal  parts  of  glycerin,  and  applied  twice  a  day. — N.  Caro- 
lina Med.  Jour.,  from  Toledo  Med.  and  Surg.  Jo^ir.,  March, 
1880. 

Cedron  as  a  Substitute  for  Quinia. — Admiral  Lapellin 
draws  attention  to  a  bean  which  is  used  by  the  inhabitants 
of  Central  America  in  the  treatment  of  the  cold  fever,  and 
which  is  said  to  be  a  good  substitute  for  quinia.  Dr.  Coig- 
nard,  who  obtained  the  remedy  in  Puerto  Arenas,  Costa 
Rica,  obtained  favorable  results  with  it,  and  Drs.  St.  P^re 
and  Quesnel  found  it  even  more  powerful  than  sulphate 
of  quinia.  The  bean  is  cut  into  bits  as  large  as  a  pea, 
several  of  which  are  given  in  the  interval  between  the 
paroxysms.  This  almond  or  bean  is  obtained  from  the 
Simaruba  ferruginea. — Med.  Cliir.  Rundschau,  Nov.,  i8y^, 
frotn  The  Med.  Record,  from  Nashville  Jour.,  of  Med.  and 
Surg.,  April,  1880. 

External  use  of  Atropia  for  the  Paift  of  Cancers. — M.  An- 
ger uses,  with  great  success,  compresses  saturated  with  a 
neutral  solution  of  sulphate  of  atropia,  and  applied  over  the 
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seat  of  pain.  The  compress  is  covered  with  oiled  taffeta, 
or  better  with  sheets  of  gutta  percha,  to  prevent  evapora- 
tion, and  renewed  three  or  four  times  a  day. 

The  strength  of  the  solution  employed  is  (grs.  xv),  i 
gram  of  the  sulphate  to  (Oiij  i,ooograms  of  water.  He  has 
never  seen  signs  of  absorption  of  the  medicine,  such  as  dila- 
tation of  the  pupil,  dryness  of  the  throat,  etc.  This  action 
is  not  denied,  but  it  is  presumable  that  the  action  is  local, 
contraction  of  the  vessels,  diminution  of  the  sensibility. 
The  facility  of  applying  it  and  the  cleanness  of  this  method 
give  marked  advantages  over  hypodermic  injections  and 
ointments.  At  the  same  time  the  marked  relief  observed 
in  the  terrible  pains  of  cancer  seem  to  recommend  its  use. — 
Chicago  Med.  Jour,  and  Exam. ^  April,  1880. 
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"  !Non  omnes  eadem  mirantur  ament  que." 


Coroners  Inquests  and  Ether. — In  an  operation  for 
the  relief  of  empyoema,  a  young  man  was  recently  destroyed 
in  Newark,  N.  J.,  by  the  inhalation  of  ether.  The  Coroner's 
Jury  acquitted  the  physician,  of  course  ;  this  was  only  what 
any  jury,  properly  instructed  should  have  done,  but  the  de- 
fence that  ether  was  used  because  it  does  not  paralyze  the 
heart,  while  chloroform  does  paralyze  this  organ  was  wholly 
incorrect.  Ether  paralyzes  both  the  cordiac  and  the  respi- 
ratory centres,  and  while  chloroform  does  so  likewise,  it  is 
unscientific  and  therefore  incorrect  to  claim  for  ether  an 
advantage  which  many  deaths  on  the  operating  table  prove 
to  be  unjustifiable  and  untenable.  In  the  hands  of  an 
expert,  chloroform  is  the  safest,  quickest  and  best  anaesthetic, 
and  in  the  hands  of  an  expert,  ether  may  paralyze  either 
the  heart  or  the  lungs,  or  both.  The  defence  before  the 
inquest  named  was  not  justified  by  the  facts,  though  the 
administration  of  ether  in  the  operation  indicated  could  not 
be  actually  condemned.  It  was  not  prudent,  however,  to 
administer  any  anaesthetic  under  such  circumstances. 
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Death  by  Hanging.— Dr.  Hibbard  of  Richmond,  Indi- 
ana, in  his  psychological  essay  read  to  the  American  Medi- 
cal Association,  very  justly  repudiates  the  system  of  hang- 
ing criminals,  and  suggests  the  employment  of  electricity 
in  enforcing  the  death  penalty.  The  matter  is  worthy  of 
the  consideration  and  influence  of  every  physician.  There 
is  every  reason  for  adopting  the  electric  force  as  the  proper 
method  of  destroying  criminals.  The  rope  and  the  scaf- 
fold are  barbarous  and  disgraceful.  Why  should  there  be, 
too,  a  hangman's  day.  Any  other  day  than  Friday  would 
do  as  well,  unless  judges  wish  to  foster  and  encourage  super- 
stition. 

State    Me;DICINE.— The    Association    recommends    all 
Medical  Colleges  to  establish  a  Chair  of  State  Medicine.     Is 
this  not  unwise  ?  Students  with  the  seven  cardinal  branches 
to  learn,  and  most  of  the  -  ologies"  have  far  more  placed  upon 
the  brain  than  this  organ  can  carry,  but  apart  from  all  this, 
the  so-called  State  Medicine  is  substantially  embraced  in  the 
curriculum  of  every  respectable  Medical  College.     When  a 
student  has   learned    physiology  and  chemistry  well,  there 
is  little  indeed  that  can  be  learned  even  from  experts  m  the 
so-called  State  Medicine.     It  is  true  that  he  will  learn  the 
statistics  of  vital  records,  but  this  species  of  medical  math- 
ematics is  rather  too   small  a  basis  or  platform   upon  which 
to  erect    a    special  Chair.     The  student   has   too  much  to 
carry  ;  unload  him  in  every  way  practicable  and  safe  ;  do 
not  add  to  his  burden. 

4 

Restoration  after  the  Hand  is  completely  separated  from  the 
Arm.     By  L.  L.  Staton,  M.D.,  Tarborough,  N.  C. 
I  desire  to  place  on  record  the  following,  unusual,  and  so 
far  as  I  know,  the  only  case  of  the  kind  ever  given  to  the 

profession :  ,  n   j  .. 

On  Friday  afternoon,  February  jth,  1880,  I  was  called  to 
see  Mary  Sumlin,  a  white  girl  aged  eleven  years,  quite 
anaemic  and  rather  small  for  one  of  her  age.  While  help- 
ing her  mother  to  procure  fire-wood  she  placed  her  hand  in 
the  way  of  an  axe.  and  at  one  blow  had  it  severed  from  the 
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styloid  process  diagonally  across  the  trapezium  passing 
through  the  scaphoid  bone  and  posterior  annular  ligament 
dividing  all  the  muscles y  bones  and  blood-vessels,  and  com- 
pletely separating  the  hand  from  the  arm  excepting  a  small 
portion  of  skin,  below  the  articulation,  with  the  ulna,  the 
hand  was  hanging  at  right  angles  to  the  arm  when  I  saw 
her,  about  thirty  minutes  after  the  accident. 

I  determined  at  once  upon  amputation,  at  the  joint  above 
(the  wrist^  so  returned  to  my  office,  a  distance  of  a  half 
mile,  to  procure  the  assistance  of  another  physician  ;  but 
finding  this  impracticable,  I  proceeded  carefully  to  replace 
the  hand  which  was  held  securely  in  position  with  silver  wire 
sutures  and  adhesive  plaster. 

In  dressing  the  wound  the  patient  complained  of  pain 
when  I  used  the  needle  in  the  arm,  but  none  when  it  was 
used  in  the  hand. 

I  secured  the  hand  and  arm  upon  a  broad  splint  and  di- 
rected they  be  kept  warm  by  being  wrapped  in  hot  flannel 
cloths. 

I  saw  her  twelve  hours  afterwards  ;  the  hand  was  very 
much  swollen  ;  no  sensation  or  pulsation  could  be  detected 
nor  had  she  complained  of  any  pain,  but  rested  quietly 
during  the  night. 

Saw  her  the  next  day,  she  now  complained  of  a  little  pain, 
but  the  hand  and  arm  presented  the  same  appearance  as  of 
yesterday. 

Saw  her  upon  the  third  day  ;  could  now  plainly  feel  pul- 
sation in  the  hand,  it  had  changed  its  color,  and  I  now  for 
the  first  time  thought  it  possible  to  save  the  hand.  From 
this  time  she  did  not  have  a  bad  symptom,  nor  was  there 
any  suppuration  or  secretions  of  any  kind,  the  wound  healed 
entirely  by  first  intention. 

I  removed  the  sutures  upon  the  fourteenth  day,  and 
afterwards  she  carried  the  hand  in  a  sling  and  is  now 
able  to  extend  the  fingers  and  grasp  with  nearly  the  usual 
strength.  There  is  no  anchylosis  of  the  wrist  joint  as  I 
expected. 
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MEDICAL  NEWS 

"Nulla  dies  sine  linea." 


The  New  York  Morgue  is  from  all  accounts  not  only 
a  disgrace  to  the  city  but  to  civilization.  It  is  under  the 
immediate  control  of  speculating  ghouls  and  human  harpies. 
It  seems  that  the  dead  are  rarely  if  ever  in  the  morgue 
proper,  where  they  can  be  inspected  and  identified,  but  are 
usually  in  the  dead  house,  unwashed,  uncleaned,  thrust  into 
rude  coffins,  with  the  blood  or  mud  found  on  them  unre- 
moved  and  the  surroundings  all  horrible.  Who  is  the 
guilty  official  responsible  for  this  disgrace  ? 

Fasting  Forty  Days.  There  is  in  New  York  an  indi- 
vidual. Potter  by  name,  who,  coming  from  Indiana,  offers  to 
give  public  receptions  (for  a  consideration)  where  all  may 
see  him  fast  absolutely  for  a  period  of  forty  days.  Dr.  W. 
A.  Hammond  offers  to  pay  his  expenses  or  to  give  him  one 
thousand  dollars  if  he  will  allow  watchers  appointed  by  the 
Neurological  Society  or  by  himself  (Hammond)  during  the 
period  named.  It  is  almost  useless  to  say  that  Potter  has 
not  accepted  the  offer,  but  will,  under  the  supervision  of 
the  Eclectic  College,  '*  perform"  for  the  benefit  of  the  un- 
initiated and  of — himself. 

The  Metric  System.  The  American  Medical  Associ- 
ation at  its  late  meeting  recommended  the  adoption  of  this 
system,  and  is  endeavoring  to  force  its  adoption  by  medical 
colleges,  medical  and  pharmaceutical  institutions,  and  by 
medical  men.  Its  Committee  is  to  report  all  medical  col- 
leges who  do  not  adopt  it.  The  whole  effort  will  be  an  ab- 
solute failure.  The  system  is  admirable,  but  nothing  less 
than  a  law  making  its  adoption  imperative  by  the  repre- 
sentatives of  all  avocations  losing  weights  and  measures 
can  secure  its  use  by  physicians.  It  is  idle  to  use  resolutions 
and  reports  for  this  purpose.     It  is  courting  failure. 

A  Curious  Meteorological  Phenomenon  occurred 
during  the  month  of  June  at  North  Adams,  Mass.  The  in- 
habitants   of  that  town   enjoyed   their  usual    condition   of 
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health  up  to  a  certain  day,  when  there  appeared  a  dense, 
persistent  and  foul  smelling  fog.  During  the  existence  of 
this  fog  and  for  some  hours  after  it  had  been  dissipated,  there 
occurred  among  the  inhabitants  several  hundred  cases  of 
choleraic  diarrhoea.  These  cases  were  severe  and  resembled 
cholera  so  closely  as  to  mislead  even  some  of  the  medical 
attendants.  There  were  no  deaths,  and  with  the  dis- 
appearance of  the  fog  the  disease  disappeared.  Who  can 
furnish  any  interesting  facts  in  this  connection  ? 

Rev.  Wm.  B.  Orvis  was  recently  expelled  from  the  Con- 
gregationalist  Ministers'  Association  for  being  concerned  in 
the  diploma  selling  of  the  American  University  of  Medicine 
and  Surgery. 

The  death  rate  from  cancer  has  increased  at  the  rate  of 
four  hundred  per  cent,  in  London,  England,  and  Philadel- 
phia, during  the  last  sixty-five  years. 

The  Academy  of  Medicine,  N.  Y.,  has  approved  Dr. 
Nachtel's  plan  of  Night  Medical  Service  by  recommending 
it  to  the  New  York  Board  of  Health,  and  a  bill  establishing 
it  in  New  York,  and  appropriating  $3,000  for  its  expenses, 
has  been  introduced  into  the  State  Senate  by  Senator  Stra- 
han. 

Paris,  Naples,  St.  Petersburg,  and  Rome,  are,  in  the 
order  named,  the  unhealthiest  cities  in  the  civilized  world. 

The  Wiener  Medecinische  Wochenscrift,  No.  13,  1880, 
reports  the  case  of  a  woman  who  cut  open  her  own  abdo- 
men, with  a  razor,  delivered  a  child,  got  her  neighbor  to 
sew  her  up  again,  and  at  last  accounts,  three  months  after, 
both  mother  and  child  were  doing  well. 

Princess  Pauline,  of  Wurtemburg,  has  been  recently 
married  to  Dr.  Willim,  of  Breslau.  It  will  be  remembered 
that  a  Princess  of  Holstein-Sonderburg,  sister  to  Prince 
Christian  of  Schleswig-Holstein,  is  the  wife  of  Professor 
Esmarch,  of  Kiel. 

Dr.  J.  WiCKHAM  Legg,  of  St.  Bartholomew's  Hospital, 
has  just  published,  through  Mr.  H.  K.  Lewis,  of  London,  a 
volume  "  On  the  Bile,  Jaundice,  and  Bilious  Diseases."    Mr. 
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Lewis  has  in  press  a  treatise  on  "  Dwelling-Houses,  their 
Sanitary  Construction  and  Arrangements,"  by  Dr.  Corfield, 
Professor  of  Hygiene  in  University  College,  London. 

''Archives  of  Laryngology."  This  is  a  quarterly 
journal,  edited  by  Dr.  Lewis  Elsberg,  in  conjunction  with 
Drs.  J.  Solis  Cohen,  Frederick  L  Knight,  and  George  M. 
Lefferts.  It  contains  original  articles,  clinical  notes,  trans- 
actions of  Laryngological  Societies,  Reviews,  abstracts  of 
laryngological  literature,  and  notes  and  queries.  The  scope 
of  the  "Archives"  embraces  Human  and  Comparative 
Morphology  and  Physiology  of  the  Throat,  and  Pathology 
and  Therapeutics  of  Throat  Diseases,  in  the  widest  signi- 
fication of  these  terms  ;  the  contents  of  its  first  number 
are  of  a  high  standard  of  merit,  and  the  typographical  ap- 
pearance is  all  that  could  be  desired.  It  is  published  by  G. 
P.  Putnam's  Sons,  and  deserves  the  support  of  all  interested 
in  its  specialty. 

Obituary  Record.  At  London,  on  the  nth  of  April, 
aged  7^,  William  Sharpey,  M.D.,  LL.D.,  F.R.S. 

Mr.  Sharpey  was  born  at  Arbroath,  in  Scotland,  on  April 
I,  1802.  He  studied  at  the  University  of  Edinburgh,  and 
in  1821  obtained  the  diploma  of  the  Royal  College  of  Sur- 
geons of  Edinburgh.  The  following  winter  he  studied 
Clinical  Medicine  and  Surgery  in  Paris,  and  in  1823  received 
the  degree  of  M.D.  from  the  University  of  Edinburgh.  After 
practising  for  a  while  at  Arbroath  he  proceeded  to  the  con- 
tinent and  devoted  himself  to  the  study  of  anatomy  and 
physiology.  In  183 1  he  began  his  career  as  a  teacher  of 
anatomy  as  an  extra-mural  lecturer  at  Edinburgh,  and  five 
years  later  he  was  elected  to  the  chair  of  anatomy  and 
physiology  in  the  University  of  London,  as  the  successor  of 
Dr.  Jones  Quain,  which  position  he  held  until  1874.  For 
years  he  held  the  enviable  and  unquestionable  position  of 
being  the  greatest  teacher  of  anatomy  and  physiology  in 
Great  Britain.  He  was  a  contributor  to  the  "  Cyclopaedia 
of  Anatomy  and  Physiology,"  and  one  of  the  editors  of 
Sharpey  and  Quain's  Anatomy. — Med.  News. 

The  Lithophone.     At  the  meeting  of  the  Acad^mie  de 
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M^decine  of  March  30,  Dr.  Langlebert  presented  a  new  in- 
strument, made  under  his  directions  by  MM.  Mathieu  Fils, 
for  the  diagnosis  of  vesical  calculi.  The  instrument  is  com- 
posed of  a  small  cylindro-conical  drum  of  glazed  paste- 
board to  the  extremity  of  which  an  exploring  sound  is  at- 
tached. Such  is  the  resonant  power  of  this  apparatus  that 
the  smallest  stroke,  an  insensible  grazing  of  the  beak  of  the 
sound  upon  a  stone  in  the  bladder,  becomes  greatly  ampli- 
fied, and  resounds  in  the  drum  Avhere  it  appears  to  be  pro- 
duced. The  illusion  is  said  to  be  complete,  the  bladder, 
seeming  to  be  brought  under  the  ear  of  the  surgeon.  It  is 
needless  to  dwell  on  the  utility  of  the  lithophone  for  finding 
vesical  calculi  and  small  fragments  after  lithotrity.  The 
instrument  is  figured  in  Lc  Progrh  Medical,  3  Avril,  1880. 

Thp:  Medical  School  of  the  University  of  Maryland  in- 
tends to  make  a  number  of  changes  in  its  curriculum  so  as 
to  furnish  a  more  thorough  course  and  a  higher  standard  of 
graduation.  It  will  abolish  its  present  beneficiary  system 
and  confer  beneficiary  scholarship  upon  such  young  men  as 
have  distinguished  themselves  in  a  study  or  laboratory 
work.  Laboratories  are  to  be  constructed,  and  a  number 
of  special  courses  will  be  given.  This  change  we  are  in- 
formed by  the  Maryland  Medical  Journal  is  much  needed. 
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"Nullius  addictus  jurare  in  verba  magistri." — Hor. 


The  American  Medical  Association. — The  late  meet- 
ing of  this  body  in  New  York  suggests  several  subjects  well 
worthy  of  contemporaneous  notice. 

As  a  social  gathering  it  was  a  great  success.  In  the 
esprit  du  corps  manifested,  the  most  exacting  must  have 
been  content.  As  a  business  meeting  the  result  was  satis- 
factory to  all.  But  as  a  scientific  assembly,  the  most 
charitable  must  have  been  impressed  with  the  barrenness 
and  poverty  of  the  work  offered  and  executed. 

The  address  of  welcome,  by  Dr.  T.  G.  Thomas,  was  brief 
and  to  the  point,  and  was  received  with  general  approval. 
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The  President's  address  was  highly  creditable.  After  (by 
apt  quotations  from  foreign  writers)  showing  the  grand 
contributions  made  to  medical  science  by  American  phy- 
sicians, he  discussed  tersely  and  well  the  expediency  of 
abolishing  the  yearly  publication  of  the  Transactions  of  the 
Association,  and  of  substituting  for  this  old  and  useless 
record,  the  establishment  of  a  Medical  Journal  under  the 
patronage  of  the  Association  and  devoted  to  its  interests.  In 
this  Journal  should  appear  all  of  the  papers  and  addresses 
offered,  and  the  whole  work,  while  being  a  medium  for  the 
dissemination  of  general  professional  contributions,  should 
constitute  the  vehicle  which  should  distribute  broadcast  to 
the  whole  profession  the  valuable  material  yearly  elaborated 
by  the  Association.  There  is  neither  time  nor  space  en- 
joyed at  present  for  the  discussion  of  this  most  important 
subject,  it  is  sufficient  to  say  that  Dr.  Sayre  presented  the 
reasons  for  such  a  course  with  great  power  and  effect, 
making  this  question  indeed  the  chief  theme  of  his  address. 
It  may  be  said  parenthetically  that  (laying  aside  all  theories 
and  speculations  in  regard  to  this  important  matter,)  when 
the  British  Medical  Association  adopted  this  plan  and 
created  the  British  Medical  Journal,  that  Journal  showed 
the  wisdom  of  such  a  course  not  only  by  cementing  to- 
gether the  strong  elements  of  that  Body,  but  by  giving  it  a 
power  and  influence,  and  a  triumphant  success  of  which  the 
most  sanguine  had  never  dreamed.  It  is  to-day  the  moving 
power,  the  very  heart  and  soul  of  that  Association  ;  for  any 
interruption  of  its  publication  would  be  followed  by  a  dis- 
solution of  the  Body  which  created  it.  The  recommendation 
of  Dr.  Sayre  met  with  deserved  support,  for  a  special  com- 
mittee of  five  has  been  appointed  to  report  upon  the  matter 
at  the  next  meeting.  The  metric  system  received  due 
notice  in  the  President's  address. 

Dr.  Busey's  movement  for  the  establishment  of  a  **  Section 
on  the  Diseases  of  Children,"  was  well-timed  and  judicious. 
It  should  receive  a  favorable  report. 

The  animus  against  the  medical  officers  of  the  United 
States  Navy  was  well  checked  by  the  remarks  and  motion 
of  Dr.  S.  D.  Gross.     To  debar  this  eminent  Body  of  medical 
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gentlemen  from  the  rights  and  privileges  of  membership  in 
the  Association  would  be  not  only  unworthy  but  absurd. 

The  report  of  the  Committee  on  Nominations  was  well 
received,  and  the  officers  chosen  are  worthy  of  the  honor 
conferred.  It  is  time,  however,  that  the  Association  should 
be  a  really  representative  Body,  and  that  its  officers  should 
in  turn  be  elected  by  open  ballots,  after  open  nominations 
on  the  floor  of  the  Association.  This  is  the  true  and  inde- 
pendent course  and  the  only  one  which  can  command  the 
confidence  and  respect  of  the  profession.  According  to  the 
present  method,  it  is  notorious  that  by  disgraceful  scheming 
the  most  disgraceful  elections  have  been  made  and  can  be 
made  in  future.  On  the  roll  of  Presidents  of  the  Associ- 
ation there  are  to  be  found  the  names  of  physicians  who 
are  not  only  unworthy  of  the  position  but  of  respect  ; 
men  who  secured  this  great  honor  only  by  resorting  to  the 
most  dishonorable  devices  for  obtaining  it,  and  who  by  open 
ballot  would  have  been  branded  for  even  aspiring  to  such  a 
position.  This  JOURNAL  again  urgently  suggests  the 
adoption  of  open  nominations  and  open  ballots,  as  the  only 
course  which  can  secure  the  respect  and  confidence  of  the 
profession. 

The  appropriation  of  $200,00  for  the  purchase  of  instru- 
ments with  which  to  promote  the  study  of  ozone  was 
ludicrous  in  the  extreme.  Ozonoscopes,  ozonometers,  and 
ozonic  registers  cost  the  merest  trifle,  and  the  amount 
voted  could  be  much  better  expended  in  purchasing  the 
reports  of  those  who  have  for  a  generation  prosecuted  such 
studies  with  distinction  and  success.  Further  than  this  ; 
all  who  have  worked  in  this  field  admit  great  disappoint- 
ments as  to  the  practical  results,  and  that  the  work  is 
'*  stale,  flat  and  unprofitable."  That  the  Association  should 
fritter  away  money  so  much  needed  for  practical  investi- 
gations is  indeed  remarkable. 

The  several  addresses  on  "  Surgery,"  ''  Practice,"  ^'  Gynae- 
cology," etc.,  were  below  the  standard  expected,  and  in- 
ferior to  similar  papers  read  in  may  societies  both  at  home 
and  abroad.  The  papers  of  kindred  character  read  in  the 
British  Medical  Association  are  far  superior  to  them.     The 
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authors  of  American  addresses  can  do  excellent  work,  and 
it  is  to  be  regretted  that  in  the  recent  session  (as  in  past 
sessions)  the  importance  of  such  addresses  has  not  been 
reaHzed.  Such  addresses  should  be  comprehensive  as  well 
as  concise  ;  they  should  indeed  be  classic  in  style,  tone  and 
character.  If  such  results  cannot  be  obtained,  the  object 
of  such  addresses  has  failed,  and  it  is  time  that  the  custom 
should  be  abolished.  However,  this  experiment  has  been 
tried  for  a  few  years  only,  and  the  Press  can  only  wish  it 
well,  and  hope  that  it  may  not  prove  to  be  experimentum 
crticis. 

The  adoption  of  the  report  on  the  metric  system  and  the 
recommendation  for  the  general  adoption  of  the  metric  sys- 
tem in  this  country  was,  to  say  the  least.  Quixotic.  The 
adoption  of  this  system  by  American  physicians  is  im- 
practicable and  the  Association  only  emasculates  itself  by 
lending  its  influence  in  behalf  of  measures  which  however 
good  in  themselves  are  absolutely  impracticable.  Its  action 
will  be  absolutely  without  result,  and  the  powerlessness  of 
the  Association  will  be  lamentably  and  uselessly  manifested. 
If  the  metric  system  could  be  universally  enforced  bylaw 
in  this  country,  such  a  result  would  be  a  blessing,  but  apart 
from  such  a  law  it  is  more  than  idle  to  expect  that  one  of 
the  departments  of  business  in  America  should  adopt  such 
a  system,  while  in  every  other  avocation  it  is  repudiated. 

One  of  the  most  judicious  and  excellent  *'  motions  "  made 
at  this  meeting  was  that  offered  by  Dr.  J.  A.  Octerlony,  of 
Louisville,  Ky.,  to  the  effect  that  the  Association  and  the 
profession  set  the  seal  of  censure  and  disapprobation  upon 
all  medical  editors  who  distribute  their  publications  among 
the  laity.  It  is  well  known  that  this  abuse  exists  to  a  most 
grievous  extent,  and  while  no  one  but  a  charlatan  aspiring 
for  practice  or  editorial  notoriety  would  stoop  to  so  dis- 
creditable a  course,  it  is  a  fact  nevertheless  that  there  are 
many  such  charlatans,  and  that  nothing  but  the  official 
whip  publicly  applied  can  control  them.  The  motion  of 
Dr.  Octerlony  should  have  included  the  distribution  among 
the  laity  of  pamphlet  republications  from  medical  journals. 
This  has  become  a  serious  injury  to  the  profession  and  should 
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be  absolutely  controlled.  There  are  very  many  physicians 
who  have  their  contributions  to  medical  journals  republished 
in  pamphlet  form  and  these  pamphlets  are  largely  dis- 
tributed to  the  laity  as  well  as  to  members  of  the  profession. 
The  object  of  this  distribution  to  the  laity  needs  no 
description,  and  the  act  should  be  publicly  stamped  by  the 
Association  as  discreditable.  One  of  the  chief  objects  of 
the  Association  is  to  improve,  as  well  as  to  perpetuate  the 
esprit  du  corps,  and  whenever  it  becomes  necessary,  this 
Body  should  promptly  set  the  seal  of  disapprobation  upon 
all  physicians  who  not  only  do  discredit  to  themselves  but 
to  the  profession  of  which  they  are  members. 

The  Committee  of  Arrangements  deserves  especial  com- 
mendation for  the  thorough  manner  in  which  it  discharged 
the  duties  devolving  upon  it,  and  similar  praise  is  due  the 
Committee  of  Reception. 

It  may  be  said  in  closing  these  comments  that  while  the 
scientific  work  done  was  singularly  below  the  usual  stand- 
ard, the  last  meeting  of  the  Association  was  in  its  business 
and  financial  aspects  and  in  its  social  relations  unusually 
successful  and  creditable. 

Of  course  the  great  object  of  this  great  Body  is  to  sustain 
and  consecutively  improve  the  esprit  du  corps,  and  while 
this  is  done  as  well  as  it  has  for  years  been  done,  every 
member  of  the  profession  should  give  and  will  give  to 
the  Association  his  warmest  and  sincerest  support.  If  in 
addition  to  all  this,  the  scientific  work  of  the  Association 
can  be  improved  by  the  promotion  and  dissemination  of 
scientific  papers,  the  mission  of  this  distinguished  Body 
will  have  become  a  triumphant  success. 

Messrs.  Wm.  Wood  &  Co. — Among  the  welcome  enter- 
tainments enjoyed  by  the  Association,  not  one  gave  more 
general  pleasure  than  did  the  excursion  given  to  this  Body 
by  Messrs.  Wm.  Wood  &  Co.,  of  New  York.  This  enter- 
prising and  hospitable  House  chartered  one  of  the  hand- 
somest steamers  in  the  city  for  this  purpose,  and  the  ex- 
cursion up  the  Hudson,  around  New  York  bay  and  to  Coney 
Island,  gave  universal   pleasure.     The  Press  only  redchoes 
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the  thanks  of  the  Association  when  it  thanks  this  generous 
House  for  its  kindness  and  hospitaHty. 

Messrs.  Reed  &  Carnrick  and  the  Pharmacal  As- 
sociation OF  New  York  gave  to  the  Association  during 
its  late  meeting,  a  novel  and  most  welcome  pleasure  in  the 
''  Booth  entertainment"  at  one  of  the  theatres.  Mr.  Booth 
and  his  assistants  never  did  better  ;  the  house  was  crowded 
to  its  utmost  capacity,  and  the  members  of  the  Association 
returned  home  with  warm  thanks  for  those  who  had  so  gen- 
erously and  thoroughly  entertained  them. 

Other  Entertainments. — The  Association  was  enter- 
tained by  Mayor  Cooper,  August  Belmont,  and  others. 
The  Academy  of  Medicine  also  gave  a  reception,  and  all 
present  were  grateful  to  Drs.  Fordyce  Barker,  (the  Presi- 
dent) and  T.  Gaillard  Thomas,  (the  Vice  President)  for  their 
uniform  and  devoted  courtesies. 

Work  of  the  Sections. — Much  of  the  practical  work 
of  the  Sections  of  the  Association  will  be  given  in  the  next 
number  of  this  JOURNAL. 

Association  of  Medical  Colleges. — The  late  meet- 
ing of  this  Body  was  a  success.  A  report  will  soon  be  pub- 
lished. The  profession  will  be  glad  to  learn  that  the  Asso- 
ciation passed  unanimously  a  resolution  recommending  an 
attendance  upon  three  separate  courses  of  lectures,  in  three 
separate  years,  as  one  of  the  essential  requirements  for 
graduation.     Further  particulars  will  be  given  hereafter. 
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Art.  I.  Galvanism  in  the  Treatment  of  Puerperal  Con- 
vulsions^ Traumatic  Injtiries,  and  other  Painfid  Con- 
ditions.    By.  D.  C.  Smith,  M.D.,  Austin,  Texas. 

Our  object  in  presenting  this  brief  article  is  to  call  the 
attention  of  general  practitioners  more  particularly  to  the 
general  usefulness  of  electricity,  especially  galvanism.  Ex- 
perience and  observation  have  taught  us  not  to  regard 
electricity  as  an  unfailing  specific  in  the  treatment  of  any 
class  of  diseases,  but  to  invoke  its  invaluable  aid  for  the 
cure  or  relief  of  many  diseased  or  painful  conditions.  We 
are  all  aware  that  previous  to  the  introduction  of  the  recently 
improved  electrical  apparatus,  that  general  practitioners 
were  deterred  from  using  electricity  in  ordinary  practice, 
and  more  especially  the  galvanic  current,  which  is  far  the 
most  useful  form.  But  such  obstacles  and  objections  now 
no  longer  obtain,  therefore  we  hope  to  be  pardoned  for 
earnestly  suggesting  to  those  who  have  heretofore  neglected 
this  invaluable  therapeutic  agent,  to  hasten  to  bring  to 
their  assistance  this  most  serviceable  and  powerful  remedy. 
To  physicians  of  practical  experience  in  electro-thera- 
peutics, this  article  would  seem  superfluous,  and  likewise  to 
ourself,  did  not  we  so  often  hear  physicians  of  more  or  less 
prominence  express  a  distrust  in  the  real  therapeutic  value 
of  electricity. 
The  two  main  causes  of  this  distrust  are  that  some  physicians, 
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who  have  refrained  from  its  use  entirely,  have  associated  the 
idea  of  electricity  and  clinical  medicine  with  the  name  and 
despicable  character  of  travelling  wonder-working  charla- 
tans, who  have  stolen  and  prostituted  the  livery  of  science 
in  which  to  basely  serve  mammon  ;  while  physicians,  who 
are  the  more  dangerous  class  to  electro-therapeutics, — as 
*'  a  little  learning  is  a  dangerous  thing  " — after  using  elec- 
tricity as  a  mysterious  kind  of  universal  panacea,  and  of 
course  soon  meet  with  many  mortifying  failures,  as  a  sure 
result  of  such  haphazard  application,  then  affect  innocent 
candor  and  tell  the  people  that  *'  they  have  tried  electricity 
and  know  from  experience  that  it  is  a  humbug T  It  is  plain 
that  the  latter  class  of  physicians  need  not  expend  further 
time  with  the  use — or  rather  abuse — of  electricity,  as  their 
minds  are  so  impermeably  hedged  about  by  prejudice — 
which  is  always  the  pedantic  offspring  of  ignorance — that 
they  could  not  comprehend  a  truth  were  it  demonstrated 
before  their  eyes.  We  have  devoted  much  and  close  at- 
tention to  electro-therapeutics,  and  the  comparatively  little 
we  have  learned  has  been  of  immense  value  to  us  and  our 
patients,  yet  we  do  not  feel  capable  of  deciding  which  form 
or  mode  of  application  will,  in  every  given  case,  produce 
the  best  results.  We  have  found  galvanism  the  most  use- 
ful form  in  daily  practice,  while  in  some  cases,  especially 
paralytic,  magnetic  electricity  serves  an  invaluable  purpose. 

But  for  the  relief  of  pain  or  spasm,  almost  regardless  of 
their  cause,  the  constant  galvanic  current  has  no  equal. 
But  we  deem  it  unnecessary  to  give  in  detail  our  experience 
with  the  various  modes  of  application  of  electricity  in  its 
different  forms,  but  would  refer  to  the  several  standard  and 
monographical  works  that  treat  upon  this  subject. 

After  considerable  experience  with  Pulvermacher's  gal- 
vanic belts  and  chains,  we  find  them  very  useful  in  many 
cases.  The  great  points  in  their  favor  being  the  convenience 
and  simplicity  of  their  application.  The  points  against 
them  are  the  weakness,  inconstancy  and  unsteadiness  of  their 
current,  and  early  exhaustion  of  the  apparatus. 

But  in  the  practice  of  country  physicians  especially,  re- 
lief may  be  obtained  by  their  use  in  many  cases  that  could 
not  so  conveniently  be  secured  by  any  other  means. 
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For  the  application  of  electricity  at  or  near  the  office,  in 
more  or  less  grave  cases,  we  use  the  recently  improved 
galvanic  battery  manufactured  by  the  Galvano-Faradic 
Manufacturing  Company  of  New  York,  and  find  it  a  very  con- 
venient and  efficient  apparatus.  We  have  treated  but  one 
case  of  puerperal  convulsions  by  galvanism.  The  case  re- 
ferred to  was  as  follows  : 

Mrs.  W.,  Anglo-American,  age  twenty  years,  married 
two  years,  highly  nervous  temperament,  aborted  twice, 
frequently  suffers  from  *'  bad  nervous  spells,"  both  before 
and  since  marriage.  February  17,  1879,  was  called  to  see 
Mrs.  W.,  found  four  physicians  present  who  gave  up  the 
case  as  hopeless  and  went  away.  The  patient  was  six 
months  advanced  in  pregnancy  ;  had  been  suffering  fre- 
quent and  severe  convulsions  for  eight  hours,  which  were 
still  recurring  every  fifteen  to  thirty  minutes  with  unabated 
severity.  Chloroform,  both  by  inhalation  and  stomach,  and 
other  powerful  antispasmodics  had  been  freely  administered, 
morphia  and  chloral  hydrate  hypodermically  injected,  and 
in  fact  the  usual  line  of  treatment  had  been  exhausted  with- 
out any  apparent  benefit.  During  the  brief  interim  of  the 
convulsions  the  patient  lay  quiet,  breathing  heavily,  in  deep 
coma,  which  to  relieve  we  essayed  to  bleed  from  the  arm. 
Found  the  blood  very  dark,  and  so  thick  it  would  scarcely 
run,  so  that  notwithstanding  we  made  a  large  opening  in 
two  veins,  we  could  get  only  a  few  ounces  of  blood.  The 
pulse  was  slow,  feeble  and  labored.  This  small  bleeding 
produced  no  appreciable  effect  on  the  circulation  or  con- 
vulsions. At  this  critical  juncture  it  occurred  to  us  that 
our  Sampson  antispasmodic  remedy,  galvanic  electricity, 
would  aid  us  in  our  agonizing  strait. 

Our  battery  being  in  order,  we  hastened  to  bring  it,  and 
applying  one  pole — the  negative — to  the  os  uteri,  which  was 
firm  and  closed,  and  the  other  pole  over  along  the  dorsal 
and  lumbar  spine,  we  turned  on  first  five  and  gradually  in- 
creased to  fifteen  cells.  Just  when  we  were  arranging  the 
electrodes  the  patient  showed  signs  of  another  on-coming 
convulsion,  but  as  soon  as  the  current  began  to  flow  she  be- 
came quiet,  and  after  it  had  run.  at  the  strength  of  fifteen 
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cells  for  half  an  hour,  the  patient  again  showed  signs  of  a 
recurring  convulsion,  and  we  increased  the  strength  to 
twenty-five  cells,  and  thus  allowed  it  to  run  for  one  hour, 
and  as  no  indications  of  convulsions  were  manifested,  and  the 
skin  where  the  external  electrode  was  applied  had  become 
quite  red,  the  circulation  much  better,  and  the  patient 
sweating  profusely  over  her  whole  body,  we  gradually 
diminished  the  strength  of  the  current,  and  removed  the 
battery,  watched  the  case  and  awaited  further  develop- 
ments. 

The  patient's  tongue  was  so  swollen  as  a  result  of  severe 
biting,  and  her  mouth,  nose  and  throat  burned  by  the  reck- 
less use  of  chloroform,  that  for  several  hours  it  was  im- 
possible for  her  to  swallow,  and  quite  difficult  even  to 
breathe.  The  stethoscope  told  us  that  the  foetus  was  dead. 
We  watched  the  patient  for  five  or  six  hours  ;  no  more  con- 
vulsions occurred,  and  the  patient  slowly  improved. 

We  now  thought  it  proper  to  remove  the  foetus — what 
Tyler  Smith  and  other  high  authorities  say  to  the  contrary 
notwithstanding — and  believing  ourselves  now,  thanks  to 
galvanism,  master  of  the  situation,  we  gave  freely  hypodermic 
injections  of  ergot,  dilated  the  vagina  and  os  uteri  well  with 
Barnes'  dilators,  kneaded  the  womb  and  brought  on  con- 
tractions, turned  the  foetus  (female)  and  delivered  by  the 
feet,  and  the  placenta  immediately — as  we  usually  do — by 
firm,  steady,  external  pressure  or  squeezing. 

During  the  operation  of  delivery  the  patient  was  some- 
what restless,  and  at  times  moaned  as  if  in  distress,  lost 
about  half  a  pint  of  blood  with  apparent  benefit,  as  the  coma 
soon  began  to  pass  off.  Suffice  it  to  say  further  that  the 
patient  made  a  good  recovery. 

Case  II. — May  25,  1878,  was  called  in  great  haste  to  see 
Mr.  H.,  a  large,  strong,  middle-aged  man,  who  had  just 
received  severe  injuries  by  holding  a  truck  wheelbarrow 
while  a  large  box  was  being  rolled  upon  it,  the  great  weight 
of  which  instantly  crushed  him  to  the  floor,  severely  strain- 
ing the  muscles  of  his  body,  arms  and  legs,  and  more 
especially  the  muscles  of  his  back  in  the  lumbar  region. 
When  we  reached  the  patient,  a  few  minutes  after  the  acci- 
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dent,  he  was  suffering  the  most  exquisite  and  excruciating 
pain  possible.  We  immediately  administered  hypoder- 
mically,  one  grain  acetate  of  morphia,  and  gave  by  the 
mouth,  quinine  five  grains,  fl.  ex.  aconite  five  drops,  chloro- 
form one  drachm,  and  applied  chloroform  and  aconite  lini- 
ment to  the  painful  parts  for  half  an  hour,  all  of  which 
mitigated  the  pains  only  in  a  small  degree. 

Not  daring  to  give  more  opiates  at  once,  we  then  thought 
of  our  galvanic  battery,  and  hastened  to  bring  it,  and  applied 
the  electrodes  mobile  over  the  painful  parts,  frequently  re- 
versing the  current,  using  only  eight  to  ten  cells.  The 
patient  experienced  immediate  relief,  became  quiet,  and  to 
the  alarm  of  the  bystanding  crowd  went  to  sleep,  they 
thinking  he  had  swooned  away,  as  his  groans  had  been  in- 
cessant. 

We  continued  the  application  of  galvanism  to  the  painful 
parts  for  one  hour,  gradually  diminishing  the  strength  of 
the  current  to  five  cells,  and  the  patient  slept  quietly  three 
hours.  When  the  patient  awoke,  he  felt  but  little  pain,  but 
efforts  to  move  himself  revealed  considerable  muscular 
soreness,  which  was  greatly  relieved  by  mobile,  weak,  fre- 
quently reversed,  continuous  currents.  Within  forty-eight 
hours,  without  other  medication  than  galvanism,  the  patient 
was  able  to  walk  around  and  look  after  his  business. 

And  for  the  prompt  relief  and  permanent  cure  of  the 
persistent  and  severe  cerebral  pain,  caused  by  inhaling  the 
poisonous  fumes  emanating  from  quicksilver  reduction  works, 
we  know  of  no  remedy  or  combination  of  other  remedies 
that  are  comparable  to  galvanism. 

And  its  remedial  electrolytic  power,  as  manifested  in  the 
treatment  of  this  class  of  ailments,  is  truly  wonderful.  We 
have  treated  with  galvanism  quite  a  number  of  this  class  of 
cases  some  of  which  had  been  skilfully  treated  with  drugs, 
for  several  weeks  or  months,  with  little  or  no  apparent  ben- 
efit, some  of  which  were  grave  and  unpromising  indeed,  and 
these  cases  would  experience  marked  relief  of  pain  from  the 
first  seance  and  steadily  improve  until  more  or  less  com- 
pletely restored. 

We  have  used  galvanism,  as  well  as  magnetic  electricity, 
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more  or  less  successfully  for  many  diseases  and  ailments  re- 
ferred to  in  our  works  on  electro-therapeutics,  but  we  men- 
tion the  three  foregoing  uses  of  it,  only,  that  others  may 
have  the  benefit  of  our  brief  experience,  as  we  have  not 
learned  of  electricity  being  used  in  similar  cases  by  any  one 
else. 

But  when  we  take  a  retrospective  history  of  electro-ther- 
apeutics, we  wonder  that  these  things  were  not  frequently 
done  long  ago.  But  when  we  endeavor  to  peer  into  the 
obscure  future,  our  wonder  is  lost  in  assuring  hope,  that  our 
past  small  successes  may  assist  our  efforts  and  stimulate  our 
energies  to  greater  exertion  in  future. 

Let  all  who  delight  to  relieve  pain  and  suffering  gratefully 
revere  the  sacred  memory  of  the  self-sacrificing  Remak, 
who  exhausted  the  best  energies  of  his  precious  life  to  add 
a  great  anodyne  to  our  Materia  Medica. 

To  briefly  sum  up  our  confirmed  and  deliberate  opinion  of 
the  curative  value  of  electricity,  and  especially  galvanism, 
as  substantiated  by  our  own  experience,  and  the  observa- 
tions of  others  vastly  superior  to  ours,  forbearing  the  tedi- 
ous details  of  particularized  cases,  we  must  say,  that  physi- 
cians who  now  fail  to  bring  its  aid  to  their  assistance  in  the 
treatment  of  diseased  or  painful  conditions,  wilfully  deprive 
themselves  of  a  remedy,  the  scope,  power  and  availability 
of  which  is  not  nearly  equalled  by  any  other  therapeutic 
agent. 

Art.  II.     Some  Thoughts   Concerning  Syphilis.     By  N.  G. 
Thomas,  M.D.,  of  Montgomery,  Alabama. 

It  is  not  my  purpose  in  these  remarks  to  undertake  a  de- 
monstration of  the  nature  of  the  syphilitic  virus,  or  its  pa- 
thological connection  with  the  different  lesions  and  stages 
of  syphilis  ;  yet  the  want  of  such  a  demonstration  has  left 
our  therapeutics  in  a  state  of  empiricism.  Doubtless,  all 
who  have  dealt  with  this  disease  have  felt  the  want  of  a  clear 
and  concise  understanding  of  the  relations  of  its  pathology 
and  therapeutics  ;  and  although  I  shall  not  add  one  single 
new  fact  to  our  present  knowledge,  yet  if  I  can  succeed  in 
bringing  what  we  already  know  into  such  order  as  to  aid  in 
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a  clearer  or  more  logical  conception  of  the  objects  aimed  at 
in  treatment  and  of  the  means  by  which  we  hope  to  accom- 
plish them,  I  shall  feel  that  I  have  not  written  in  vain. 

It  is  a  source  of  no  small  satisfaction  to  be  able  to  assign 
a  definite  and  sensible  reason  for  whatever  we  do  therapeu- 
tically, for  it  gives  us  a  sense  of  security  and  comparative 
certainty  in  making  a  prognosis,  the  importance  of  which,  I 
think  all  will  appreciate.  To  come  at  once  to  the  point,  I 
desire  to  show,  if  that  be  possible  in  the  present  state  of  our 
knowledge,  the  rationale  of  mercury  in  the  cure  of  this  dis- 
ease. 

In  the  first  place,  it  is  of  interest  to  consider  the  possibility 
of  curing  the  disease  at  all,  for  many  doubt  it,  and  others 
disbelieve  in  it  altogether.  This  point  I  conceive  to  be  of 
the  utmost  importance  to  both  physician  and  patient,  for 
the  former  is  not  likely  to  insist  upon,  nor  the  latter  to  carry 
out  any  persistent  or  systematic  plan  of  treatment,  if  there  be 
doubt  or  disbelief  in  the  possibility  of  a  cure  ;  nor  is  it  of  less 
importance  to  consider  it  in  regard  to  the  marital  and  paren- 
tal relations  of  those  who  may  chance  to  be  its  unfortunate 
subjects.  I  think  it  safe  to  rest  our  belief  in  curability  on 
the  opinions  of  our  most  distinguished  sypilographers,  most, 
if  not  all  of  whom  believe  in  it,  and  Bumstead  goes  so  far  as 
to  admit  that  ''syphilis  is  unquestionably  in  some  instances 
a  self  limited  disease  ;  its  symptoms  may  without  treatment, 
disappear  and  the  diathesis  apparently  die  out,  or  be  held 
in  abeyance  ; "  and  if  we  admit  the  accuracy  of  the  micro- 
scopical investigations  of  Verson  and  Biesiadecki,  together 
with  the  opinions  of  Beale  as  to  the  nature  of  the  disease 
germ,  I  think  it  will  not  be  difficult  to  understand  how  this 
may  be  so  in  certain  robust  constitutions. 

Verson  and  Biesiadecki  were  the  first  to  recognize  in 
1869,  a  peculiar  and  excessive  accumulation  of  lymph  or 
white  blood  cells  as  the  first  effect  of  the  syphilitic  process, 
and  as  a  cause  of  the  induration  of  the  initial  lesion.  Bie- 
saidecki,  after  having  studied  the  Hunterian  chancre  in 
twenty  specimens,  deduces  certain  important  conclusions 
therefrom,  and  gives  a  most  plausible  explanation  of  the 
way  in  which  these  white  blood  cells,  or  according  to  Beale, 
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disease  germs,  make  their  way  into  the  general  system  and 
poison  it.  These  conclusions  in  full,  have  been  published 
in  the  April  number  of  the  Richmond  and  Louisville  Medi- 
cal Journal  for  1879,  i^  the  excellent  article  of  Dr.  Otis,  on 
the  pathology  of  Syphilis,  and  do  not  need  repetition  ;  but 
the  opinions  of  Beale  also  published  in  the  same  article,  are 
so  important  to  a  proper  understanding  of  the  suggestions  I 
am  about  to  make,  that  I  shall  introduce  them  here,  at  the 
risk  of  being  tedious.  He  says  :  "  that  this  disease  germ  is 
a  living  amoeboid  cell  possessing  like  the  white  corpuscle  of 
the  blood,  the  vital  movement,  and  a  like  power  of  multi- 
plication ;  that  it  is  a  molecule  of  living  matter,  derived  by 
direct  descent  from  the  living  matter  of  man's  organism — 
living  matter,  which  retains  its  life  after  the  death  of  the  or- 
ganism in  which  it  was  produced  ;  living  matter  which  has 
descended  from  the  living  matter  of  health,  but  has  acquired 
the  property  of  retaining  its  life  under  new  conditions  ;  liv- 
ing matter  destroyed  with  difficulty,  and  possessing  such 
wonderful  energy  that  it  will  grow  and  multiply  when  re- 
moved from  its  seat  of  development  and  transferred  to 
another  situation,  provided  only  that  it  be  furnished  with 
suitable  nutrient  pabulum." 

If  the  views  above  set  forth  are  correct,  they  furnish  the 
key  to  a  proper  understanding  of  the  power  of  mercury  to 
mitigate  and  finally  overcome  the  effects  of  the  syphilitic 
poison,  by  gradually  destroying  and  eliminating  the  poison 
itself 

That  mercury  is  not  a  specific  antidote  for  the  syphilitic 
poison,  is  sufficiently  proven  by  the  fact  that  it  does  not  act 
with  equal  advantage  in  all  stages  of  the  disease.  Altera- 
tive medicines  are  said  to  operate  on  the  human  system  in 
the  same  direction  as  the  diseases  which  they  cure,  and  what- 
ever may  be  the  manner  in  which  they  exert  their  peculiar 
influence,  the  fact  remains,  that  mercury  causes  a  general 
disintegration  of  the  solids,  and  this  gives  us  an  insight  into 
the  way  in  which  it  is  capable  of  producing  in  the  healthy 
organism,  lesions  similar  to,  if  not  identical  with  those  of 
syphilis. 

Let  it  be  borne  in  mind  that  these  results  take  place  in 
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the  healthy  organism.  In  dealing  with  a  system  poisoned 
by  syphiHs,  and  remembering  the  views  of  Biesaidecki  and 
Beale  as  to  the  nature  of  the  syphiHtic  poison,  that  it  is  a 
degraded  human  germinal  cell,  I  conceive  it  to  be  perfectly 
logical  to  suppose  that  mercury  effects  a  cure  by  its  power 
to  seize  upon  and  disintegrate  these  already  degraded  cells  ; 
destroying  their  vitality,  and  so  permitting  them  to  be  elimi- 
nated. 

In  regard  to  treatment,  but  little  need  be  said.  The 
views  above  set  forth  indicate  with  sufficient  clearness  the 
general  principles  upon  which  it  is  to  be  conducted.  Mercury 
of  course,  so  combined  with  the  ferruginous  and  bitter  ton- 
ics ;  with  good  hygienic  surroundings,  and  a  liberal  dietary 
— those  conditions,  in  short,  which  afford  the  recuperative 
powers  of  nature  the  best  opportunity  and  materials  out  of 
which  to  construct  a  healthy  tissue  to  replace  the  morbid 
elements  that  are  broken  down  and  eliminated  by  the  action 
of  the  mercury.  This  plan  has  the  no  small  advantage  of 
being  borne  by  the  system  for  an  indefinite  length  of  time, 
not  only  without  any  ill  effect,  but  with  positive  benefit. 

It  is  scarcely  necessary  to  observe  that  these  remarks  are 
confined  to  secondary  syphilis. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  coUigere." 


Some  Remarks  on  Obstruction  of  the  Bozuels.  By  T.  Clif- 
ford Allbutt,  M.A.,  Physician  to  the  General  Infir- 
mary, Leeds,  England. 

When  a  doctor  is  called  to  a  case  of  obstruction  of  the 
bowels,  he  has  at  once  to  determine,  if  possible,  the  process, 
the  site,  and  the  nature  of  the  block.  As  regards  the  pro- 
cess of  it,  he  will  try  to  decide  whether  the  obstruction  be 
due  first  to  enteritis,  plugging,  intussusception,  hernia,  or 
stricture.  He  may  then  decide  where  the  disturbance  lies, 
and  finally  of  what  nature  it  is.  The  enteritis  may  be  primary 
secondary,    or   tubercular,    etc.      Plugging    may   be   faecal, 
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polypoid,  due  to  gall-stone,  and  so  forth,  and  may  be  ac- 
companied by  enteritis.  Intussusception  may  be  strangu- 
lated, or  simply  incarcerated,  and  is  probably  always 
accompanied  by  inflammation,  simple,  purulent,  or  gangren- 
ous. Hernia  may  be  in  the  usual  external  or  internal  sites; 
or  may  be  due  to  other  accidental  twisting  or  snaring  of  a 
loop  of  bowel,  and  is  sure  to  be  accompanied  by  some  de- 
gree of  inflammation.  Finally,  stricture  may  be  simple, 
malignant,  or  due  to  pressure  from  without  ;  and  is  less  fre- 
quently accompanied  by  inflammation  than  the  preceding 
events.  With  all  the  other  forms  of  obstruction,  inflamma- 
tion of  the  bowel  is  more  or  less  surely  associated. 

Now,  we  know  that  simple  local  enteritis  may  of  itself 
cause  the  symptoms  of  obstruction,  as,  for  instance,  in  cases 
in  which  a  loop  of  open  bowel  is  involved  in  an  inflamma- 
tion of  parts  beside  it.  So  that,  if  we  decide  that  we  have  to 
do  with  plugging,  intussusception  or  hernia  of  the  bowels, 
we  may  assume  that  we  have  to  do  with  some  measure  of 
enteritis  over  and  above  ;  and  that  this  enteritis,  acting  by 
palsy  of  the  intestine  at  the  part,  is  to  be  added  to  the  cause 
or  causes  of  obstruction.  We  have  to  decide,  then,  whether 
the  obstruction  be  due  to  inflammation  alone,  or  to  plug- 
ging, intussusception,  or  hernia  (internal  or  external),  ac- 
companied by  inflammation,  and  whether  this  latter  be  more 
or  less,  and  in  what  stage,  or  whether  the  obstruction  be 
due  to  stricture. 

The  questions  of  site  and  nature  are  not  essential  to  the 
matters  more  closely  before  us.  One  other  very  important 
distinction,  however,  is  closely  before  us,  and  was  discussed 
at  Bath  by  several  speakers,  and  at  Huddersfield  especially 
by  Mr.  McGill,  namely,  whether  the  obstruction  be  acute  or 
chronic.  Under  this  head,  I  wish  to  draw  attention  espe- 
cially to  the  fact  that  early  acuteness  depends  much  upon 
the  nature  and  rate  of  the  cause  ;  and  to  this  other  side  of 
the  same  thing,  that  chronic  obstruction  often  puts  in  an 
acute  appearance.  This  I  may  call  late  acuteness.  I  have 
found  in  practice  that  there  is  a  danger  of  mistaking  late 
acuteness  for  early  acuteness.  I  need  not  record  cases,  as 
they  are  not  uncommon,  in  which  malignant  disease  of  the 
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bowel  or  its  neighborhood  is  suddenly  revealed  by  symp- 
toms of  acute  obstruction  occurring  in  a  person  hitherto 
seemingly  in  good  health.  In  such  a  case,  intussusception, 
volvulus,  internal  hernia,  and  the  like,  may  be  suspected 
when  the  real  cause  is  malignant  stricture.  Such  an  error 
may,  I  believe,  be  generally  avoided  if  the  possibility  of  it 
be  before  the  practitioner.  In  each  case,  we  shall  probably 
find  some  symptoms  to  aid  us,  and  two  especially  I  have 
found  of  use  ;  firstly,  that  before  such  obstruction  becomes 
acutely  manifest,  its  earlier  degrees  have  been  counteracted 
by  hypertrophy  of  the  gut  above  the  point,  so  that  in  moder- 
ately thin  people  coils  of  intestine  may  be  seen  and  felt  upon 
the  abdominal  surface,  and  maybe  brought  into  still  greater 
prominence  by  manipulation  ;  secondly,  that,  as  a  conse- 
quence of  this  hypertrophy,  the  injecta  are  swept  too  hastily 
down  to  the  seat  of  obstruction,  and  are  forced  through  it  in 
great  measure  unabsorbed.  Such  persons  lose  flesh  in  spite 
of  fair  appetite,  and  will,  if  questioned,  speak  decidedly  of 
the  great  increase  in  the  volume  of  their  stools  for  some 
time  previously.  Violent  ejections  of  wind  from  the  rectum 
are  also  noticed  in  the  history  of  such  cases,  and  for  the 
same  reason.  Malignant  obstructions  again  in  the  lower  co- 
lon may  often  be  reached  by  a  stem  and  ball,  by  the  hand,  or 
even  by  the  finger  in  the  bowel,  and  thus  diagnosis  is  made 
positive.  In  the  majority  of  cases,  however,  the  nature  of 
the  stricture  may  be  inferred  with  tolerable  certainty  from 
the  previous  history  of  the  case,  and  from  other  present 
signs  and  symptoms.  Obstruction  from  local  inflammation 
is  not  so  urgent  nor  so  complete  as  in  the  other  cases 
named. 

Moreover,  although  peristalsis  may  cease  at  the  spot, 
matters  will  drop  by  gravitation  into  the  length  below,  and 
insoluble  remnants  of  recently  taken  food  may  be  recognized 
in  the  motions.  Faecal  accumulation  is  generally  to  be  made 
out  by  its  history,  symptoms,  and  signs.  Gall-stone  ob- 
structions in  my  experience  are  always  to  be  ascertained  by 
reference  to  past  hepatic  colic  ;  and  polypoid  obstructions 
resemble  gradual  stricture  in  their  development,  are  fortu- 
nately rare,  and  are  often  within  reach  of  touch.     Intussus- 
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ceptions  and  hernial  obstructions  alone  remain,  and  intus- 
susception is  practically  a  hernia  of  bowel  into  bowel.  Yet, 
happily,  the  distinction  is  generally  to  be  made  by  refer- 
ence to  the  age  of  the  patient,  and  by  searching  the  abdo- 
men for  a  tumor,  and  the  stools  for  blood.  A  past  history 
of  peritonitis  would  suggest  the  presence  of  bands,  bridles, 
or  dislocations. 

In  dealing  with  obstructions  of  the  bowels,  the  lesson  I 
am  never  tired  of  enforcing  here,  as  in  all  cases,  is  that  the- 
rapeutics depend  upon  diagnosis.  Make  diagnosis  accurate 
and  complete,  and  treatment  will  come.  This  is  the  reply 
that  students  should  receive  time  after  time,  when  they  will 
ask  what  is  good  for  this  disease  or  that  disease.  Never 
mind  the  name  of  the  disease,  but  make  out  precisely  what 
state  of  things  you  have  before  you  in  the  individual  case, 
and  you  will  rarely  be  at  a  loss  for  treatment. 

Obstructions  of  the  bowels,  then,  may  be  really  acute  or 
really  chronic  ;  or  again  acute  obstruction  may  occur  in  the 
course  of  chronic  obstruction,  and  may  even  be  the  first  rev- 
elation of  it.  With  care,  we  can  generally  clear  our  case 
under  this  head.  Chronic  obstructions  have  to  be  dealt 
with  according  to  the  special  features  of  each  case,  and  we 
have  plenty  of  time  to  weigh  our  opinions  and  to  adjust  our 
healing  measures.  When  drugs  fail  us,  the  surgeon  comes 
to  our  aid  and  makes  an  artificial  anus.  Acute  obstruction 
occurring  in  the  course  of  chronic  obstruction  is  generally 
to  be  reduced  to  its  chronic  state  by  rest  and  subcutaneous 
morphia. 

Let  us,  then,  dispose  thus  hastily  of  all  cases  of  essentially 
chronic  obstruction.  They  rarely  need  heroic  action  or 
great  presence  of  mind  either  in  physician  or  in  surgeon. 
We  thus  clear  our  way  to  the  essentially  acute  cases  ;  and 
we  have  found  that  in  these  inflammation  always  counts  for 
something,  generally  for  a  good  deal.  Now,  whether  we 
know  exactly  how  to  deal  with  the  main  cause  or  not,  we 
always  know  how  to  deal  with  the  inflammation  ;  and,  ex- 
cept in  the  extremest  urgency,  our  first  duty  is  to  simplify 
our  case  by  lessening  this.  Unfortunately,  means  are  often 
used  which  tend  rather  to  aggravate  the  enteritis,  and  of  all 
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these  injections  into  the  bowel  are  the  most  mischievous. 
Even  in  the  case  of  faecal  accumulation,  it  is  not  the  faecal 
mass,  but  the  inflammation  set  up  by  it,  to  which  the  explo- 
sion is  due,  so  that  even  in  these  cases  it  is  wild  practice  to 
pump  into  the  inflamed  bowel  and  to  drag  the  patient  hither 
and  thither  in  bed.  Even  for  diagnostic  purposes,  enemata 
are  rated  far  too  highly,  and  are  rarely  of  much  service. 
Clearly,  it  is  our  duty  to  reduce  our  case  by  complete  rest, 
opiates,  fomentations,  and  a  leech  or  two  to  the  abdomen 
or  anus  until  the  enteritis  subsides,  and  then  we  can  deal  as 
we  see  fit  with  its  cause.  But,  if  enemata  are  abused  in 
faecal  accumulation  wherein  they  are  chiefly  valuable,  what 
are  we  to  say  of  that  fashion  of  forcing  their  employment  in 
cases  of  internal  strangulation  ?  It  is  certainly  conceivable 
that  an  intussusception  may  be  unfolded  by  a  forcible  and 
ample  injection,  or  by  the  insufflation  of  air,  but  to  force  air 
or  water  against  a  knotted  or  snared  loop  of  intestine  is 
surely  outrageous  meddling.  And  yet  I  have  never  been 
called  into  a  case  of  such  obstruction  without  finding  that 
such  a  measure  had  been  assiduously  employed,  to  the  harass 
of  the  patient,  to  the  aggravation  of  the  symptoms,  and  to 
the  increase  of  inflammation  around  the  obstruction.  I  be- 
lieve no  formula  can  be  drawn  from  our  experience  of  more 
value  than  this,  namely,  that  if  rest  in  every  way  be  sedtc- 
loiisly  enforced,  and  the  inflaminatidn  which  palsies  the  bozvel 
be  carefidly  combated  by  the  use  of  sedatives  such  as  opium 
and  belladonfia  and  other  means,  cases  of  obstruction  of  the 
bowels  tend  to  recovery.  Experience,  written  and  personal, 
is  full  of  illustrative  cases.  At  Bath,  I  ventured  to  quote 
the  case  which  follows. 

R.  J.,  aged  13,  fairly  nourished,  was  said  to  have  enjoyed 
good  health.  His  family  was  said  to  be  consumptive.  On 
May  20th,  1878,  he  was  suddenly  seized  with  pain  in  the  ab- 
domen. This  was  increased  by  pressure  ;  there  was  no 
vomiting.  May  21st. — Vomiting  set  in  ;  the  pain  continued  ; 
temperature  103^.  Those  symptoms  continued  the  same, 
with  the  addition  of  increasing  tympanites  until  June  ist. 
On  this  day  I  met  Dr.  Wright,  of  Wakefield,  in  the  case  ; 
Mr.  Walker,  the  family  attendant,  being  unfortunately  ab- 
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sent.  Dr.  Wright  and  myself  found  pain,  vomiting,  tympa- 
nites, tenesmus,  and  an  escape  of  mucus  from  the  anus. 
Blood  had  come  away  at  times,  but  not  for  a  day  or  two. 
The  anus  was  deeply  congested,  wet  with  mucous  discharge, 
and  gaping  widely.  A  large  intussusception  could  easily  be 
felt  in  the  rectum,  and  the  finger  passed  round  it.  Dr. 
Wright  and  myself  consulted  anxiously  what  was  to  be  done, 
and  the  use  of  taxis  under  ether  was  much  discussed.  As 
the  case,  however,  was  of  ten  days'  standing  and  the  pain 
and  fever  considerable,  we  feared  the  parts  were  at  least 
greatly  inflamed,  and  possibly  gangrenous.  Believing  that 
rest  and  antiphlogistic  measures  were  imperatively  called 
for,  we  determined  for  a  while  to  let  all  alone  and  to  give 
opium  as  fully  as  the  symptoms  should  need,  and  to  apply 
leeches  to  the  anus  if  required.  Under  fuller  opiates,  the 
acuter  symptoms  so  much  diminished  that  no  further  meas- 
ures were  taken,  and  we  hoped  the  intussusception  might 
follow  some  natural  mode  of  recovery,  as,  for  instance,  by 
slough. 

Mr.  Walker  wrote  to  me  in  September,  1878,  as  follows  : 
**  Two  days  after  your  visit,  the  intussusception  had  passed 
out  of  reach  ;  and  a  day  or  two  later  he  had  an  attack  of 
stercoraceous  vomiting  lasting  a  few  hours.  After  this,  he 
steadily  and  continuously  improved  and  regained  health  and 
strength.     No  portion  of  intestine  has  ever  come  away." 

Such  is  the  very  brief  outline  of  this  remarkable  case, 
which  helps  to  prove  plainly  that  the  first  step  to  relief  in 
intussusception  must  be  to  reduce  inflammation  and  to  di- 
minish the  forcing  downwards  of  the  gut.  I  have  little 
doubt  that  forcible  measures  would  have  killed  the  lad. 

Finally,  as  to  the  therapeutics  of  acute  obstruction  due  to 
twists  of  the  bowel,  to  snaring  of  loops  of  bowel  in  bands  or 
fissures,  to  knots  in  its  length,  and  to  similar  accidents  ;  let 
us  first  clearly  see  that  in  reality,  if  not  in  name,  all  those 
events  are  hernias,  and  must  be  treated  as  such.  Do  we 
hustle  the  patient  and  his  gut  with  injections  in  femoral  or 
umbilical  hernia  1  Surely  not.  Why,  then,  do  we  do  so  in 
internal  hernia  }  Is  it  not  our  business  to  soothe  with  fo- 
mentations and  the  like  ;  and,  above  all,  to  put  the  patient 
fully  under  opiates  } 
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Meanwhile,  taxis  can  be  used  at  discretion.  In  such  in- 
ternal hernias,  then,  as  we  are  speaking  of,  let  us  remember 
that  our  duty  is  to  put  the  bowel  at  rest  and  the  patient 
under  opiates,  knowing  that  in  these  cases  also  we  shall 
promote  the  escape  of  the  bowel  more  readily  than  by  irri- 
tating it.  To  whip  a  dog  in  a  leash  is  to  strangle  him  ;  he 
may  slip  his  collar  if  he  be  left  to  himself  It  is  not  by  ago- 
nized writhings  that  the  bowel  will  get  loose,  but  by  quiet 
subsidence,  if  at  all.  When  the  patient  is  under  full  opiates, 
gentle  taxis  upon  the  walls  of  the  abdomen  should  be  used 
in  all  directions.  But,  if  those  means  fail,  the  abdomen 
must  be  opened,  as  it  must  in  strangulated  hernia.  As  in 
the  latter  case,  operation  gives  the  patient  his  only  chance. 

Here  we  reach  the  issue  between  Mr.  Hutchinson's  canons 
and  the  teaching  of  the  Leeds  surgeons  ;  and  I  cannot  hes- 
itate to  support  the  practice  of  my  colleagues  in  this  matter. 
I  repeat,  let  us  make  our  diagnosis  certain  ;  and  if  we  can 
do  this,  and  for  the  most  part  we  can  by  close  attention  to 
the  history  of  the  case,  the  signs,  the  symptoms,  and  the 
age  of  the  patient,  then  I  say  the  indications  for  operation 
will  be  as  clear  as  in  the  case  of  strangulated  hernia.  To 
deny  operation  to  a  case  of  internal  hernia  is,  in  my  opinion, 
to  deny  the  patient  some  fair  chance  of  life  ;  and  for  con- 
firmation of  this  view,  I  rely  upon  Mr.  Teale's  paper,  which, 
I  believe,  represents  the  views  also  of  Mr.  Wheelhouse,  Mr. 
Jessop,  and  Mr.  Atkinson  ;  the  two  latter  of  whom  spoke  at 
Huddersfield,  and  will,  I  hope,  publish  their  cases  and  opin- 
ions. — British  Medical  Journal. 

Summary   of    One  Hundred  and    Twenty- Seven    Cases    of 
Fractured  Patella.     By  FRANK  H.  HAMILTON,  M.D., 
Surgeon  to  Bellevue  Hospital,  New  York. 

Total  Number  of  Cases. — 127. 

Sex. — Males,  99  ;  Females,  28. 

Age. — Ten  years  and  under,  one  case.  This  is  the  case 
C52)  of  the  lad  five  years  old  in  whom  from  a  direct  blow,  a 
small  piece  of  the  margin  of  the  patella  was  broken  off. 

From  ten  years,  including  twenty,  six  cases  ;  of  which 
I  (118)  was  16  years  old — a  boy — the  fracture  being  oblique 
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and  caused  by  a  direct  blow  :  i,  (Case  19)  was  19  years  old 
— the  fracture  was  transverse  and  was  caused  by  a  direct 
blow.  In  this  case  the  ligament  subsequently  gave  way 
completely  on  the  outside,  and  a  new  patella  formed  in  the 
very  much  elongated  ligament  on  the  inner  side.  The  re- 
maining four  cases  were  at  the  age  of  20  years  :  all  were 
transverse — two  are  known  to  have  been  caused  by  muscular 
action — one  by  direct  force,  and  in  one  the  cause  is  not 
stated. 

Until  the  twentieth  year  of  life  then,  there  were  only  three 
fractures,  and  these  were  all  caused  by  direct  blows.  Up 
to  this  period,  muscular  action  seems  to  take  little  or  no 
part  in  the  production  of  these  fractures. 

From  twenty  years,  including  thirty,  48  cases.  From 
thirty  years,  including  forty,  33  cases.  From  forty  years, 
including  fifty,  22  cases.  From  fifty  years,  including  sixty, 
8  cases.  From  sixty  years,  including  seventy,  4  cases. 
From  seventy  years,  including  eighty,  i  case.  In  this  one 
case,  the  patient,  a  woman,  was  80  years  old. 

In  all  the  six  cases  included  in  the  last  two  decades — 
that  is  from  sixty  years,  including  eighty,  four  are  known 
to  have  been  caused  by  direct  blows,  and  the  remaining 
case,  Bridget  Callaghan,  80  years  old,  fell  fifteen  feet,  and 
it  is  fair  to  presume  that  the  fracture  was  caused  by  a  direct 
blow. 

It  would  seem  then,  that  after  the  sixtieth  year,  muscular 
action  seldom  causes  these  fractures.  The  largest  number 
of  cases  having  occurred  between  the  twentieth  and  fortieth 
years  of  life.  The  total  in  these  periods  being  103,  out  of 
122  whose  ages  are  known  ;  or,  if  we  include  the  three  at 
the  twentieth  year,  106  out  of  122  cases. 

Right  or  Left  Limb. — Of  134  in  which  this  fact  is  re- 
corded, ninety-three  were  in  the  left  limb,  and  forty-one  in 
the  right. 

Character  of  the  Fracture. — Of  the  whole  number,  all  were 
simple  except  eleven  ;  and  of  these  nine  were  comminuted, 
and  two  were  both  compound  and  comminuted.  Of  the 
comminuted  fractures,  cases  61  and  94,  were  accompanied 
with  fractures  of  the  thigh  also — one  died  of  shock  on  the 
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fourth  day,  and  one  after  amputation,  rendered  necessary 
by  gangrene. 

Direction  of  the  Fracture. — The  fractures  were  transverse 
in  106  cases^ — not  including  two  which  were  transverse  and 
vertical  (comminuted) — Of  these  106  cases,  twenty-two  are 
recorded  as  below  the  middle  of  the  patella  ;  sixteen  at  the 
middle  and  seven  above  the  middle. 

Cause  of  the  Fracture. — Twenty-five  are  known  to  have 
been  the  result  of  muscular  force  alone  ;  and  fifty-eight  are 
recorded  as  having  received  blows  upon,  or  as  having  fallen 
upon  the  patella,  and  have  been  placed  in  the  list  of  those 
caused  by  direct  blows.  In  forty-three  cases  nothing  is  said 
as  to  the  case. 

Of  the  transverse  fractures  it  will  be  noticed  that  a  majority 
of  those  occurring  below  the  middle  are  ascribed  to  muscular 
action, — that  is  twelve  out  of  twenty  in  which  the  cause  is 
given.  Of  four  oblique  fractures,  three  are  known  to  have 
been  from  direct  force  ;  and  all  of  the  comminuted  fractures 
except  case  127,  were  from  direct  blows,  as  were  also  the 
two  compound  fractures. 

Active  Synovitis  and  Bursitis. — I  infer  that  active  syno- 
vitis ensued  in  at  least  thirty-four  cases,  and  probably 
in  many  others.  In  inflammation  of  the  bursa  the  patella  is 
mentioned  once.  Probably  in  most  cases  the  bursa  is  torn 
open  as  the  patella  ascends,  and  communicates  freely  with 
the  joint,  so  that  bursitis  could  not  be  recognized  as  a  dis- 
tinct phenomenon. 

Blood  in  the  Joint,  etc. — In  case  90,  a  compound  fracture, 
the  presence  of  blood  in  the  joint  was  actually  demonstrated. 
Probably  it  was  present  in  many  other  cases,  but  the  fact 
could  not  be  proven.  Pretty  extensive  subcutaneous 
ecchymosis  on  the  sides  of  the  knee  and  in  the  ham  were 
very  frequently  observed. 

Treatment. — It  will  be  impossible  to  summarize  the  treat- 
ment. Nearly  all  of  the  recognized  plans  of  treatment  were 
adopted,  but  in  a  majority  of  cases  the  same  plan  of  treat- 
ment was  not  continued  from  the  beginning  to  the  close  ; 
and  it  would  be  difficult  in  most  cases  to  say  to  which 
particular  method    the   result   must    be    ascribed.     Of  the 
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specific  forms  of  apparatus,  there  are  mentioned,  Lonsdale's, 
Wyeth's,  Turner's,  Mott's,  Malgaigne's  hooks,  Sir  Astley 
Cooper's,  both  of  my  own  methods,  plaster-of-Paris,  and 
other  forms  of  immovable  dressings,  the  ''  lock  strap," 
''  wooden  fingers,"  pully  and  weights,  crescentic  pads,  and 
figure-of-eight  bandages,  also  elastic  bands,  rollers,  etc. 
Most  of  the  patients  have  been  kept  in  the  recumbent  pos- 
ture, with  the  foot  elevated,  but  some  have  been  allowed 
to  walk  about  on  crutches,  especially  when  either  of  the 
forms  of  immovable  apparatus  have  been  employed. 

Results — We  now  approach  one  of  the  most  important 
parts  of  our  subject,  and,  fortunately,  the  records  are 
sufficiently  accurate  and  full  here  to  enable  us  to  make 
valuable  conclusions. 

It  is  stated  distinctly  in  84  cases  that  the  union  is  fibrous. 
The  bond  of  union  does  not  permit  the  fragments  to  be 
moved  upon  each  other,  and  therefore  may  be  constituted 
of  bone,  in  case  11,  and  I  believe  in  three  or  four  other  cases. 

In  cases  22,  23  and  64  no  union  ever  occurred. 

The  length  of  the  bond  of  union  is  given  as  \  of  an  inch 
in  16  cases  ;  J  in  33  cases  ;  |  in  13  cases  ;  i  inch  in  3  cases; 
\\  in  2  cases  ;  2  in  three  cases  ;  3J  in  i  case  ;  4  in  i  case, 
and  5  in  I  case.  The  four  last  cases,  or  those  in  which  the 
separation  exceeds  \\  inches,  are  respectively  cases  22,  23, 
54,  and  III. 

The  above  records,  it  will  be  understood,  do  not  include 
cases  of  rupture  subsequent  to  union,  but  only  the  results  of 
the  first  treatment.  We  shall  refer  to  the  results  after  re- 
fracture  or  rupture  of  the  bond  of  union  hereafter. 

It  is  not  to  be  supposed  that  these  estimates  of  the  length 
of  the  bond  of  union  are  absolutely  accurate.  Probably  the 
length  of  the  ligament  was  generally  a  little  longer  than  is 
stated,  but  the  records  are  sufficiently  accurate  for  our  pur- 
poses. All  but  8  are  united  with  a  ligament  of  one  inch  or 
less  in  length,  and  the  largest  number  have  a  ligament  of 
only  half  an  inch. 

Anchylosis, — More  or  less  complete  has  existed  in  nearly 
all  of  the  cases  when  the  limb  was  first  removed  from  the 
apparatus  ;  being  most  complete,  as  a  rule,  in  those  cases 
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in  which  the  joint  has  been  kept  the   longest  in  the   dress- 
ings, without  the  use  of  passive  motion. 

In  no  case  has  force  been  resorted  to  to  overcome  this  an- 
chylosis ;  but  it  has  gradually  disappeared  under  passive 
and  active  use  of  the  limb  within  a  year  or  two. 

Rupture  of  the  New  Ligament. — The  new  ligament  has 
given  way  more  or  less  completely  in  27  cases.  Possibly 
we  have  included  in  this  number  one  or  two  which  were 
never  held  well  in  position,  such  as  cases  9  and  32,  in  which 
the  inner  portion  of  the  ligament  alone  is  elongated.  This 
unilateral  elongation  occurred  three  times  on  the  inner  side 
and  once  on  the  outer.  Of  the  entire  number,  5  were  grad- 
ual, the  elongation  commencing  soon  after  the  patient 
began  to  walk  ;  and  18  occurred  within  ten  weeks  after  the 
receipt  of  the  orignal  injury,  generally  on  the  seventh  or 
eighth  week,  when  the  patient  in  his  first  attempt  to  walk 
has  slipped,  and  the  limb  has  been  suddenly  bent.  After 
the  eighth  week  there  are  4  cases  at  3  months,  3  at  5 
months,  and  i  at  2  years  and  4  months  (case  18).  Case  21 
is  put  down  as  refractured  after  4  years  ;  but  the  history  of 
the  case  is  doubtful. 

I  think  in  the  light  of  this  experience  it  may  be  said  that 
after  the  fifth  month  there  is  no  more  danger  to  the  injured 
limb  than  to  the  sound  one. 

Other  Displacements  of  Fragments. — The  lower  fragment 
was  found  slightly  tilted  forwards  in  case  31  ;  and  the  lower 
fragment  overlapped  the  upper  a  little  in  case  9.  The  upper 
fragment  was  tilted  over  by  the  elongation  of  the  inner  por- 
tion of  the  ligament  in  3  cases,  and  in  opposite  direction  by 
the  giving  away  of  the  outer  portion  in  i  case.  In  case  19  a 
new  patella  has  formed  in  the  much  elongated  ligament. 

Repetition  of  the  Fracture  in  the  Opposite  Leg. — Cases  6,  45, 
6%,  85,  and  124  belong  to  this  class.  Perhaps  also  59  ;  or  it 
may  have  been  a  case  of  refracture.  These  latter  accidents 
have  evidently  resulted  from  the  fact  that  the  sound  limb 
has  been  compelled  to  receive  alone  the  resistance  in  efforts 
to  prevent  a  fall. 

Hypertrophy  in  Fragments. — This  has  been  especially  no- 
ticed in  9  cases  ;  namely,  twice  in  the  upper  fragment  alone, 
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once  in  the  lower  and  six  times  in  both.  It  is  probable  that 
its  occurrence  is  much  more  frequent  than  this  record  im- 
plies. 

Period  of  time  which  elapsed  before  the  functions  of  the 
limb  were  sufficiejitly  restored  to  resume  labor. — Of  the 
primary  accidents,  that  is  of  those  in  which  there  was  no 
subsequent  rupture  of  the  union,  I  have  been  permitted  to 
examine  23  cases,  at  periods  of  time  ranging  from  four 
months  to  twenty-nine  years.  Only  four  of  these  are  said 
to  have  acquired  perfect,  or  nearly  perfect,  use  of  the  limb 
in  a  less  period  than  two  years,  although  in  general  they 
have  resumed  work  within  about  one  year.  The  cause  of 
this  inability  to  labor  has  almost  invariably  been  the  lack 
of  the  necessary  freedom  of  motion  in  the  knee-joint — a 
partial  anchylosis. 

It  is  remarkable,  however,  that  in  case  23,  a  British 
soldier,  there  being  no  union  and  a  separation  of  the  frag- 
ments to  the  extent  of  5  inches,  he  was  able  to  walk  well  at 
the  end  of  29  years,  when  I  saw  him.  Case  22  was  seen 
after  four  years  with  a  separation  of  four  inches,  and  case  54 
was  seen  after  seven  years,  and  both  walked  badly. 

Results  in  cases  of  re-fracture  or  rupture  of  the  bond  of 
union — 2y  cases. — Of  1 5  cases  in  which  the  ligament  gave 
way  within  a  period  of  three  months  from  the  time  of  the 
original  accident,  that  is,  soon  after  the  union  had  been 
effected,  12  have  terminated  very  satisfactorily.  Under  a 
renewal  of  the  treatment  the  fragments  have  united  with  a 
short  ligament.  Case  56,  re-fractured  twice,  and  cases  40 
and  47  were  not  so  fortunate. 

I   do  not  think   that  in   any  case   where  the  re-fracture 
occurred  later  than  this  was  a  permanent  reunion  effected. 
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"  Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." 
Contributed  by  Prof.  Edward  Miller,   M.D.,  Louisville,  Ky. 


The  Surgical  Treatment  of  Epistaxis.     By  E.  HAMILTON, 
M.D. 
Dr.  Hamilton  is  induced  to  offer  a  few  remarks  upon  the 
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proper  treatment  of  epistaxis,  as  much  doubt  and  misconcep- 
tion as  to  the  best  plan  of  treatment  exist  in  the  minds  of 
practitioners  and  as  the  simplest  and  most  effectual  method 
of  arresting  that  haemorrhage  is  not  sufficiently  known  or 
appreciated.  Suppose  that  the  nose  is  bleeding  freely  and 
that  the  various  popular  remedies  have  been  tried  and  tried 
in  vain.  The  surgeon  may  in  some  cases  be  summoned  for 
the  express  purpose  of  plugging  the  posterior  nares.  Should 
the  surgeon  feel  disposed  to  adopt  this  practice,  let  him 
avoid  such  surgical  toys  as  Bellocq's  canula.  A  foot  of 
wire,  to  be  found  anywhere,  answers  the  purpose  admirably. 
Let  a  loop  be  twisted  on  the  end  of  the  wire,  as  large  as 
will  pass  through  the  nostril  ;  when  it  appears  below  the  soft 
palate,  it  may  be  conducted  forward  into  the  mouth  by  the 
dressing  forceps,  the  finger,  or  a  hook  on  another  piece  of 
wire.  The  ligature  being  now  secured  to  the  loop,  may  be 
drawn  through  the  mouth,  pharynx  and  nasal  fossa,  the 
plug  fastened  to  it,  and  fixed  in  position  in  the  usual  way, 
and  the  operation  is  complete.  This  proceeding  is,  how- 
ever, clumsy,  troublesome  to  the  patient,  and  by  no  means 
free  from  risk.  It  has  been  followed  by  erysipelas  of  the 
fauces,  tetanus,  secondary  haemorrhage,  suffocation  and  the 
ligature  in  the  mouth  is  always  troublesome  to  the  patient. 
Mr.  Bryant  whose  work  is  the  latest  exposition  of  British 
surgery  says  ;  ^^  to  plug  from  the  anterior  nares  alone  is  tri- 
fling with  the  hcemorrhageT  Mr.  Bryant  accordingly  rec- 
ommends this  proceeding  and  gives  a  figure  of  Bellocq's 
canula  as  the  proper  instrument  to  perform  it  with.  Now 
to  use  Mr.  Bryant's  own  quaint  remark,  there  is  a  way  not 
to  do  it  as  well  as  a  way  to  do  it,  and  the  way  that  Dr. 
Hamilton  treats  epistaxis  is  to  plug  the  anterior  nares  in  a 
proper  manner.  Dr.  Hamilton  does  not  claim  it  as  original 
but  as  a  modification  of  the  method  of  the  late  Josiah 
Smyly.  Take  a  strip  of  linen  material,  three  feet  long  ;  the 
width  in  proportion  to  the  fineness  of  the  material  ;  the 
coarser  it  is  the  narrower  the  strip.  We  may  take  one  inch 
wide  as  the  standard.  The  strip  may  be  soaked  in  some 
astringent  solution,  tea,  alum  water,  saturnine  solutions  or 
best  of  all  a  saturated  solution  of  gallic  acid  in  glycerine. 
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This  strip  of  linen  should  be  regarded  as  consisting  of  three 
parts,  each  intended  for  its  own  special  position  in  the  nos- 
tril. The  end  of  the  front  portion  should  be  grasped  in  the 
blades  of  a  dressing  forceps,  and  conveyed  along  the  floor  of 
the  nostril  to  the  posterior  termination  of  that  cavity,  the 
remainder,  about  one  foot,  should  be  rapidly  "  paid"  by  the 
finger  and  thumb  into  the  cavity  of  the  nostril.  The  solid 
mass  thus  formed  should  be  forced  along  the  floor  of  the 
nose,  first  with  the  little  finger  and  then  with  a  pencil,  until 
it  is  found  to  occupy  the  posterior  nostril,  and  distinctly  felt 
in  it,  by  the  finger  hooked  round  the  soft  palate.  This  is  the 
most  important  part  of  the  whole  proceeding.  The  second 
portion  should  now  be  paid  into  the  nostril  in  the  same  way 
and  pressed  by  the  forceps  into  position,  the  roof  of  the 
nose.  The  third  and  last  portion  should  be  pushed  into 
the  nostril,  so  as  to  occupy  a  position  in  front  of,  and  below 
the  other  two,  and  being  caught  within  the  edge  of  the 
cartilage,  will  usually  retain  its  position  without  trouble. 
The  piece  should  not  be  cut  but  be  introduced  as  a  whole 
to  facilitate  its  removal.  In  about  forty-eight  hours  the 
plug  begins  to  loosen,  the  end  falling  from  the  nostril.  Di- 
rections should  be  given  the  nurse  on  no  account  to  pull  it, 
but  simply  to  cut  the  projecting  part  off  on  a  level  with  the 
nostril,  as  it  drops,  until  the  entire  plug  comes  away.  There 
is  little  fear  of  the  plug  remaining  too  long.  When  the 
natural  secretion  is  restored,  the  plug  becomes  loosened  and 
falls  away  through  the  anterior  nostril. —  The  British  Medi- 
cal Journal. 

The  Treatment  of  Suppurating  Bubo.     By  M.  L.  Barthol- 
OMENSZ,  M.B. 

It  is  the  usual  practice  to  treat  a  suppurating  bubo,  resulting 
from  a  primary  venereal  sore,  by  making  a  free  incision  along 
the  long  axis  of  the  gland.  This  practice  cannot  be  com- 
mended in  the  case  of  patients  suffering  from  certain 
cachexias,  as  for  instance  that  peculiar  to  malarious  districts. 
It  is  observed  that  in  persons,  saturated  with  malaria  and 
exposed  to  variations  of  temperature  even  the  most  trivial 
wounds  require  a  protracted  treatment,  the  vis  medicatrix 
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naturcE  being  considerably  below  par.  A  less  severe  method 
than  incision  is  wanted  in  these  and  in  similar  cases.  With 
this  object  in  view  Dr.  Bartholomensz  has  been  in  the  habit 
of  treating  suppurating  buboes,  by  passing  a  horse-hair 
drain  (composed  of  about  a  dozen  or  so  horse-hairs)  by 
means  of  an  ordinary  curved  suture  needle,  in  the  same  way 
as  you  would  a  seton,  in  the  long  axis  of  the  gland,  tying 
the  ends  loosely  together,  and  covering  the  opened  points 
through  which  the  matter  drains  with  a  piece  of  lint  soaked 
in  carbolic  oil.  By  moving  the  loop  every  morning  the  bu- 
bo is  gradually  emptied,  and  at  the  end  of  three  or  four 
days  the  horse-hair  drain  is  removed  and  slight  pressure  ap- 
plied by  means  of  a  pledget  of  lint  and  a  bandage.  Horse- 
hair on  account  of  its  non-absorbing  and  non-irritating 
properties  is  to  be  preferred  to  anything  else,  the  object  in 
view  being  that  it  should  act  like  a  drain  and  not  like  a 
seton.  By  this  method  of  treatment,  combined  with  the 
usual  internal  remedies,  an  incision  and  subsequent  cicatrix 
are  avoided  and  a  rapid  recovery  insured. —  The  Lancet. 

A  Case  of  Anti-Septic  Surgery.  By  F.  SYDNEY  SmythJ 
L.R.C.P.,  L.R.C.S. 
Dr.  Maclaren  gave  an  account  of  a  case  of  compound  frac- 
ture of  the  patella,  involving  the  knee-joint,  as  an  example 
of  the  advantage  of  the  antiseptic  treatment  of  wounds. 
This  case,  reported  to  a  Branch  of  the  British  Medical  As- 
sociation was  referred  to  in  a  recent  number  of  The  Lancet. 
A  further  report  of  the  case  is  given  by  Mr.  Smyth.  The 
patient,  while  working  at  a  crane,  which  from  some  cause 
broke  down,  received  a  jagged  piece  of  iron  in  the  knee-joint. 
The  wound  was  bandaged  at  the  time  and  sent  home  and 
was  only  admitted  to  the  Infirmary  thirty-two  hours  after 
the  injury  in  the  following  condition  :  Temperature  102^, 
pulse  rapid  and  hard,  skin  hot  and  dry,  tongue  dry  and 
furred,  great  thirst  and  intense  pain  in  the  knee.  The 
bandage  having  never  been  removed  was  dirty  and  had  a 
foul  smell  ;  on  removing  the  bandage,  a  lacerated  wound 
about  two  inches  long,  immediately  over  the  joint  was 
found  ;  the  joint  was  much  swollen  and  the  edges  of  the 


13^  ABSTRACTS. 

wound  inflamed  ;  on  introducing  the  finger,  it  passed 
through  a  transversely  fractured  patella,  the  fragments 
widely  separated,  quite  into  the  joint  ;  on  withdrawing  the 
finger  a  foul  smelling  sanious  discharge  followed.  It  was 
questionable  if  the  limb  could  be  saved.  Nevertheless  it 
was  thought  possible  to  render  the  wound  antiseptic  and 
with  this  object  in  view,  the  steam  spray  of  carbolic  acid 
was  set  to  playing  upon  and  around  the  wound,  the  limb 
was  thoroughly  washed  from  the  thigh  to  the  ankle  with 
carbolic  lotion  and  for  about  an  hour  the  wound  was  care- 
fully and  constantly  syringed  with  carbolized  lotion.  The 
wound  being  thoroughly  cleansed,  it  was  exposed  to  the 
spray  for  another  hour  and  then  dressed  according  to  the 
method  of  Mr.  Lister.  The  fragments  of  the  patella  were 
brought  together  as  closely  as  the  case  would  permit,  by  an 
antiseptic  gauze  bandage,  applied  as  a  figure-of-eight  and  a 
back  splint  with  a  foot  piece  adapted  to  the  limb.  The 
wound  was  redressed  next  day  with  the  same  precautions. 
The  temperature  rapidly  fell  to  the  normal  and  the  patient 
felt  comfortable.  The  dressings  were  then  left  for  a  week, 
and  when  removed  under  the  spray  the  wound  was  found  to 
be  completely  healed.  The  compound  fracture  was  reduced 
to  a  simple  one,  and  as  Dr.  Maclaren  has  stated,  eventually 
a  good  result  was  obtained.  This  case  shows  that  we  need 
never  despair  of  rendering  a  wound  aseptic  and  to  keep  it  so, 
provided  sufficient  trouble  be  taken.  Furthermore  if  a 
wound  actually  stinking,  can  be  rendered  antiseptic  with 
care,  why  should  not  operations  (without  the  discomforts 
arising  from  clouds  of  steam  spray  in  the  operators  faces 
impeding  his  sight,  benumbing  his  hands,  etc.,)  be  performed, 
and  then  the  operation  being  over,  the  wound  rendered  an- 
tiseptic by  carbolic  bathing  and  spraying  before  applying 
Lister's  dressing. —  The  Lancet. 


A  PLEASING  INDICATION  manifested  in  this  number  of  the 
Journal  (and  in  others  lately  issued;  is,  that  notwith- 
standing the  removal  of  the  work  far  from  its  birth-place 
and  recent  home,  it  represents,  in  its  contributions,  the  most 
distant  and  varied  sections  of  the  whole  country. — Ed. 
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"  Ex  principiis,  nascitar  probabilitas:  ex  factis,  vero  Veritas." 


Removal  of  an  Ovarian    Tumor.     By  W.   F.   Chenoweth, 
M.D.,  Decatur,  111. 

May  7th,  I  was  called,  in  consultation  with  Dr.  C.  A. 
McLean,  to  see  Mrs.  S.,  of  Maroa,  married,  53  years  of  age, 
mother  of  two  children.  I  found  her  with  dyspnoea,  scanty 
urine,  constipation,  dry  tongue,  anorexia  and  a  very  large 
abdomen.  She  could  sit  up,  or  lie  on  her  back,  or  on  her 
left  side  with  difficulty,  and  for  but  a  few  minutes  at  a  time. 
The  only  position  in  which  she  could  rest  was  on  her  right 
side  with  her  knees  well  drawn  up.  There  was  no  appear- 
ance of  albumen  in  her  urine  ;  nor  was  there  cedema  of  her 
feet  or  legs.  Her  health  had  been  good  until  about  two 
years  ago  ;  at  that  time  she  began  to  be  irregular  in  the 
return  of  her  menses,  and  in  the  amount  of  the  discharge, 
which,  at  times  profuse,  was  usually  scant.  Six  months 
ago  she  ceased  to  menstruate.  For  twelve  months  she  had 
been  a  confirmed  invalid  scarcely  able  to  render  any  assist- 
ance in  house  work  that  she  did,  without  help,  before  that 
time.  Attributing  her  ill  health  to  '*  change  of  life,"  she 
had  not  applied  to  a  physician  until  about  the  middle  of 
April  when  the  dyspnoea,  which  with  enlargement  of  the 
abdomen,  had  commenced  two  weeks  before,  had  become 
so  great  as  to  threaten  life.  The  doctor  had  given  her  diur- 
etics and  hydragogue  cathartics  with  temporary  relief  to 
the  more  urgent  symptoms.  Previous  to  April  she  had  not 
noticed  any  marked  enlargement  of  her  abdomen,  but  had 
thought  for  a  year  or  more,  that  the  lower  part  of  the  bow- 
els were  fuller  than  natural.  But  she  had  not  suspected  a 
tumor.  On  examination  I  found  her  abdomen  larger  than 
it  should  have  been  at  full  term  of  pregnancy  and  resembling 
that  condition  very  much,  but  with  a  small  movable  uterus 
and  absence  of  any  sound  indicating  the  presence  of  a  foetus. 
Excluding  pregnancy,  improbable  but  not  impossible,  at  her 
age,  the  only  question  to  determine  was  the  existence  of 
ascites  or  ovarian  dropsy,  as  there  was  nothing  to  indicate 
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enlarged  spleen,  uterine  fibroid,  cystic  degeneration  of  the 
liver  or  kidneys,  nor  indeed  any  other  condition  liable  to  be 
mistaken  for  enlarged  ovary.  A  physician  who  had  previ- 
ously seen  her  in  consultation  had  pronounced  it  ascites  and 
this  opinion  was  favored  ;  (i.)  By  the  temporary  relief  ex- 
perienced from  the  remedies.  (2.)  By  the  suddenness  of 
the  enlargement.  (3.]  Lying  on  her  back  there  was  a  clear 
tympanitic  sound,  on  percussion,  extending  from  about 
four  inches  above  the  umbilicus  to  the  ensiform  cartilage 
while  in  a  sitting  posture  there  was  flatness  over  the  entire 
epigastric  region.  C4O  The  navel  was  prominent  and  thin 
— (the  effects  of  an  old  umbilical  hernia.)  (5.)  No  aortic 
pulsation  could  be  felt.  In  favor  of  the  existence  of  ovarian 
dropsy  there  were  (i)  The  absence  of  fluctuation.  (2)  No 
bulging  of  the  sides  in  any  position  whatever.  (3)  Abdo- 
men prominent  in  front.  (4)  Face  emaciated — -fades  ovar- 
ina.  (5)  While  there  was  no  prolapse  of  the  vagina  from 
fluid  in  the  cul  de  sac  there  was,  behind  the  uterus,  a  pro- 
jection similar  to  the  edge  of  the  spleen,  felt  in  the  abdo- 
men in  "ague  cake."  Being  satisfied  of  the  existence  of  an 
ovarian  tumor,  Dr.  McLean  concurring,  we  informed  the 
patient  and  her  husband  of  our  opinion,  and  suggested 
removal  of  the  tumor  as  offering  the  only  hope  of  perma- 
nent relief  To  this  they  readily  agreed.  Not  seeing  any 
reason  for  delay  we  appointed  next  morning  at  10  o'clock 
to  operate.  My  son,  Dr.  C.  Chenoweth,  administered  chlo- 
roform. There  were  present  Drs.  McLean,  Tozier,  Rich- 
mond, Axton  and  Phillips  and  medical  students  Laforge 
and  McLean,  by  whom  I  was  also  assisted.  Carbolic  acid 
had  been  put  in  every  vessel  of  water  intended  to  be  used. 
The  instruments  were  covered  with  carbolized  water.  The 
room  was  so  full  of  the  fumes  of  carbolic  acid  that  spray,  if 
demanded,  would  have  been  superfluous.  The  first  incision, 
from  about  two  inches  above  the  pubis  to  about  as  far  below 
the  umbilicus,  was  over  six  inches  long  and  was  afterwards 
enlarged  to  include  the  umbilicus.  The  walls  of  the  abdo- 
men were  more  than  two  inches  thick,  and  bled  freely  when 
incised,  but  the  hemorrhage  was  easily  arrested  with  hot 
water.     On  cutting  through  the  periotoneum,  the  tumor  was 
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found  adherent  to  the  abdominal  walls  along  and  above  the  in- 
cision. While  attempting  to  separate  it  from  the  peritoneum 
with  my  finger  it  gave  way  on  the  left  side,  and  a  gush  of 
deep  yellow  colored  fluid  escaped  which  was  followed  by 
amber  colored  ascitic  fluid.  The  entire  amount  of  fluid  was 
variously  estimated  at  from  five  to  seven  gallons.  The 
tumor,  as  ascertained  by  pouring  water  into  it  after  removal, 
held  something  more  than  two  gallons.  It  sprang  from  the 
right  side  and  in  addition  to  the  attachment  in  front,  was 
so  adherent  to  the  peritoneum  above  the  right  kidney  as  to 
prevent  separation,  except  with  the  knife,  and  required 
three  ligatures  to  arrest  haemorrhage  after  it  was  cut  away. 
The  pedicle  was  secured  by  two  interlaced  silk  ligatures 
and  dropped  back  into  the  cavity.  The  abdomen  was  thor- 
oughly cleansed  with  sponges  previously  boiled  in  sal  soda 
and  afterwards  saturated  with  carbolized  water.  The  ex- 
ternal wound  was  closed  with  silk  thread,  except  about  two 
inches  at  the  lower  part  of  the  wound,  left  open  for  drain- 
age. Every  suture  and  ligature  used  was  of  silk  thread  pre- 
viously well  boiled  in  beeswax  and  carbolic  acid.  The 
wound  was  covered  with  six  layers  of  cheese-cloth  which 
had  been  soaked  in  carbolized  water  and  dried  ;  and  over 
this  was  placed  a  thick  piece  of  carbolized  batting,  and  these 
held  in  place  by  strips  of  rubber  adhesive  plaster  four  inches 
wide,  extending  over  the  abdomen  ;  and  over  all  of  these 
an  ordinary  muslin  binder.  She  was  now  put  in  bed  and 
covered  with  blankets,  and  jugs  of  hot  water  placed  at  her 
feet  and  on  each  side  of  her  body. 

On  account  of  the  constant  oozing  of  blood  from  the  sur- 
faces where  the  tumor  had  been  attached,  and  an.  unwilling- 
ness to  close  the  wound  until  the  bleeding  was  entirely 
arrested,  the  operation  from  the  time  of  getting  on  the 
table  until  put  to  bed,  lasted  for  an  hour  and  a  quarter. 
Reaction  was  well  established  by  3  o'clock  p.  m.  For  the 
first  two  weeks  she  suffered  from  tympanitis,  vomiting,  and 
diarrhoea,  but  the  action  of  the  kidneys  was  re-established 
so  that  she  voided  large  quantities  of  urine.  The  dressings 
were  removed,  the  stitches  taken  out  and  the  dressings  re-ap- 
plied, on  the  6th   day,  at  which  time  the  pulse  reached  108 
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and  the  temperature  103  for  the  first  time  ;  the  pulse  hav- 
ing been  about  100  and  the  temperature  not  above  loi  pre- 
viously. On  the  7th  day  and  until  the  14th,  the  pulse  varied 
ft-om  96  to  102  while  the  temperature  did  not  rise  above 
TOO.  On  the  14th  day  after  the  operation,  the  pulse  again 
reached  108  and  was  quite  feeble — the  temperature  remain- 
ing at  less  than  100.  On  Sunday  morning,  15  days  from  the 
date  of  the  operation,  on  removing  the  dressings,  a  large 
amount  of  stinking  pus  poured  out  from  the  lower  stitch 
hole  on  the  right  side,  from  an  abscess  in  the  abdominal 
walls  external  to  the  peritoneum.  The  discharge  kept  up 
for  twenty-four  hours  and  was  re-established  Wednesday 
morning,  not  ceasing  entirely  for  two  weeks. 

Mrs.  S.  sat  up  in  bed,  in  three  weeks  after  the  operation, 
in  four  weeks  could  get  out  of  bed  without  help,  at  the  end 
of  five  weeks  could  move  herself,  in  a  chair,  to  any  part  of 
the  house,  and  after  being  assisted  to  her  feet  could  walk 
around  the  room  by  placing  her  hand  against  the  wall. 
At  the  end  of  six  weeks  she  claimed  to  be  well,  being  able 
to  walk,  with  care,  and  having  a  good  appetite  and  digestion. 
For  two  weeks  she  has  been  sewing  the  greater  part  of  the 
day. 

The  progress  of  the  case  while  not  as  rapid  as  in  more 
favorable  cases,  was  satisfactory.  The  peritonitis  causing  the 
ascites  (doubtless  the  effect  of  an  escape  of  a  small  portion 
of  the  contents  of  the  sac  into  the  peritoneal  cavity)  had  not 
entirely  subsided  when  the  tumor  was  removed,  and  con- 
tributed to  the  ill  condition  which  followed.  But  the  chief 
cause  of  delay,  in  recovery  was  no  doubt  the  large  abscess 
in  the  walls  of  the  abdomen,  induced  probably  by  failure  to 
entirely  close  the  incision,  although  the  peritoneum  had 
been  included  in  every  stitch  and  the  stitches  were  not  over 
half  an  inch  apart. 

The  treatment  was  expectant,  consequently  she  was  given 
but  one  dose  of  an  opiate  (Liq.  Opii.  Comp.)  during  the  first 
week,  in  the  second  week  she  took  a  few  doses  of  Dover's 
powder  and  bismuth,  on  account  of  diarrhoea.  To  relieve 
vomiting  she  was  given  parvules  of  calomel  one-twentieth 
of  a  grain  each  pro  re  rata.     For  the  first  three   days  Mrs. 
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S.  took  no  solid  food  and  but  a  small  amount  of  milk  and 
lime  water.  Afterwards  she  was  permitted  to  eat  at  will, 
until  her  appetite  began  to  demand  more  than  was  judged 
to  be  safe,  then  her  food  was  limited  in  quantity  and  given 
to  her  every  two  or  three  hours.  I  saw  her  repeatedly  for 
the  first  three  weeks,  but  to  Dr.  McLean  is  due  the  credit  of 
the  after  treatment  especially  where  emergencies  demanded 
decisions. 

The  tumor  was  an  oliogocyst  containing  three  apart- 
ments, two  large,  one  quite  small.  The  walls  were  smooth 
externally,  except  at  the  thick  portion,  where  were  a  great 
many  small  cysts  filled  with  fluid  of  various  grades  of  color 
from  clear  to  deep  yellow,  or  ochre.  The  interior  of  this  part 
was  covered  with  hypertrophical  papillae  resembling  cauli- 
flower. 
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*'  Etsi  non  prosunt  singula,  juncta  juvant." 


Report  o/S.  Eagon,  M.D.,  of  Sherman^  Texas ^  Chairman  of 
Committee  on  '' Batteys  Operation!' — Read  before  the 
Texas  State  Med.  Association^  April 6th ^  1880.  "  Should 
Batteys  Operation  be  recognized  as  a  legitimate  ineasure 
in  Surgical  Therapeutics  ?  " 

The  success  with  which  the  ovaries  may  be  removed  from 
the  lower  animals,  and  notably  the  pig,  would  not  suggest 
the  mortality  which  has  followed  the  same  operation  in 
woman.  Neither,  again,  would  the  mortality  be  conjec- 
tured by  contrasting  the  operation  with  secondary  amputa- 
tions ;  for  in  both,  the  system  is  relieved  thereby  from  the 
source  of  great  general  systemic  irritation.  The  success 
which  has  attended  the  removal  of  the  ovary  or  ovaries, 
when  the  subject  of  cystic  disease,  would  seem  to  indicate 
that  their  removal  in  other  morbid  states  would  be  accom- 
plished without  a  high  mortality.  The  more,  indeed  that 
our  experience  in  ovariotomy  has  taught  us  so  much  about 
opening  the  peritoneal  cavity —  what  to  do  and  what  to 
avoid.     Yet    the    propriety   of  Battey's    operation,    or   the 
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spaying  of  women,  is  yet  sub  judice  ;  and  the  profession  at 
large,  has  not  yet  quite  accepted  it. 

The  operation  is  quite  a  recent  one.  In  1823,  the  late 
Dr.  Blundell,  suggested  that  the  ovaries  might  be  removed 
in  the  *'  worst  cases  of  dysmenorrhoea,  and  in  bleeding  from 
monthly  determinations  on  the  inverted  womb,  where  the 
extirpation  of  that  organ  was  rejected."  But  there  is  no 
evidence  that  he  ever  carried  the  idea  out  with  actual  prac- 
tice. 

On  the  17th  of  August,  1872,  Dr.  Robert  Battey,  of  Rome, 
Georgia,  performed  the  operation  upon  a  young  lady  who 
was  the  subject  of  severe  menstrual  distress,  with  the  ex- 
pressed purpose  of  bringing  about  an  artificial  menopause, 
by  means  of  which  he  hoped  to  effect  a  cure,  all  other  means 
of  relief  having  been  employed  in  vain.  The  operation  ac- 
complished all  that  Battey  had  hoped  for,  resulting  in  com- 
plete and  permanent  success.  Prof.  Hegar,  of  Freiburgh, 
about  the  same  period,  removed  the  ovaries  in  a  case  of 
atrocious  ovarian  neuralgia,  doing  the  operation  upon  gen- 
eral surgical  principles,  his  patient  dying  four  days  after- 
ward. Battey,  undoubtedly,  was  the  first  to  comprehend  in 
its  full  import  the  profound  influence  and  effects  upon  the 
system  of  woman,  of  what  he  so  aptly  termed  an  "unre- 
lieved menstrual  molimen  ;"  the  first  to  suggest  a  rational 
means  of  cure  for  this  oophorectomy  ;  the  first  to  carry  out 
successfully  his  own  suggestions  in  practice  ;  thus  demon- 
strating the  soundness  of  the  principles  upon  which  his  ope- 
ration was  based.  Never,  indeed,  was  an  original  operation 
proposed  with  a  more  comprehensive  and  intelligent  view 
of  the  subject,  in  all  of  its  relations,  as  respects  the  end  to 
be  attained,  the  means  to  be  employed,  as  well  as  the  grave 
responsibility  of  the  undertaking. 

Battey,  encouraged  by  the  result  of  his  first  case,  con- 
tinued to  repeat  the  operation  with  much  success.  Of  15 
operations,  only  two  died,  a  very  moderate  percentage,  a 
fraction  over  13  per  cent.  In  8  cases  the  cure  was  com- 
plete, three  cases  were  relieved — while  the  remaining  two 
were  not  relieved.  In  three  of  Battey's  cases  only  a  single 
ovary  was  removed,  one  of  these  patients  being  operated 
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Upon  subsequently  for  the  removal  of  the  remaining  organ. 
Battey  operated  exclusively  at  first,  by  vaginal  incision,  his 
ten  first   cases  being  done  by  elytrotomy,  with  two  fatal 
cases.    This  method  he  has  now  abandoned  in  favor  of  lapa- 
rotomy.    So,  also,  he  now  considers  double  oophorectomy 
the  only  reliable  operation  for  the  purpose  for  which  spaying 
is  indicated  ;  in  which  opinion  he  is  in  harmony  with  all 
authorities  on  the  subject.     Marion  Sims  was  much  less  suc- 
cessful than  Battey  in  doing  his  first  operations.  Of  7  cases, 
only  two  resulted  in  complete  cure  ;  one  was  improved  ;  in 
two  cases  no  benefit  followed  ;  one  operation  abandoned  ; 
and  one  died.     Sims  admits  the  error  of  having  operated  by 
elytrotomy,  and  of  having  removed  but  a  single  ovary,  in 
his  early  operations.     He  has  quite  recently  had  three  cases 
all  successfully  done  by  laparotomy  under  spray.     The  in- 
dications in  each  of  these  cases  was  the  occurrence  of  epi- 
leptiform attacks.     Goodell  has    performed    the    operation 
seven  (7}  times,  with  four  recoveries  and  three  deaths.     In 
all  of  these  cases,  the  operation  was  begun  per  vaginam,  but 
completed  in  three  by  laparotomy.     The  indications  were 
in  four,  uterine  haemorrhage  from  fibroids  of  the  uterus,  and 
in  three,  "  pernicious  menstruation  and  threatened  insan- 
ity."    Dr.  Noeggerath  has  had  ten  cases,  all  by  laparotomy, 
with  eight  recoveries,  one  death  occurred  from  haemorrhage, 
and  one  from  sepsis.     Thomas  has  done  the  operation  twice, 
with  benefit  in  one  case,  the  other  dying.     In  one  of  these 
cases  the  operation  was  attempted  through  the  vagina  and 
completed  through  the  abdomen.     Trenholme  of  Montreal, 
opening  up  a  new  field  for  this  operation  applied  it  success- 
fully to  two  cases  of  excessive  uterine  haemorrhage  due  to 
uterine  fibroids.     Sabine  of  New  York,  performed  the  ope- 
ration for  ovarian  neuralgia  with  gratifying  results.     Gilmer 
of  Alabama,  had  one  case  cured.  Dr.  Hunter  McGuire  of  Rich- 
mond, Va.,  reports  two  cases.     Indications  ovaritis  :  Lister's 
antiseptic   method  and  laparotomy.     "  In  both  cases  both 
ovaries  were  removed  and  pedicles  tied  with  carbolized  cat- 
gut."    These    operations    were    done    within   the    last   few 
months  with  one  cure  and  a  promising  result  in  the  second 
case,  which  latter,  the  operator  "  hopes  to  be  able  soon  to 
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report  as  cured."     Freund  of  Strasburg  has  reported   four 
operations,  three  for  myomata,  and  one  for  hystero-epilepsy, 
with  one  death.     Menopause  followed  in  all  the  cases,  and 
in  only  one  was  there  no  atrophy  of  the  tumor  :  Laparoto- 
my in  all  of  these  cases.     Martin  is  credited  with  three  cases 
by  laparotomy  ;  two  of  these  were  for  neuralgia.     In  one 
case  there  was  incomplete  development  of  the  uterus  ;  both 
ovaries  lay  on  the   left.     All  recovered.     Of  three  opera- 
tions attempted  by  Mueller  of  Barn,  it  was  impossible   to 
complete  the  operation  in  two  cases,  on   account  of  adhe- 
sions.      The    third     case,    ovarian    neuralgia,    was    cured. 
Czerny  had  three  cases  of  which  one  died  and  two  recov- 
ered.    Schroeder  furnishes  report  of  two  cases  by  himself 
He  operates  by  laparotomy  under  spray,  and  has  had  no 
bad  results.     Absence  of  the  vagina  was  the  indication  for 
the  operation  in  one  of  these  cases,  and  the  result  was  only 
a  single    return  of  menstruation  afterwards.     Pernico,  A. 
Martin,  and  Tait,  have  each  done  the  operation  twice   by 
laparotomy,  with  success  in  every  case.     Schiicking,  Naus- 
baum,  Tauffer,  Koeberle,  Frew,  Walponer,  Esmarch,  Spen- 
cer Wells,  West,  Simpson,  have  each  had  a  successful  case 
— Peaslee,  Prince,  Alberts,  Netzel,  Kaltenbach  and  Pallen, 
each  a  single  case   with  fatal    ending — Englemann's  three 
cases  all  terminated  fatally. 

Hegar,  deterred    by  his  first  non-successful  case,  did  not 
repeat  the  operation  till  1876.     Now,  doubtless,  profiting  by 
the  successful  experience  and  more  comprehensive  views  of 
the  subject  promulgated  by  Battey,  he  repeated  the  opera- 
tion in  two  cases  within  a  day  of  each  other,  both  resulting 
successfully.     Thus  encouraged,  he  has  continued  to  do  the 
operation  with  the  most  gratifying  results,  the  number  of 
his  cases  now  amounting  to  forty-two  in  all.     He  thus  class- 
ifies his   cases,  giving  the  result,  &c.,  in  each  class.     The 
first   consists  of  cases  in  which  there  were  manifestly  smxall 
tumors  not  larger  than  a  billiard  ball  either  of  one  or  both 
ovaries,  and  the  mode  of  performing  it  assimilated  it  rather  to 
spaying  than  to  ordinary  ovariotomy.     This  class  comprises 
13   cases,  in  all  of  which  both  ovaries  were  removed.     The 
morbid  states  found  included  follicular  and  papillary  cysto- 
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mata,  par-ovarian,  and  so-called  tubo-ovarian  cysts.  In  the 
thirteen  cases  there  were  only  two  deaths,  one  from  septi- 
caemia, one  from  internal  incarceration.  In  eight  cases  the 
cure  was  complete,  in  the  remaining  three  cases,  hypogas- 
tric pain  was  still  complained  of.  The  second  class  em- 
braces twelve  cases  of  uterine  fibroids,  for  which  in  each 
case  both  organs  were  removed.  (He  limits  the  operation 
to  small  fibroids,  his  success  having  been  unsatisfactory  in 
case  of  the  single  large  fibroid  operated  upon.)  Death  in 
three  cases  from  septic  peritonitis  ;  in  six  cases  complete 
menopause  and  diminution  of  tumor  were  confirmed  by 
long  observation  ;  in  the  remaining  two  cases  only  a  few 
months  had  elapsed  since  the  operation,  but,  so  far  the 
menopause  seemed  to  have  been  brought  about.  The  third 
class  comprises  five  cases  of  so-called  chronic  ovaritis  with 
cystic  follicular  and  stromal  changes,  with  one  death  from 
incarceration.  In  three  cases  the  symptoms  were  immedi- 
ately removed,  and  did  not  return  after  long  observation  ; 
in  the  fifth  case  marked  improvement.  The  fourth  class 
comprises  five  cases  of  severe  metric  disease,  associated 
with  malposition.  In  one  case  death  from  ileus  ;  in  two 
menopause  followed  with  removal  of  symptoms  ;  the  re- 
maining two  were  too  recent  to  report  as  to  the  result. 
The  fifth  class  included  seven  (7)  cases  of  chronic  pelvic 
peritonitis,  in  which  the  local  pain  and  reflex  neuroses  were 
of  a  severe  character.  All  of  these  cases  recovered.  In 
three  cases  the  menopause  and  complete  cure  followed  ;  in 
one  menopause  and  decided  improvement  ;  in  one  continu- 
ation of  menstruation  with  much  improvement  ;  the  remain- 
ing two  cases  too  recent  for  result  to  be  reported.  In  the 
whole  forty-two  cases  the  mortality  is  16.6  per  cent.  The 
operator  thinks  that  some  of  the  causes  of  death  may  be 
avoided  in  the  future.  As  to  the  effects  on  menstruation, 
out  of  thirty  cases  in  which  sufficient  time  has  elapsed  to 
allow  a  judgment  to  be  formed,  a  complete  menopause  has 
been  effected  in  twenty-six.  In  three,  irregular  haemorrhage 
occurred,  and  in  one  only  has  regular  menstruation  con- 
tinued. Hegar  observes  antiseptic  precautions,  but  rejects 
the  carbolic  spray  as  rather  injurious  than  useful.     He  con- 
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siders  that  the  operation  should  only  be  performed  when 
actual  morbid  changes  in  the  ovaries  or  uterus  are  present, 
and  not  for  the  cure  of  merely  functional  or  hysterical  dis- 
turbances.    He  operates  exclusively  by  laparotomy. 

The  130  cases  above  referred  to  embrace  all  that  your  re- 
porter has  been  able  to  obtain  anything  like  reliable  his- 
tories of ;  and  it  will  be  observed  that  these  operations 
have  been  shared  by  thirty-six  different  operators  ;  and  a 
glance  at  their  names  will  show  that  they  are  all  men  of 
distinction  in  the  profession,  and  several  among  the  num-  \ 
ber  justly  hold  the  highest  rank  in  Surgery  and  in  Gynae- 
cology. 

The  whole  number  of  these  operations  is  then,  130,  of 
which  S6  recovered  and  23  died  after  laparotomy  ;  with  17 
recoveries  and  4  deaths  after  elytrotomy  ;  giving  19  per 
cent,  mortality  for  the  vaginal  section,  and  a  fraction  over 
20  per  cent,  for  the  abdominal — a  joint  mortality  of  a  frac- 
tion over  20  per  cent,  which  is,  doubtless  very  nearly  the 
fact  as  respects  this  point.  Ninety-seven  of  these  cases 
Cwhose  histories  are  more  complete  than  the  rest)  yielded 
50  cures — over  50  per  cent.,  20  deaths,  a  fraction  over  20 
per  cent.,  while  eleven  obtained  relief  with  hope  of  perma- 
nent cure.  Sixteen  were  not  benefitted,  and  several  of  these 
were  worse  than  before. 

This  mortality  of  itself  renders  the  operation  a  very  seri- 
ous one,  not  to  be  undertaken  without  great  necessity  and 
grave  thought.  In  addition  to  this  there  are  some  elements 
of  uncertainty  as  respects  the  results  of  the  operation  which 
vcannot  be  estimated  beforehand.  For  some  reason,  the  re- 
moval of  both  ovaries  does  not  always  bring  about  the  cessa- 
tion of  the  menses.  In  some  10  percent,  of  these  cases,  so 
far  as  they  have  been  analyzed,  regular  monthly  fluxes  kept 
on.  No  doubt  this  is  due  to  portions  of  the  stroma  left 
behind,  or  to  supplemental  ovaries  not  removed.  "These 
accessory  ovaries  range  in  size  from  that  of  a  hempseed  to 
that  of  a  cherry,  and  are  usually  attached  by  a  slender  stalk." 
This  is  a  point  which  should  be  looked  into  in  doing  the 
operation,  and  it  serves  as  an  additional  reason  for  prefering 
the  operation  by  laparotomy.     Then,  seemingly,  some  pa- 
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tients  die  from  some  unaccountable  shock  of  the  nervous 
system.  In  these  latter  cases  atropia  and  strychnia  may 
find  a  happy  use — the  result  turning  upon  the  medical 
aspect  of  surgery.  The  problem  here  to  be  solved  is — how 
to  keep  the  patient  alive  till  the  wound  heals  ? 

As  to  the  assertion  that  the  operation  unsexes  a  woman, 
it  is  unfounded  in  fact.  Removal  of  both  ovaries,  whether 
in  double  ovariotomy  or  double  oophorectomy,  no  more 
unsexes  a  woman  than  the  menopause  unsexes  her.  After 
puberty  is  attained,  the  sexual  passion  is  not  destroyed  by 
the  removal  of  ovaries  or  testicles,  as  was  well  known  to  the 
Roman  women,  according  to  Juvenal,  and  in  confirmation 
of  this  view  Battey  notes  in  his  cases  of  spaying,  the  persist- 
ence of  the  aphrodysiac  power  undiminished.  Nor  in  any 
of  them  was  **  there  a  loss  of  the  womanly  graces,  but  on 
the  contrary,  the  patients  gained  flesh  and  became  more 
attractive."  Analogous  opinions  are  expressed  by  Hegar 
and  by  Wells.  Peaslee  writes  :  ''  Double  ovariotomy  as  a 
rule  is  not  followed  by  any  loss  of  the  special  characteristics 
of  woman,  the  only  decided  physiological  change  being  a 
final  cessation  of  menstruation,  as  well  as  of  ovulation. 
Three  of  my  own  patients,  married  and  highly  educated 
ladies,  after  recovering  again  became  splendid  examples  of 
womanhood,  enjoying  the  most  perfect  health,  and  retain- 
ing all  their  former  attributes  of  mind  as  well  as  of  body, 
and  with  undiminished  sensory  capacities  in  their  matri- 
monial relations."  Atlee  reports  a  case  /in  which  marriage 
took  place  after  the  double  operation  *'  as  the  sexual  feel- 
ings were  normal." 

Battey  has  wisely  and  conscientiously  limited  his  opera- 
tion to  such  cases  as  have  defied  all  other  means  of  cure, 
and  which  yet  cry  aloud  for  relief.  The  intolerable  misery 
caused  by  the  ovary  in  some  cases  is  such  that  life  is  unbear- 
able, and  the  patient  will  undergo  anything  to  procure  relief. 
Clearly,  she  has  a  right  to  the  chance  afforded  her  by  the 
operation — a  chance  of  at  least  one  in  two  for  cure,  with  a 
risk  of  one  in  five  for  a  fatal  issue.  Many  of  the  well  estab- 
lished operations  in  surgery  offer  no  more  than  this.  As 
regards  the  operator,  he  has  before  him  a  very  weighty  mat- 
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ter,  demanding  his  utmost  care  and  consideration.  It  is  as 
serious  an  affair  as  many  of  the  major  operations  of  surgery 
and  should  not  be  undertaken  without  consultation  with 
others.  In  no  case  should  the  life  of  a  fellow-creature  be 
put  in  peril  without  grave  reason.  The  morality  of  the 
operation  presses  harder  on  the  surgeon  than  on  the  patient. 
Under  these  circumstances,  the  surgeon  has  to  determine 
not  only  the  necessity  for  the  operation,  but  also  his  fitness 
to  perform  it.  Because  the  patient  has  sufficient  confidence 
in  him,  does  not,  in  itself,  warrant  the  performance  of  the 
operation.  The  unskillful  surgeon  not  only  imperils  his 
patient's  life,  but  there  are  far-reaching  consequences  in- 
volved. The  experience  of  ovariotomy  is  encouraging  in 
some  respects,  but  not  in  others.  The  terrible  mortality 
among  the  early  operations,  caused  the  operation  to  be  con- 
demned by  such  a  surgeon  as  the  late  Mr.  Syme  ;  yet,  as 
further  experience  was  gained,  the  mortality  fell,  until  re- 
cently, Mr.  Keith,  of  Edinburgh,  performed  75  cases  con- 
secutively without  a  death.  Spencer  Wells  has  contrasted 
his  early  experience  with  his  recent  experience,  and  demon- 
strated how  comparatively  little  fatal  the  operation  has  be- 
come to  what  it  was.  On  the  other  hand,  much  had  to  be 
learned  from  the  lessons  of  ovariotomy  before  Battey's 
operation  was  attempted.  Every  precaution  taught  thereby 
was  available,  and  all  of  the  operators  are  men  so  well 
known  that  their  fitness  to  do  the  operation  can  not  be  con- 
tested. As  to  how  the  operation  is  to  be  performed,  what 
precautions  taken,  how  the  pedicle  has  to  be  treated,  how 
the  wound  closed  and  dressed,  all  this  is  known  probably 
as  well,  or  nearly  as  well,  as  it  will  ever  be  known.  It  is  to 
be  hoped,  however,  that  Listerism  may  be  the  means  of 
lessening  the  mortality  due  to  septic  process.  Where  our 
knowledge  fails  us  most  in  some  cases  is  as  to  how  death  is 
brought  about.  If  this  were  known,  then  preventive  meas- 
ures might  be  attempted.  In  Englemann's  cases  the  first 
died  on  the  sixth  day  from  inanition  and  sheer  exhaustion. 
In  the  second  case,  the  patient  died  in  two  days  and  a  half; 
the  incision  was  united,  peritoneum  and  intestines  scarcely 
reddened,  no  dullness  of  the  peritoneal  coverings  ;  no  ad- 
hesions of  contiguous  serous  surfaces. 
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In  the  third  case,  no  post-mortem  was  allowed,  but  there 
was  severe  subsequent  haemorrhage,  and  the  patient  sank 
gradually,  dying  on  the  third  day.  It  is  evident,  then,  that 
some  shock  of  the  nervous  system  contributed  largely  here 
to  the  bringing  about  of  a  fatal  issue  ;  and  it  is  to  this  that 
surgeons  should  turn  their  attention,  and  in  dealing  with 
this  condition,  the  value  of  atropia  and  strychnia  freely 
given,  should  not  be  forgotten.  We  lay  some  stress  upon 
this  point,  for  it  seems  to  have  escaped  the  attention  of 
most  observers  on  the  subject. 

As  to  the  field  of  application  for  Battey's  operation, 
authorities  differ  widely.  This  is  evidently  the  most  diffi- 
cult part  of  the  subject.  Considering  the  serious  nature  of 
the  operation,  it  can  only  be  warranted  where  all  other  less 
radical  means  have  failed  to  afford  relief.  In  cases  of 
atrocious  ovular  neuralgia,  a  thorough  and  persevering  trial 
should  be  made  of  repeated  blistering  over  the  ovary,  or 
ovaries,  at,  or  just  before  each  menstrual  period,  with  large 
doses  of  potassic  bromide,  electricity,  strychnia,  arsenic, 
etc.,  in  turn,  before  the  question  of  oophorectomy  should  be 
entertained.  The  indications  which  have  induced  the 
operators  to  remove  the  ovaries  have  been  numerous. 
Where  there  is  intense  suffering  with  uncontrollable  reflex 
phenomena,  so  that  the  patient's  life  is  rendered  utterly 
miserable,  and  if,  of  that  class,  she  is  utterly  incapacitated 
from  working  for  her  living,  then  anything  that  affords  a 
prospect  of  relief,  is  welcomed  by  the  patient.  In  a  large 
proportion  of  the  cases  of  which  we  have  complete  records, 
the  dysmenorrhoea  was  the  indication  for  the  operation  ; 
about  the  same  number  were  operated  upon  for  profuse 
menstrual  haemorrhage — due  to  uterine  fibroids — which  had 
reduced  the  patients'  strength  and  endangered  their  lives. 
In  several,  the  nervous  disturbance  was  so  great  as  to 
threaten  the  reason.  In  several  cases  there  was  hystero- 
epilepsy.  In  a  number  convulsions  constituted  the  indi- 
cation. In  those  cases  where  the  patients  were  married, 
coitus  was  intensely  and  unbearably  painful.  Absence  of 
the  vagina  was  the  indication  in  one  of  Schroder's  cases. 
Prof  A.  R.  Sympson  finds  indications  for  the  operation  in 
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the  following  conditions  :  "  Dysmenorrhcea,  menorrhagia 
(from  fibroids)  amenorrhoea  from  absence  or  atresia  of  the 
vagina,  and  complicated  with  either  threatened  insanity, 
hystero-epilepsy,  or  convulsions." 

No  definite  rules  can  be  laid  down,  as  yet,  as  to  what 
precise  amount  of  suffering  will  justify  resort  to  this  un- 
doubtedly serious  operation  ;  each  case  must  be  decided 
upon  for  itself  and  by  itself  First,  there  is  the  distinct  risk 
to  life  to  be  considered  ;  then  the  possibility  of  no  relief  af- 
forded, to  be  calculated.  The  calculation  must  be  made 
with  much  thought,  and  careful  weighing  of  the  factors  in 
each  case.  When  other  treatment  has  failed  to  afford  relief 
to  a  woman,  and  her  suffering  is  prolonged  and  severe  ;  and 
without  prospect  of  relief  until  the  menopause  is  reached — 
perhaps  many  years  off;  then  the  consideration  of  Battey's 
operation  becomes  necessary.  For  the  arrest  of  excessive 
uterine  haemorrhage  due  to  fibroids  of  the  uterus  it  has 
proved  itself  a  most  conservative  measure. 

In  confirmation  of  the  chief  conclusion  arrived  at  in  this 
paper,  it  is  with  much  pleasure  that  your  reporter  is  enabled 
to  present  the  present  views  of  a  number  of  the  most  trust- 
worthy authorities  on  the  subject. 

Prof  Goodell  of  Philadelphia,  writes  :  ''  The  operation  of 
spaying  is  yet  in  its  infancy,  and  time  is  needed  to  develop 
its  resources.  But  I  cannot  help  feeling  that  in  carefully 
selected  cases,  it  will  prove  the  sole  means  for  curing  many 
mental  and  physical  disorders  of  menstrual  life,  which  have 
hitherto  baffled  our  science,  and  are  a  standing  opprobrium 
to  our  profession."  Prof  T.  G.  Thomas  writes  :  (Autograph 
letter  to  reporter,  Feb'y22d,  1880)  "  Battey's  operation  is  in 
certain  cases,  a  legitimate  surgical  resource,  and  undoubted- 
ly has  a  future  before  it.  .  .  .  Those  who  to-day,  entirely 
decry  the  operation  stand  upon  ground  equally  untenable 
as  that  occupied  by  those  who  undervalue  its  dangers,  and 
press  its  claims  too  generally."  Prof  Theophilus  Parvin 
writes  :  (Autograph  letter,  March  8th,  i88o,j  "  I  consider 
*  Normal  ovariotomy,'  or  as  I  prefer  to  call  it,  amenic  ova- 
riotomy, properly  restricted  and  properly  performed,  one  of 
the  most  valuable  recent  American  contributions  to  surgi- 
cal therapeutics." 
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In  reply  to  the  question  involved  in  the  subject  of  this 
paper,  your  reporter  would  earnestly  reply,  that  Battey's 
operation  is  not  only  a  legitimate  measure  in  surgical 
therapeutics,  in  the  cases  in  which  it  is  indicated,  and  which 
in  a  general  way  have  been  specified,  but,  that  in  such  cases, 
it  becomes  one  of  paramount  necessity,  embracing  within 
its  saving  scope,  a  class  of  pitiable  sufferers,  who,  without 
its  help,  would  be  inevitably  doomed  to  hopeless  suffering. 


Danville,  Ky.,  May  4,  1880. 

Gaillard's  Medical  Journaly  N.  Y.  City  : 

Sir  :  At  the  meeting  of  the  Boyle  County — Kentucky — 

Medical  Society,  held  to-day,  the  following  preamble  and 

resolutions   introduced   by   Dr.    Erwin,    were   unanimously 

passed,  and  in  obedience  thereto  a  copy  is  forwarded  to  you. 

I  am.  Sir,  your  ob't  Servant, 

G.  L.  DUNLAP,  M.D.,  Sec  y.  B.  C.  M.  S. 

"  Whereas,  This  Society  having  learned  with  unfeigned 
sorrow  and  regret  of  the  untimely  death  of  Dr.  Charles  H. 
H.  Sayre,  of  New  York  City,  (whose  visit  to  this  city  last 
May  is  associated  with  so  many  pleasant  memories,)  which 
occurred  recently  after  a  brief  illness,  while  yet  on  the 
threshold  of  a  life  that  gave  so  rich  a  promise  of  much  use- 
fulness, and  whose  attainments  and  labor  had  already 
secured  for  him  a  deservedly  high  place  in  the  front  ranks 
of  his  profession,  be  it 

"  Resolved,  That  we  deeply  deplore  the  death  of  Dr.  Sayre, 
in  which  the  profession  has  sustained  so  great  a  loss,  and 
that  we  extend  to  his  distinguished  father.  Dr.  L.  A.  Sayre, 
and  the  other  members  of  his  afflicted  family,  our  heartfelt 
sympathy  in  their  crushing  bereavement,  which  has  so  sud- 
denly deprived  them  of  a  beloved  son  and  brother,  and  his 
father  of  a  skilful  and  efficient  associate  and  assistant  in  his 
arduous  duty  and  labor. 

"  Resolved,  That  these  resolutions  be  spread  upon  the 
minutes,  and  a  copy  forwarded  to  the  family,  and  to 
Gaillard's  Medical  Journal,  Louisville  Medical  News, 
and  American  Practitioner  for  publication." 
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"  Sit  mihi  Fas   scribere  audita.  " 


Mobile,  Alabama. 
Dear  Doctor  : 

I  noticed  in  the  issue  of  the  Hospital  Gazette  of  December 
13th,  among  the  ''  News  Items  and  Notes,"  an  extract  from 
La  Tribune  Medicate^  headed  Ergotin  Hypodermics  in 
Epistaxis.  In  this,  mention  is  made  that  Dr.  Porak  had 
recently  treated,  successfully,  three  cases  of  obstinate  nasal 
haemorrhage  by  a  single  hypodermic  of  Ergotin  ; — his 
formula  being  :  Bojean's  Ergotin,  2  grams  ;  Glycerine,  30 
grams.  M.  Twenty  drops  hypodermically  in  the  lip  or 
cheek. 

As  this  is  given  as  something  new,  I  desire  to  hand  you 
the  notes  of  the  following  :  In  March  of  the  last  year, 
I  was  called  to  see  a  gentleman  of  this  city,  who  had  been 
taken  with  a  fearful  haemorrhage  from  both  nasal  cavities. 
After  trying  to  control  the  bleeding  by  the  usual  remedies 
— cold  applications,  astringents  etc.,  I  was  forced  to  resort 
to  the  tampon  with  the  Bellocq  Sound.  Although  the  little 
operation  was  easily  and  thoroughly  done,  still  the  blood 
would  continue  to  find  its  way  along  the  side  of  the  plugs 
through  the  anterior  and  posterior  nares  ;  and  after  having 
faithfully  given  him  internally  gallic  acid,  opium,  lead  and 
other  styptics,  I  had  recourse  to  the  hypodermic  use  of 
Ergotin  ;  the  quantity  given  was  two  grains  with  ten  drops 
of  glycerine.  This  was  repeated  every  hour  until  three  in- 
jections had  been  given  ;  at  the  expiration  of  which  time 
all  issue  of  blood  had  been  checked  and  the  patient  made 
good  his  recovery  without  further  trouble. 

I  did  not  report  the  case,  simply  because  it  was  not  then, 
nor  do  I  now,  consider  it  as  original  or  new.  The  well- 
known  haemostatic  properties  of  ergot  induced  me  to  resort 
to  the  hypodermic  use  of  its  active  principal,  and  the  re- 
sults were  most  satisfactory,  for  to  its  prompt  action  I 
attribute  the  successful  recovery  of  my  patient. 

I  do  not  remember  to  have  seen  any  published  report   of 
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its  use  in  cases  of  Epistaxis,  but  I  am  under  the  impression 
that  it  is  a  favorite  prescription,  and  one  pretty  generally 
resorted  to  among  the  physicians  of  Philadelphia. 

I  am  very  truly, 

C.  H.  Mastin. 

Poplar  Grove,  Ky.,  July  75,  1880. 

E.  S.  Gaillard,  M.D. 

Dear  Sir  : — I  wish  to  report  a  case  through  your  valuable 
Journal  ;  not  that  it  will  be  of  any  benefit  to  the  older 
members  of  the  profession,  but  to  stimulate  the  younger 
ones  to  better  prepare  themselves  for  any  emergency  that 
they  may  meet.  If  there  is  any  branch  that  they  should  be  bet- 
ter prepared  in  than  another  it  is  obstetrics,  for  their  first 
case  may  be  one  that  would  demand  the  careful  considera- 
tion of  the  most  experienced.  Such  has  been  my  experi- 
ence in  that  line  of  practice. 

I  had  been  "  located"  here  about  a  month,  when  a  mes- 
senger came  for  me  in  great  haste  to  go  about  five  miles  to 
see  Mollie  S.,  aged  twenty-two  years  ;  telling  me  that  she 
was  pregnant  about  eight  months.  I  thought,  as  it  was  her 
first  pregnancy,  that  she  was  somewhat  excited,  and  probably 
it  would  be  a  false  alarm,  but  when  about  half  way  there 
I  met  her  husband  coming  to  hurry  me,  saying,  *'  make 
haste,  my  wife  is  having  fits."  He  could  not  have  felt  worse 
than  I  did — just  starting  in  practice,  with  a  case  of  labor 
and  convulsions  ! 

I  found  the  patient  in  a  comatose  state,  she  had  just 
passed  through  her  ninth  convulsion.  I  met  there  an  old 
midwife  who  had  volunteered  her  services,  and  prevented 
the  family  from  sending  for  a  physician  for  some  time,  con- 
soling them  by  telling  her  experience  and  success  in  such 
cases,  and  insisting  on  their  not  being  frightened,  but  to  just 
keep  cold  cloths  to  her  head  and  she  would  be  ''right  "  after 
a  while.  I  dispensed  with  her  services,  and  received  the 
following  history  of  the  case  :  That  she  had  been  com- 
plaining for  several  days  of  headache,  vertigo,  and  consti- 
pation, that  her  kidneys  had  not  been  acting  sufficiently  for 
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a  week.  They  did  not  think  there  was  anything  serious  the 
matter  with  her  until  that  morning  about  seven  o'clock 
when  she  laid  down,  and  the  convulsions  came  on  about 
every  fifteen  minutes. 

I  gave  her  an  active  cathartic,  and  also  a  large  dose  of 
the  bromide  of  potassium.  I  would  have  given  her  chloro- 
form, but  the  family  objected.  The  bromide  of  potassium 
seemed  to  act  favorably,  as  she  did  not  have  another  con- 
vulsion for  an  hour  and  a  half,  when  she  commenced  having 
them  again,  and  I  could  not  control  them  with  that  drug. 
Then  I  wished  to  bleed  her,  but  as  the  family  objected,  I 
told  them  I  desired  a  consultation.  Dr.  J.  W.  Clark  was 
visiting  a  patient  close  by  and  soon  arrived  ;  after  consul- 
tation we  thought  the  only  thing  that  promised  any  bene- 
fit was  to  bleed  her,  to  which  the  family  finally  agreed. 
After  several  attempts  at  venaesection  in  the  arm  and  leg 
we  only  succeeded  in  drawing  off  about  ten  ounces  of  blood, 
but  that  seemed  to  act  favorably  on  the  uterus.  Before 
the  OS  uteri  was  rigidly  contracted,  but  after  the  venaesec- 
tion it  became  soft  and  dilatable,  and  pains  came  on  regu- 
larly for  a  time  ;  but  the  convulsions  continued  to  increase 
in  frequency.  At  this  stage  the  pains  ceased,  and  we 
ascertained  that  the  child  was  dead.  The  os  uteri  was  di- 
lated and  the  head,  presenting  was  too  large  to  pass.  Our 
only  alternative  was  to  perform  craniotomy  immediately, 
but  as  we  were  far  from  home  and  without  the  proper  in- 
struments at  hand,  necessity  compelled  us  to  improvise 
instruments  of  such  material  as  we  could  find  at  the  patient's 
house.  These  were  a  long  pair  of  sharp  pointed  scissors 
and  a  bucket  bail.  We  placed  the  patient  in  the  proper  po- 
sition for  the  operation  ;  opened  the  head  with  the  scissors; 
removed  the  brain,  and  then  with  the  bail  and  our  hands 
we  succeeded  in  accomplishing  the  delivery  in  about  twenty 
minutes  ;  the  patient  not  receiving  an  abrasion.  The  pla- 
centa was  then  delivered. 

After  the  application  of  ice-water  to  the  abdomen  the 
uterus  contracted  firmly,  and  the  patient  did  not  have 
another  convulsion  ;  she  had  had  in  all  forty-seven.  We 
left  her  in  a  comfortable  condition,  and  on  returning  the 
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next  morning  I  found  her  conscious  and  conversing  with 
the  family,  but  ascertained  that  she  had  not  passed  any 
urine  for  about  eighteen  hours.  I  introduced  the  catheter 
and  drew  off  about  three  pints  of  dark  coffee-ground  colored 
urine.  We  had  to  use  the  catheter  twice  a  day  for  four 
days,  at  the  end  of  which  she  became  comatose  and  died  in 
about  six  hours.  She  had  been  treated  for  kidney  disease 
for  about  ten  years,  but  as  to  the  nature  of  the  trouble  I 
did  not  ascertain.  As  I  said  in  the  beginning  of  this  arti- 
cle, I  hope  that  it  may  stimulate  those  who  are  just  "  start- 
ing in  the  profession  "  to  be  better  prepared  for  any  emergen- 
cy that  they  may  meet  with,  though  I  hope  that  they  may 
not  meet  with  the  discouragement  that  I  did  when  I  com- 
menced practice.  My  first  case  was  one  of  adherent  pla- 
centa ;  my  next  a  shoulder  presentation  with  the  arm  down, 
when  I  had  to  use  chloroform  and  deliver  by  podalic  ver- 
sion ;  my  third  case  was  the  one  just  described. 

Respectfully  yours, 

H.  C.  Yancey,  M.D. 

Nevada,  Iowa,  1880. 
E.  S.  Gaillard,  New  York. 

Dear  Doctor  : — Enclosed  I  hand  you  report  of  a  case  for 
publication. 

November  21st,  1879,  was  requested  to  see  Miss  Emma 
M.,  aged  22  years,  found  her  in  bed  with  pale  countenance, 
eyes  closed,  breathing  stertorous,  pulse  irregular,  sometimes 
beating  regularly  for  a  few  seconds  when  there  would  be 
total  absence  of  the  pulse  from  the  radial  artery  for  a  few 
seconds.  Patient  was  unconscious  and  evidently  dying, 
was  a  stranger  in  the  community  and  no  history  was  obtain- 
able further  than  that  she  had  been  taking  some  medicine 
about  two  weeks  before,  but  for  what  purpose  no  one  knew. 
Auscultation  over  the  region  of  the  heart  showed  the  con- 
tractions of  that  organ  to  be  regular,  and  when  pulse  was 
felt  at  the  wrist  the  sounds  were  normal,  and  when  pulse 
was  absent  at  wrist  the  sounds  were  scarcely  discernible. 
Patient  died  in  a  few  minutes. 


156  ORIGINAL  CORRESPONDENCE. 

Autopsy  five  hours  after  death.  Body  presented  all  the 
appearances  of  one  who  had  died  suddenly  while  in  good 
health.  Rigor  mortis  well-marked.  Assisted  by  Dr.  J.  E. 
Scott  of  this  city.  The  body  was  carefully  examined  with 
the  following  result  :  Brain  normal  with  the  exception  of  a 
slightly  congested  appearance  of  the  cerebellum,  lungs 
slightly  paler  than  normal,  otherwise  presenting  a  perfectly 
healthy  appearance.  The  heart  was  next  examined,  and 
the  right  auricle  was  found  to  be  greatly  enlarged,  and  of  a 
very  dark,  almost  black  color,  so  great  was  the  venous  con- 
gestion. On  opening  the  right  auricle  the  cavity  was  found 
to  be  almost  completely  filled  with  two  separate  fatty  tu- 
mors, the  largest  was  of  oblong  form  and  measured  an  inch 
and  three  fourths  in  length,  by  an  inch  and  one-fourth  in 
width,  and  about  three-fourths  of  an  inch  in  thickness. 
The  smaller  one  was  ovoid  in  shape,  and  was  about  three- 
fourths  of  an  inch  in  all  its  diameters.  The  larger  one  was 
attached  to  the  right  over  the  entrance  of  the  vena  cava, 
and  the  smaller  was  attached  to  the  left  of  the  vena  cava, 
and  to  the  septum  between  the  auricles.  Both  were  easily 
detached  without  any  injury  to  the  wall  of  the  auricle.  On 
the  under  surface  of  the  tumors  there  was  adherent  about 
two  ounces  of  coagulated  blood.  There  was  adherent  to 
the  upper  portion  of  the  larger  tumor  a  semi-transparent 
gelatinous  substance,  which  extended  into  the  vena  cava 
about  three  inches,  and  about  one-third  larger  than  a  lead- 
pencil. 

To  Dr.  Scott  and  myself,  as  well  as  to  the  Coroner  and  the 
jury,  the  cause  of  death  was  plain,  notwithstanding  there 
was  an  advertising  quack  in  town  at  the  time  who  offered 
to  demonstrate  that  the  tumors  had  nothing  to  do  with  it, 
and  that  they  were  to  be  found  in  every  human  heart,  but 
as  none  of  his  patrons  offered  their  hearts  for  the  purpose 
he  left,  without  verifying  his  wonderful  knowledge  of  the 
anatomy  of  the  human  heart. 

I  have  been  induced  to  report  this  case  in  the  hope  of  ob- 
taining some  information  in  regard  to  the  origin  and  growth 
of  tumors  of  this  kind  in  the  cavities  of  the  heart,  as  I  have 
been  unable  to  find  any  report  of  a  similar  case.     After  the 
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body  was  interred,  a  relative  of  the  deceased  called  on  me, 
from  whom  I  learned  that  a  physician  in  another  part  of 
this  State  had  treated  her  for  heart  disease,  but  for  what 
variety  of  heart  disease  I  could  not  learn,  and  that  she  had 
written  to  her  friends  that  she  frequently  went  to  bed  at 
night  feeling  that  she  would  certainly  not  arise  in  the  morn- 
ing on  account  of  her  heart  troubling  her  so  much  that  she 
almost  smothered  to  death,  but  during  the  day,  when  in  the 
upright  position  she  experienced  scarcely  any  difficulty. 
Thus  from  her  own  statement  to  her  friends,  it  was  plainly 
obvious  that  the  tumors  caused  death  by  obstructing  the 
return  of  venous  blood  to  the  heart. 

Lewis  Schooler. 

Leesburg,  Va. 
E.  S.  Gaillard,  M.D.: 

Dear  Sir  : — For  years  past  it  has  been  my  design  through 
your  Journal  to  interest  your  services  in,  and  the  atten- 
tion of  the  Medical  Profession  generally  throughout  the  land 
to  the  estoppel  oiX^cvdX  frank  indorsement  of  and  unreserved 
intimacy  with  nostrum  and  quack-medicines  tolerated  and 
encouraged  by  those  who  claim  to  be  the  defenders  and 
standard-bearers  of  science. 

Seeing  in  the  last  No.  of  your  JOURNAL  the  most  lauda- 
ble and  praiseworthy  step  to  be  taken  by  Harvard  Univer- 
sity in  elevating  the  standard  and  consequently  the  intelli- 
gent accomplishments  and  dignity  of  the  Medical  Art  by  pro- 
longation of  her  curriculum  to  four  or  six  years  as  in  Eng- 
land, I  could  no  longer  restrain  my  restless  desire  to  move 
in  the  same  direction  ;  to  attempt  to  arouse  to  signal 
effort  the  Profession  throughout  the  United  States  in  the 
arrest,  disseverance,  renunciation  and  beating  down  under 
foot  of  no  strum- quackery ,  by  those  at  least  who  claim  for 
themselves  scientifically  a  particle  of  self-respect,  or  have  at 
heart  the  elevation,  enlightenment  and  dignity  of  the 
learned  profession  of  Medicine,  or  any  sympathetic  consid- 
eration whatever  for  the  welfare  and  happiness  of  their  fel- 
low-men. Science  stands  enrobed  in  intellectual  dignity 
and  excellence  upon  an  elevated  platform,  while  nostrum,- 
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quackery  squirms  below  in  the  filth  and  mire  of  ignorance, 
pretence,  deception  and  fraud  ;  to  the  secret  purpose  and 
clandestine  amassment  (reckless  of  consequence)  of  money. 
Suffer  it  to  derive  it's  heart's  blood  wholly  from  the  laity — 
the  world — and  should  the  votaries  of  medical  science  find 
no  strum- quackery  still  to  survive,  tarnishing  the  medical 
escutcheon,  I  would  modestly  and  humbly  suggest  the 
establishment  of  a  national  labratory  by  the  ^lite  of  medical 
science  throughout  the  United  States,  whose  superintend- 
ence shall  be  confided  to  the  first  chemist  or  chemists  of 
the  land,  making  it  obligatory  upon  him  or  them  to  analyze 
with  scrupulous  care,  according  to  the  brightest  lights  in  the 
possessions  of  Science  and  Art,  every  nostrum,  and  quack- 
medicine  addressed  to  popular  credulity  in  United  States 
of  America  ;  and  to  promulgate  the  analysis  of  the  same,  at 
requisite  and  suitable  periods  to  the  founders  of  the  Insti- 
tution. It's  national  character  would  rightfully  address 
itself  to  the  wisdom,  liberality  and  beneficence  of  Congress, 
and  liberal  appropriations  doubtless,  might  be  anticipated 
as  the  legitimate  result  of  its  counsel.  Besides,  the  million- 
aire perchance  impressed  with  the  transcendent  good  to  be 
bestowed  on  mankind  by  the  founding  of  such  an  institution 
might  give  an  eye  to  its  importance  and  become  the  donor 
or  founder  of  the  same  ;  thereby  laying  the  foundation  of 
irresistible  statuary,  not  failing  to  perpetuate  his  name,  for 
all  time,  among  the  annals  of  fame. 

It  is  thus  hastily  and  crudely,  my  dear  sir,  that  I  present 
this  subject  to  your  ilotice,  believing  it  will  claim  your 
attention  and  perhaps  enlist  in  its  behalf  your  valuable  and 
distinguished  advocacy.  The  conviction  is  irrepressible  on 
my  part  that  this  ball  once  in  motion  will  invite  the  ready 
co-operation  of  many  to  keep  it  rolling — certainly  of  those 
who  have  at  heart  the  reputation  and  good  of  the  Profession, 
and  the  accomplishment  of  ends  so  beneficial  to  mankind. 
To  say  more  at  present  is  deemed  supererogation,  rather 
preferring,  as   I   do,  to  await  an   editorial  from  you  on  the 


subject. 


Your  humble  servant, 

J.  F.  Fauntleroy,  M.D. 
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Reagan,  Falls  Co.,  Texas,  June  22, 1880. 

Dr.  E.  S.  Gaillard,  New  York  : 

Dear  Doctor : — In  the  June  number  of  your  valuable 
Journal  I  notice  an  article  from  Dr.  Henry  G.  Cornwell  to 
Dr.  J.  Marion  Sims  on  the  subject  of  "  Resuscitation  from 
Chloroform  Narcosis,  by  Ndlaton's  Method."  Dr.  Cornwell 
will  find  the  article  on  the  above  subject  in  The  RICHMOND 
AND  Louisville  Medical  Journal,  published  in  Decem- 
ber, 1874,  page  640.  Yours  truly, 

J.  Crosby  Shaw. 
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"Judex  damnatur  cum  nocens  absolvitur." 


A  System  of  Medicine.  Edited  by  J.  RussELL  Reynolds, 
M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians 
of  London,  Fellow  of  the  Imperial  Leopold-Carolina 
Academy  of  Germany,  Fellow  of  University  College  of 
London,  Professor  of  the  Principles  and  Practice  of 
Medicine  in  University  College  London,  Physician  to 
University  College  Hospital,  Examiner  in  Medi- 
cine to  the  University  of  London.  With  numerous 
Additions  and  Illustrations.  By  HENRY  Hartshorne, 
A.M.,  M.D.,  Fellow  of  the  College  of  Physicians  of 
Philadelphia,  formerly  Professor  of  Practice  of  Medicine 
in  the  Medical  Department  of  Pennsylvania  College,  and 
Physician  to  the  Episcopal  Hospital  of  Philadelphia, 
lately  Professor  of  Hygiene  in  the  University  of  Pennsyl- 
vania, and  Professor  of  Hygiene  and  Diseases  of  Chil- 
dren in  the  Woman's  Medical  College  of  Pennsylvania, 
etc.  In  Three  Volumes.  Vol.  III.  Diseases  of  the 
Digestive^  Blood-Glandular y  Urinary^  Reproductive  and 
Cutaneous  Systems.  Philadelphia.  Henry  C.  Lea's 
Son  &  Co.     1880. 

This  volume  completes  the  American  series  of  this  great 
work.     The  title  page  of  the  volume  is  so  voluminous  that 
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it  gives  a  very  true  idea  of  the  breadth  and  scope  of  the 
work.  The  volume,  like  all  which  have  preceded  it,  is  of 
multiple  authorship,  and  each  department  and  section  of 
department  has  been  prepared  by  some  one  especially 
able  and  prominent.  Indeed  it  may  be  said  that  in  this 
great  "System"  of  Reynolds'  the  reader  has  a  number  of 
volumes  on  specialties  prepared  each  by  a  specialist  of 
recognized  reputation.  Diseases  of  the  Stomach  are  treated 
by  Wilson  Fox ;  those  of  the  Mouth,  Fauces,  Pharynx  and 
.CEsophagus,  by  Chas.  E.  Squirs  ;  Diseases  of  the  Intestines 
by  J.  R.  Wardell  ;  Enteritis,  Obstruction  of  the  Bowels, 
Ulceration  of  the  Bowels,  Cancerous  and  other  growths  of 
the  Intestines,  Diseases  of  the  Coecum,  by  J.  S.  Bristowe  ; 
Colic,  Colitis,  and  Dysentery,  by  J.  Warburton  Begbie  ; 
Diarrhoea  by  Edward  Goodeve  ;  Cholera  Morbus  and 
Cholera  Infantum  by  Henry  Hartshorne  ;  Diseases  of  the 
Rectum  and  Anus  by  Thomas  B.  Curling  ;  Intestinal 
Worms  by  W.  H.  Ransom  ;  Trichina  Spiralis  by  Henry 
Hartshorne  ;  Peritonitis  by  J.  R.  Wardell  ;  Tubercle  of  the 
Peritoneum,  and  Cancer  of  the  Peritoneum  by  J.  S.  Bris- 
towe ;  Hepatalgia  by  Francis  E.  Austie  ;  Affections  of  the 
Abdominal  Organs,  Ascites,  by  J.  S.  Bristowe  ;  Congestion 
of  the  Liver,  Inflammation  of  the  Liver,  Gangrene  of  the 
Liver,  by  W.  C.  Maclean  ;  Jaundice,  Biliary  Calculi,  Chronic 
Atrophy  of  the  Liver,  Yellow  Atrophy  of  the  Liver,  by 
Edward  Goodeve  ;  Fatty  Liver,  Cancer  of  the  Liver,  Hy- 
datids of  the  Liver,  Waxy  Liver,  J.  Warburton  Begbie  : 
Diseases  of  the  Pancreas  and  of  the  Spleen,  by  J.  R.  War- 
dell ;  Splenic  Leucocythaemia,  Hodgkin's  Disease,  by  W. 
R.  Gowers  ;  Addison's  Disease  by  Samuel  Wilkes  ;  Exoph- 
thalmic Goitre  by  Herman  Biegel  ;  Bronchocele  by  Henry 
Hartshorne  ;  Diabetes  Mellitus,  Diabetes  Insipidus,  by  S. 
Lander  Brunton  ;  Nephralgia,  Calculous  Diseases  of  the 
Kidney,  by  W.  R.  Basham  ;  Diseases  of  the  Renal  Blood- 
Vessels,  Hydronephrosis,  Renal  Abscess,  Tumors  and  New 
Growths  of  the  Kidney,  Diseases  of  the  Ureter,  by  Frederick 
T.  Roberts  ;  Haematuria,  Endemic  Haematuria,  Haematinuria, 
Albuminuria,  Bright's  Disease,  Anomalies  of  Form,  Position 
and  Number  of  the  Kidneys,  by  William  Roberts  ;  Nephritis 
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and  Pyelitis,  by  Marcus  Beck  ;  Affections  of  the  Bladder 
by  Sir  Henry  Thompson  ;  Changes  in  the  Shape  and  Position 
of  the  Uterus,  Disorders  of  the  Uterine  Functions,  by 
Graily  Hewitt  ;  Metritis,  Pelvic  Haematocele,  Pelvic 
Cellulitis,  Pelvic  Peritonitis,  W.  V.  Priestley  ;  Growths  of 
the  Uterus,  Inflammation  of  the  Ovary,  Ovarian  Tumors,  by 
John  Williams  ;  Spermatorrhoea,  by  Henry  Hartshorne  ; 
Diseases  of  the  Cutaneous  System,  by  A.  J.  Balmanno 
Squire,  etc. 

It  would  have  been  far  more  easy  to  generalize,  than  thus 
to  go  into  detail,  in  regard  to  the  contents  of  this  volume, 
but  the  object  of  the  writer  has  been  to  give  the  best  con- 
ception of  the  scope  and  character  of  the  work.  It  will  be 
seen  that  the  owner  of  such  a  volume  has  not  only  a  very 
large  number  of  special  treatises  by  specialists,  but  he  has 
what  is  now  very  rarely  met  with  in  any  system  of  medicine, 
an  excellent  work  on  Diseases  of  the  Skin  by  a  confessed 
master  of  the  subject,  and  a  good  treatise  on  Diseases  of  the 
Female  Reproductive  Organs  by  authors  of  brilliant  repu- 
tation. 

This  volume  contains  beside  its  own  index,  a  general 
index  to  Vols.  I.,  11.  and  III.,  giving  to  the  reader  a  refer- 
ence book  of  great  value.  It  may  well  be  said,  that  a  phy- 
sician cannot  obtain  elsewhere  for  the  same  cost,  the 
amount  of  information  which  he  finds  in  this  great  work  of 
Reynolds.  It  is  the  best  ''  investment  "  which  a  practition- 
er can  make.  A  medical  mine  of  priceless  value.  The 
volumes  are  all  treasures.  They  have  been  issued  most 
economically  and  excellently.  The  publishers  deserve  for 
them  the  thanks  of  the  Profession. 

The  Practitioner  s  Reference  Book,  By  J.  RiCHARD  DuN- 
GLISON,  A.M.,  M.D.  Editor  Dunglison's  Medical  Dic- 
tionary, Secretary  of  the  American  Academy  of  Medi- 
cine, etc.  Second  Edition.  Revised  and  enlarged. 
Philadelphia  :  Lindsay  &  Blakiston,  1880. 

It  is  a  source  of  pleasure  to  all  acquainted  with  this  work 
to  see  that  it  has  already  reached  a  second  edition  and  that 
this  edition  is  even  an   improvement  on   its   predecessor. 
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The  author  has  added  to  his  work  many  valuable  chapters, 
among-  which  may  be  mentioned  those  on  the  following 
subjects  :  Directions  as  to  the  use  of  the  Hypodermic  Syr- 
inge in  Diseases  in  which  it  is  applicable  ;  How  to  use  a 
Galvanic  Battery  in  Medicine  and  Surgery  ;  How  to  apply 
Trusses  in  Hernia  ;  How  to  use  the  Clinical  Thermometer; 
How  to  prepare  sections  of  Animal  Tissues  ;  Reference 
Table  of  size,  weight  and  specific  gravity  of  all  the  Organs  ; 
Celebrated  prescriptions  or  remedies  ;  Therapeutics  of  the 
Bowel  Affections  of  Children  ;  Diagnostic  tables  of  the 
principal  Fevers  ;  Acute  pulmonary  diseases  ;  Of  diseases 
of  the  larynx  and  naso-pharynx  ;  Syllabus  of  tumors  of  the 
groin  ;  Ready  reference  table  of  antidotes  on  a  new  plan  ; 
Rules  of  medical  etiquette  ;  How  to  write  metric  prescrip- 
tions ;  How  to  make  post-mortem  examinations,  etc.,  etc. 
It  will  be  seen  that  the  author  has  done  much  and  valua- 
ble work  for  this  new  edition,  and  that  he  has  now  made  it 
more  than  ever  indispensable  as  a  companion.  The  pub- 
lishers have  issued  this  volume  with  especial  care. 

Hints  for  Invalids   Visiting  Southern  Health  Resorts.     By 
W.  H.  Geddings,  M.D.,  of  Aiken,  S.  C. 

\Reprinted  front    '■'■Archives  of  Medicine^''  December,  1879.] 

In  this  little  pamphlet  the  writer,  who  has  had  ten  years' 
experience  at  Southern  health  resorts,  calls  attention  to 
the  ever-recurring  mistakes  made  by  invalids  visiting  the 
South  for  the  first  time,  and  gives  them  much  useful  and 
wholesome  information.  He  reminds  the  reader  of  the  fact 
that  none  of  our  resorts  are  tropical  in  character,  and  that 
the  weather  at  all  of  them  is  at  times  sufficiently  cold  to 
necessitate  the  use  of  warm  winter  clothing.  The  various 
routes  by  land  and  water  leading  to  the  South  are  men- 
tioned with  sufficient  detail  to  enable  the  invalid  to  select 
the  one  best  suited  to  his  case.  Useful  rules  are  laid  down 
in  regard  to  the  selection  of  rooms,  their  exposure,  prefer- 
ence in  the  latter  case  being  given  to  those  with  windows 
looking  to  the  south  or  south-east,  those  exposures  affording 
the  greatest  amount  of  sunshine  and  the  best  protection 
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against  the  cold  winds  of  the  north  and  west.  The  utiHty 
and  comfort  of  the  cheerful  open  fire-place,  in  almost  uni- 
versal use  in  the  South,  as  a  ventilator  as  well  as  a  heater 
is  dwelt  upon  at  some  length,  and  the  invalid  is  warned  not 
to  sacrifice  the  manifest  advantages  derived  from  them,  by 
substituting  for  them  a  close  stove,  an  error  quite  common 
with  inexperienced  invalids. 

Brief  suggestions  are  given  as  to  the  mode  of  life  most 
conducive  to  the  well-being  of  an  invalid  at  a  southern 
health  resort,  the  time  he  should  pass  in  the  open  air,  his 
walks,  drives  and  amusements.  This  little  work  concludes 
with  a  chapter  on  the  necessity  of  medical  supervision  at  a 
health  resort.  Many  lives  are  every  year  sacrificed  and 
not  infrequently  the  success  of  the  whole  trip  is  jeopardized 
by  depriving  the  invalid,  for  months  at  a  time,  of  skilled 
medical  treatment  and  leaving  the  patient  to  the  guidance 
of  his  impaired  judgment,  or  worse  still,  making  him  a  prey 
to  the  quackery  of  the  ever  ready  busy  bodies  that  swarm 
at  every  health  resort.  Here  in  conclusion  are  his  own 
words. 

^'  I  am  often  told  by  an  invalid  that  his  physician  has  ad- 
vised him  to  throw  away  all  medicines  and  to  rely  entirely 
upon  the  air  for  his  cure,  a  piece  of  advice,  which  aside 
from  its  palpable  absurdity,  is  often  fraught  with  the  most 
serious  consequences  to  the  patient.  A  diarrhoea  is  neg- 
lected, profuse  colliquative  sweats  remain  unchecked,  or  the 
patient  may  be  allowed  to  waste  away  with  hectic,  any  and 
all  of  which  might  perhaps  have  been  remedied  by  timely 
and  judicious  treatment.  The  physician  who  gives  his  patient 
such  advice  forgets  that  climate,  notwithstanding  its  manifold 
good  effects,  is  after  all  but  one  agent  in  the  treatment  of 
disease,  and  is  like  one  who,  having  charge  of  a  case  of  ty- 
phoid fever,  confines  his  efforts  to  the  reduction  of  temper- 
ature to  the  neglect  of  food,  stimulants  and  other  useful 
procedures.  Let  such  remember  the  oft-quoted  remark  of 
the  late  and  much  lamented  Niemeyer,  that  '  to  attain  good 
results  in  consumption,  it  is  necessary  that  the  patient 
should  be  placed  under  the  supervision  of  a  strict  and  con- 
scientious physician.'     No  one,  be  he  ever  so  skillful,  can 
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treat  a  case  miles  away,  without  assuming  grave  responsi- 
bilities ;  whatever  plan  of  treatment  may  at  the  outset  have 
appeared  to  be  indicated,  must,  necessarily,  in  the  course  of 
time,  be  modified,  either  by  the  progress  of  the  disease  or 
by  events  which  no  human  foresight  could  anticipate." 

Report  of  the  Results  in  Thirty -one  Cases  of  Phthisis  Treated 
at  Aiken^  S.  C,  during  the  Season  I'^yS-yg.  By  W.  H. 
Geddings,  M.D.,  of  Aiken,  S.  C. 

\Reprinted  from,  the  Medical  Record.,  November  15,  1879.] 

This  paper  gives  the  result  in  thirty-one  cases  of  phthisis 
treated  at  Aiken,  South  Carolina.  They  are  all  well- 
marked  cases  of  pulmonary  consumption  in  its  varied  forms, 
the  symptoms  in  each  instance  being  given  with  sufficient 
detail  to  remove  all  doubt  as  to  the  correctness  of  the  diag- 
nosis. Their  authenticity  is  placed  beyond  dispute,  by 
appending  to  each  case  the  names  of  the  physicians  who 
attended  the  patient  at  home,  among  whom  we  find  some 
of  the  most  eminent  medical  men  in  the  country.  Of  the 
thirty-one  cases,  arrest  with  entire  cessation  of  cough,  nor- 
mal pulse  and  temperature,  and  apparent  cure,  was  achieved 
in  four  cases  ;  in  thirteen  there  was  more  or  less  improve- 
ment, in  five  the  condition  remained  stationary,  or  im- 
provement, in  one  direction  was  counterbalanced  by  loss  in 
another  ;  eight  grew  worse,  and  but  one  died. 

Such  a  result  in  a  disease  which  until  lately  was  regarded 
almost  necessarily  fatal  and  in  regard  to  the  cure  of  which 
many  are  still  skeptical,  speaks  well  for  Aiken  as  a  health 
resort.  The  writer  justly  remarks  that  the  result  would 
have  been  even  more  satisfactory,  had  he  felt  himself 
authorized  to  include  doubtful  cases,  or  those  in  which, 
owing  to  irregular  attendance  the  record  was  more  or  less 
incomplete  ;  such  cases  being  usually  in  the  initial  stage  of 
the    disease  and  of  course   more  amenable   to  treatment. 

The  profession  is  in  need  of  just  such  reports  as  these  ; — 
we  are  still  in  doubt  as  to  the  relative  advantages  of  our 
southern  resorts  and  we  cordially  re-utter  the  wish  of  the 
writer — that  the  physicians  practicing  at  all  sanitaria 
will  follow  his  example  by  the  publication  of  their  cases  ; 
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furnishing  us  with  the  means  of  determining  more  ra- 
tionally than  we  have  heretofore  been  able  to  do,  the 
indications  and  contraindications  for  our  various  climatic 
resorts. 

Report  of  the  Progress  of  Surgery  for  the  year  i8j8,  read  by 
S.  Eagon,  M.D.,  Chair'inan  of  the  Section  of  Surgery, 
Before  the  Texas  State  Medical  Association,  Sherman, 
Texas,  April,  i8yg. 

This  is  an  excellently  prepared  pamphlet  ;  full  justice  is 
done  to  all  American  surgeons.  The  author  thus  writes  of 
Dr.  Sayre  : 

''  The  next  greatest  advance  made  in  1878,  is  one  which 
is  very  flattering  to  American  surgery.  Putting  aside  any 
personal  feeling  which  may  exist,  every  American  surgeon 
must  be  proud  that  the  work  of  our  countryman,  Lewis  A. 
Sayre,  is  being  accepted  and  adopted  everywhere.  The 
fairest  test  of  what  is  the  real  worth  of  Sayre's  Jacket,  and 
of  his  principles  of  taking  off  pressure  from  the  osseous  sur- 
faces when  ulcerating,  or  even  becoming  inflamed,  is  to 
look  and  see  how  the  profession  in  Great  Britain  regard  it. 
There,  there  are  no  personal  feelings,  no  professional  jeal- 
ousies to  obstruct  the  spread  of  the  plan,  and  what  is  the 
result  }  Far  and  wide  we  find  not  only  surgeons  but  general 
practitioners  adopting  the  plan.  In  every  hospital  the  practice 
of  relieving  the  spine  when  weak  or  diseased,  from  the  super- 
incumbent weight,  by  means  of  an  artificial  outer  skeleton, 
formed  of  light  materials,  cambric  bandages,  and  plaster  of 
Paris  are  in  vogue.  The  long  weary  years  spent  on  a 
couch,  often  with  the  face  downwards,  are  now  no  longer 
necessary. 

The  cumbrous  appliances  of  mechanicians  by  means  of 
which  it  was  essayed  to  force  the  curved  spine  straight  are 
now  relegated  to  the  charnel-house  of  the  dead  past,  where 
there  are  leather-covered  midwifery  forceps,  tape  ligatures 
and  gorgets.  Numerous  modifications  of  Sayre's  plan  are 
suggested  by  those  who  have  scarcely  mastered  his  princi- 
ples. But  those  who  have  applied  themselves  to  thorough- 
ly understand  them  have  found  little  to  improve  upon.     In 
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certain  conditions  of  atmosphere  the  plaster  dries  very 
slowly,  and  it  has  been  found  that  the  use  of  a  hot  smooth- 
ing iron  rapidly  evaporates  the  superfluous  moisture.  The 
felt  and  poro-plastic  jacket  advocated  by  some,  is  a  practi- 
cal giving  up  of  the  principle  ;  for  if  the  external  skeleton  be 
once  cut  up,  and  its  integrity  abolished,  then  it  becomes  lit- 
tle better  than  the  old  supports,  '  able  to  prevent  a  relapse, 
but  not  to  cure.'  When  Sayre  was  in  England  in  1877  it 
is  reported  that  Forneaux  Jordan,  of  Birmingham,  an  able- 
and  well-known  surgeon,  prophesied  that  the  days  of  hump- 
backed men  were  over  ;  and,  speaking  in  general  terms, 
such  seems  all  but,  if  not  actually  accomplished  ;  a  happy 
result  of  which  American  surgery  may  well  be  proud." 

Messrs.  Lindsay  8z  Blakiston  have  the  following  new  works 
now  ready  : 

I.  Hearing,  and  How  to  Keep  It,  by  Charles  H.  Burnett,  M.D.,  of  Phila- 
delphia, Consulting  Aurist  to  the  Pennsylvania  Institution  for  the  Deaf  and 
Dumb  ;  Aurist  to  the  Presbyterian  Hospital,  etc.  II.  Long  Life,  and  How  to 
Reach  It,  by  J.  G.  Richardson,  M.D.,  of  Philadelphia,  Professor  of  Hygiene  in 
the  University  of  Pennsylvania,  etc.  III.  The  Summer  and  its  Diseases,  by 
James  C.  Wilson,  M.D.,  of  Philadelphia,  Lecturer  on  Physical  Diagnosis  in 
Jefferson  Medical  College,  etc.  IV.  Eyesight,  and  how  to  Care  for  it,  by 
George  C.  Harlan,  M.D.,  of  Philadelphia,  Surgeon  to  the  Wills  (Eye)  Hospi- 
tal. V.  Winter  and  its  Dangers,  by  Hamilton  Osgood,  M.D.,  of  Boston,  Edi- 
itorial  Staff  Boston  Medical  and  Surgical  Journal.  VI.  The  Throat  and  the 
Voice,  by  Solis  Cohen,  M.D.,  of  Philadelphia,  Lecturer  on  Diseases  of  the 
Throat  in  Jefferson  Medical  College.  VII.  The  Mouth  and  the  Teeth,  by  J. 
W.  White,  M.D.,  D.D.S.,  of  Philadelphia,  Editor  of  the  Dental  Cosmos.  VIII. 
Our  Homes,  by  Henry  Hartshorne,  M.D.,  of  Philadelphia,  Formerly  Profes- 
sor of  Hygiene  in  the  University  of  Pennsylvania.  IX.  The  Skin  in  Health 
and  Disease,  by  L.  D.  Bulkley,  M.D.,  of  New  York,  Physician  to  the  Skin 
Department  of  the  Demilt  Dispensary  and  of  the  New  York  Hospital.  X. 
Brain- Work  and  Over-work,  by  H.  C.  Wood,  Jr.,  M.D.,  of  Philadelphia, 
Clinical  Professor  of  Nervous  Diseases  in  the  University  of  Pennsylvania,  etc. 
XL  Sea- Air  and  Sea-Bathing,  by  John  H,  Packard,  M.D..  of  Philadelphia, 
Surgeon  to  the  Episcopal  Hospital. 


Notice. — Every  reader  of  this  JOURNAL  can  become  a 
valuable  contributor,  by  giving  a  narrative  of  interesting 
facts  ;  if  not  by  a  formal  article,  at  least  in  an  informal  let- 
ter.    Everyone  sees  interesting  facts. — Ed. 
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TRANSLATIONS. 

"  Ubi  mel  ibi  apes." 

(New  and  Regular  Department  of  this  Journal.      Contributed  by 
J.  G.  Kiernan,  M.D.,  New  York.) 


Lectures  on  Eczema  delivered  at  the  St.  Louis  Hospital^  Parisy 
By  M.  ViDAL,  from  the  Gazette  des  Hospitaux,  April 
and  May ^  1880.     Prognosis^  Diagnosis  and  Treatme7it. 

Differential  diagnosis  from,  Syphilis,  In  former  times 
syphilographers  imbued  with  the  spirit  of  Willan's  classifi- 
cation endeavored  to  approximate  the  syphilitic  skin  affec- 
tion to  the  ordinary  cutaneous  diseases.  There  was  in 
consequence  a  syphilitic  eczema,  a  syphilitic  lichen,  etc. 
There  is,  however,  no  real  syphilitic  eczema,  for  syphilis 
does  not  give  rise  to  the  eczematous  vesicle  any  more  than 
it  does  to  syphilitic  lichen  or  syphilitic  psoriasis,  but  there 
are  syphilitic  skin  affections  which  simulate  eczema  ;  for 
example,  there  is  a  papular  syphilitic  skin  disease  which  be- 
comes covered  with  crust  similar  to  those  formed  on  round 
patches  of  eczema,  but  this  form  is  rare.  It  more  frequent- 
ly happens  that  crusts  appear  on  the  forehead  which  do  not 
arise  from  vesicles,  which  do  not  follow  the  course  of  ecze- 
ma, and  which  never  reach  the  smooth,  glistening  appear- 
ance of  the  later  stage  of  that  disease.  Under  these  crusts 
are  an  acne-like  syphilitic  skin  affection  which  may  be 
either  miliary  or  confluent.  Confluent  syphilitic  skin  af- 
fections with  pityriasic  epidermic  desquamation  have  been 
observed,  which  simulate  eczema  at  its  period  of  desquama- 
tion, and  thus  much  resemble  an  aborted  eczema.  These 
syphilitic  skin  affections  may  have  crusts  on  the  papules, 
but  they  are  never  vesicular  ;  an  examination  of  the  whole 
body  will  serve  to  confirm  this  diagnosis.  There  is  no 
syphilitic  eczema,  but  it  must  be  said  in  this  connection, 
that  the  syphilitic  skin  affections  of  the  palm  of  the  hand 
are  not  at  all  times  easily  diagnosticated  from  eczema,  for 
the  squamous  and  dry  varieties  resemble  eczema  very 
much.  The  syphilitic  skin  disease  has  always  a  horny  yel- 
lowish desquamation  without  secreting  surface  beneath,  the 
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papules  being  about  the  size  of  a  small  bean  ;  in  eczema 
dried  vesicles  are  to  be  found  on  the  elevation  of  the  palm 
forming  numerous  minute  yellow  points.  When  the  syph- 
ilitic skin  affection  is  most  extensive  it  is  always  horny  and 
its  scales  are  thicker  and  do  not  come  off  as  readily  as  those 
of  eczema. 

Seat  of  the  disease.  This  is  best  studied  from  a  prognos- 
tic point  of  view.  Eczema  of  the  face  is  more  amenable  to 
treatment  than  that  of  the  hand  ;  eczema  of  the  mammae 
more  than  either.  Hardy  mentions  successively,  eczema 
of  the  face,  of  the  ears,  loins,  hands,  feet,  genital  organs, 
umbilicus  and  mucous  membrane,  and  to  these  should  be 
added  eczema  of  the  nostrils,  vulva,  vagina  and  cervix  uteri. 
Eczema  of  the  face  is  generally  met  with  in  children, 
drunkards  and  rheumatic  invalids.  Eczema  of  the  ears  is 
usually  observed  in  infants,  and  women  at  the  menopause  ; 
it  may  extend  into  the  auditory  canal  and  involve  the 
tympanic  membrane  and  middle  ear,  thus  giving  rise  to 
great  pain,  and,  not  unfrequently,  causing  deafness. 

Eczema  of  the  loins  is  not  very  amenable  to  treatment 
and  appears  more  particularly  under  the  influence  of  fewer 
conditions,  the  presence  of  parasites  (acarus),  pregnancy  even 
at  its  inception  lactation  and  may  be  one  of  the  sequelae  of 
scrofula  ;  it  is  almost  needless  to  say  all  these  conditions 
may  be  found  in  the  same  individual.  Eczema  of  the  nails 
causes  a  specific  alteration  of  the  nails  and  is  usually  ac- 
companied by  eczema  on  the  back  of  the  hand.  The  horny 
secretion  forming  the  nail  being  modified  by  the  eczema, 
the  nail  shrivels  and  is  raised  up  by  an  abundant  epidermic 
desquamation  of  the  surface  beneath.  Where  the  eczema 
is  aggravated,  longitudinal  striae  and  channels  are  to  be  ob- 
served, but  if  the  disease  be  milder  there  are  slight  erosions 
of  the  nail  or  only  slight  roughening.  Eczema  of  the  ex- 
tremities, remarkable  for  its  frequency  in  old  people,  is  due 
to  many  causes,  imperfect  venous  circulation,  varicose 
ulcers,  etc.  Eczema  of  the  hands  and  feet  generally  ap- 
pears in  persons  suffering  from  rheumatism.  Eczema  of  the 
genital  organs  takes  a  circular  course,  gradually  involves 
the  neighboring  parts  and  is  not  very  amenable   to   treat- 
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ment,  which  may  also  be  said  about  eczema  of  the  umbilicus, 
both  being  liable  to  frequent  relapses.  Eczema  of  the 
mucous  membrane  is  rare  ;  I  have  seen  a  well  marked 
eczema  of  the  palatine  arch  and  three  cases  of  eczema  of  the 
nostrils.  Eczema  of  the  vulva  is  pretty  frequent,  it  may  in- 
vade the  vagina  and  cause  much  itching.  In  the  case  of 
isolated  patches  of  eczema  the  possibility  of  the  existence 
of  diabetes  must  be  taken  into  consideration. 

Prognosis.  This  varies  according  as  the  variety  is  acute 
or  chronic.  A  guarded  prognosis  should  be  given  even  in 
acute  eczema,  as  eczema  often  appears  in  successive  crops 
to  the  number  of  two,  three,  and  even  four,  the  second  be- 
ing less  violent  than  the  first,  and  the  intensity  diminishing 
progressively  with  each  crop  which  ordinarily  remains  three 
weeks.  The  physician  should  bear  this  fact  in  mind  in 
order  to  avoid  too  favorable  prognosis  and  to  be  enabled 
to  predict  the  return  of  the  disease.  An  acute  and  recent 
eczema  well  treated  recovers  readily.  If  there  be  an  ex- 
treme dermatitis  with  an  abundant  purulent  secretion  (as 
in  the  scrofulous)  followed  by  exfoliation,  a  guarded  prog- 
nosis should  be  given.  Prognosis  is  also  modified  by  the 
fact  of  an  eczema  being  dry  or  moist.  Dry  eczema  readily 
heals  but  soon  relapses.  Recovery  from  moist  eczema 
depends  on  its  duration.  When  there  are  varicoes,  thicken- 
ing of  the  skin,  and  much  dermatitis,  recovery  is  slow.  Age 
has  also  to  be  taken  into  consideration  in  prognosis,  for  in 
old  people  eczema  has  a  great  tendency  to  become  chronic. 
Certain  physiological  conditions,  as  dentition,  lactation, 
pregnancy,  and  the  menopause  have  a  tendency  to  increase 
the  number  of  crops  of  eczema  and  render  it  more  liable  to 
become  chronic.  The  mode  of  life,  alcoholism,  debility, 
anaemia,  etc.,  all  exert  an  influence  on  prognosis. 

Can  eczema  cause  death.  Eczema  rMbrum  may  and  has 
caused  death  ;  in  general  however,  acute  eczema  rapidly 
heals.  Chronic  eczema  is  subject  to  various  influences 
dependent  on  the  condition  of  the  patient,  the  state  of  the 
skin,  etc.  An  old  eczema  may  change  its  character,  and 
becoming  more  extensive  may  lead  to  a  cachectic  condition 
of  the  skin  (the  exfoliative  herpetide    of  Bazin)   and  thus 
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cause  death.  In  other  cases,  the  eczema  without  becoming 
general  may  lead  to  a  chronic  dermatitis  with  inflammation 
of  the  superficial  lymphatics  with  proliferation  of  embryonic 
and  connective  tissue  cells.  Enlarged  papillae  are  the  re- 
sults of  this  hypertrophy  which  from  being  superficial  be- 
come deep,  causing  a  chronic  oedema  of  the  skin  (the  hyper- 
trophic eczema  of  Hardy.) 

Treatment.  The  treatment  of  eczema  is  one  of  the  most 
complex  questions  in  dermatology.  I  shall  therefore  give 
you  only  the  general  indications.  From  these  acute  and 
chronic  eczemas  being  of  external  and  internal  origin  it  is 
then  preevident  that  treatment  of  an  eczema  of  external 
origin  will  chiefly  consist  in  the  suppression  of  the  cause. 
But  the  causes  of  internal  origin  are  those  which  should 
occupy  our  attention  the  longest,  as  scrofula  and  rheumatism. 
Eczema  has  been  considered  as  a  species  of  catarrh  of  the 
skin — dry  catarrh  with  rheumatics,  like  the  dry  chronic 
bronchitis — moist  catarrh  with  the  scrofulous,  like  the  bron- 
chitis, with  abundant  expectoration.  Such  indications  lead 
us  to  vary  the  treatment  according  to  the  variety  with 
which  we  have  to  do. 

At  one  time  when  eczema  was  less  known  than  it  is  now, 
it  was  customary  to  prescribe  indiscriminately  sulphurous 
waters  for  it ;  a  certain  number  were  rendered  much  worse 
by  the  treatment.  At  mineral  springs  eczematous  patients 
are  to  be  found  who  praise  to  the  skies  mineral  water  treat- 
ment, while  others  are  compelled  to  completely  abandon 
such  treatment.     These  cases  should  be  demarcated. 

Eczema  can  be  cured  spontaneously;  it  is  evident  that  the 
effect  of  the  exciting  causes  has  ceased  in  such  cases.  Many 
patients  have  an  annual  crop  of  eczema  which  soon  disap- 
pears as  is  often  the  case  with  eczemas  of  dentition  and 
from  ingesta.  An  acute  eczema  generally  runs  its  course  in 
from  two  to  three  weeks,  rarely  four.  The  patient  recovers 
from  his  eczematous  manifestations  but  is  again  exposed 
to  very  frequent  relapses.  The  same  remark  applies  to  the 
eczema  of  the  scrofulous,  although  these  are  in  general 
very  persistent.  As  a  rule  eczema  should  not  be  left  alone 
for  treatment  of  an  acute  eczema  will  cure  it  quicker,  while 
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a  chronic  eczema  if  not  treated  persists  indefinitely.     It  may 
be  finally  said  there  is  no  specific  treatment  of  eczema. 

Internal  treatment.  There  is  no  internal  treatment 
specially  directed  against  the  disease,  but  it  is  very  useful 
to  combat  the  individual  causes,  rheumatism,  scrofula,  etc. 
Drastic  purgatives,  etc.,  are  often  used  to  lessen  the  amount 
of  the  eruption.  Hardy  regards  this  treatment  of  value. 
He  purges  his  eczematous  patients  every  day  with  the  fol- 
lowing which  produces  two  or  three  evacuations  a  day. 
I^     Wild  Pansy,       .         .         .  3  ii  to  3  iv. 

Senna  Leaves,       .         .         .      3  i  to  3  ii. 
Water,       ....         One  Pint. 

In  old  cases  of  eczema  I  use  senna  leaves  extracted  by 
alcohol.  Cone  to  eight),  for  eight  days.  Thirty  to  sixty  grains 
of  the  dried  leaves  are  made  into  an  infusion  which  makes  a 
very  mild  laxative,  the  senna  being  deprived  of  its  cathar- 
tine  and  therefore  not  causing  griping. 

The  idea  of  using  cathartics  is  that  an  intestinal  derivation 
is  thus  produced.  The  abundant  secretion  of  eczema  is 
diminished,  but  the  disease  is  not  cured.  Treatment  of  the 
disease  exclusively  by  this  means  has  failed  in  the  hands  of 
Hebra  and  I  may  add  in  mine  also.  The  same  may  be  said 
of  any  single  factor  of  treatment.  In  a  routine  manner  to 
avoid  arousing  prejudices  all  sorts  of  beverages  are  given, 
but  none  of  these  have  any  curative  action.  I  use  these 
only  as  accessories. 

Tar  water  being  useful  in  bronchial  catarrh  is  also  useful 
in  catarrh  of  the  skin.  I  believe  it  a  very  good  accessory, 
but  use  generally  an  alcoholic  decoction  which  acts  in  the 
same  way. 

The  arsenical  treatment  is  of  more  positive  value  as 
having  a  direct  action  on  the  disease.  Hardy,  Bazin,  and 
Erasmus  Wilson  have  great  confidence  in  it.  Bazin  re- 
stricts its  use  to  the  herpetic  eczema,  arsenic  in  his  opinion 
being  the  specific  for  herpetism  as  the  alkalies  are  for  rheu- 
matism. Doyan  has  found  arsenic  most  useful  in  the  des- 
quamatory  period,  but  when  the  acute,  sub-acute  or  arthritic 
eczema  is  arrived  at  this  period  it  is  pretty  nearly  cured. 
This  renders  the  effect  of  the  arsenic  doubtful,  and  to  make 


172  TRANSLATIONS. 

an  experiment  free  from  sources  of  error,  arsenic  should  be 
the  only  treatment  employed.  I  sometimes  prescribe 
arsenic  in  eczema  not  as  a  specific  but  as  a  tonic,  for  which 
indication  I  have  found  it  admirable,  more  especially  when 
the  patient  is  run  down  and  anaemic.  When  arsenic  is  indi- 
cated Erasmus  Wilson  uses  the  following,  more  especially 
if  the  patient  be  debilitated  : 

]^   Vin.  Ferr.,        .         .         .         .  1  i  3  i. 

Syr.  Simplex, 

Liq.  Pearson,    .         .         .         .         aa3ii. 
Aquae,  .         .         .         .         .      1  viiss. 

MS.  First  a  tablespoonful,  then  one  and  a  half,  reaching  a 
maximum  of  two,  three  tirries  a  day  after  eating. 
I  often  use  the  following  : 

1^   Natr.  Arsen.,  .         .         .         gr.  iss. 

Aquae,         .         .         .         .         .      |  iii  3  i. 
MS.   1  ss.  gradually  increased  to  lit.  i.  d.  after  eating. 
Bazin  employs  arsenic  in  his  herpetic  forms  and  alkalies 
in  the  rheumatic  forms,  and  uses  the  following  as  an  adjuvant : 
^   Syrup  Fumaria,        .         .         .  i  iiiss. 

Natr.  Bicarb., 3  ii. 

MS.  3  i.  morning  and  evening  one  hour  before  eating. 
In  the  strumous,  anti-scrofulitics  are  indicated,  but  it  should 
be  remembered  that  iodide  of  potassum  has  a  tendency  to 
cause  eczema.  In  the  strumous  eczemas  with  crusts,  iodide 
of  iron  is  often  used.  The  sulphurous  waters  are  found  very 
useful  here,  but  don't  prescribe  these  to  the  rheumatic  pa- 
tients. These  and  the  gouty  are  best  treated  by  the  alka- 
lies. Many  of  the  patients  are  debilitated  women  at  the 
menopause,  anaemic  patients,  neurotic  patients,  alcoholic 
patients,  etc.  They  should  be  treated  with  the  bitter  ton- 
ics, iron  (varying  the  proportions).  Tartrate  of  Iron  and 
potash  is  often  used,  but  unless  a  strict  regimen  is  required 
the  remedy  yields  results  of  little  value.  It  will,  perhaps, 
be  advisable  to  recall  just  here  that  eczema  may  be  due  to 
strong  wines,  tea,  coffee,  salads,  spiced  meats,  old  cheese, 
etc.  It  is  customary  to  prohibit  rheumatic  patients  from 
eating  giblets  or  dark  meats.  Bazin  allows  only  white  meat 
and  forbids  shell-fish,  lobsters,  etc.,  and  sea  fish.  A  strict 
regimen  should  always  be  insisted  on. 
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External  treatment.  This  is  of  great  value  and  appears 
to  be  the  most  active  form  of  treatment  of  any  used  in  the 
disease.  Baths  are  the  first  measures  to  be  considered,  but 
the  stage  of  the  eczema  must  be  determined,  as  the  inflam- 
matory conditions  are  not  treated  Hke  the  others.  During 
the  first  period  of  inflammation,  baths  of  an  emollient  nature 
are  usually  prescribed  either  of  starch  or  bran  ;  for  the  face, 
powder  is  more  useful.  The  bath  should  not,  as  a  rule,  be 
of  long  duration,  forty  minutes  being  the  maximum,  and 
should  be  of  a  temperature  of  from  84^  to  86^  F.  For  certain 
widely  spread  and  very  inflammatory  eczemas  very  pro- 
longed and  even  what  might  be  called  permanent  baths 
may  be  necessary.  I  have  seen  in  Vienna,  Hebra  treating 
patients  with  baths  of  six  or  even  ten  days  duration.  The 
effect  in  this  case  is  very  diflerent,  for  after  two  hours,  there 
is  no  reaction  resulting  in  a  continuous  sedation.  If  the 
baths  are  too  hot,  the  eczema  becomes  intensified. 

In  an  almost  cured  chronic  eczema,  baths  of  too  high 
a  temperature  have  often  resulted  in  a  fresh  crop  of  vesicles. 
Baths  and  moist  applications  of  any  kind  are  contra- 
indicated  in  certain  patients,  more  especially  if  afflicted  with 
rheumatism.  Cold  water  compresses  are  often  useful  in  in- 
ternal eczema,  more  especially  if  there  be  no  fear  of  driving 
the  disease  in.  To  the  use  of  moist  applications  may  be 
added  the  application  of  India  rubber,  leaves  of  plants,  etc., 
(the  leaves  of  the  water  lily  are  very  popular  in  the  country). 
India  rubber  was  first  brought  into  common  use  by  Calson 
(of  Beauvais).  Hardy  employs  it  very  often.  It  acts  like  a 
local  bath.  The  sheet  India  rubber,  of  which  the  brown  is 
better  than  the  gray,  can  be  easily  bent  into  any  desired 
form,  stockings,  gloves,  finger  cups,  head  pieces,  masks,  etc. 
When  it  is  used,  the  crusts  soon  fall.  Before  the  appli- 
cation of  the  India  rubber,  cataplasmata  are  often  prescribed. 
Linseed  meal  should  never  be  used  for  these.  Flour  or  starch 
is  best  for  the  purpose  and  the  cataplasmata  should  be  re- 
moved every  eight  hours.  I  have  experimented  with  cata- 
plasmata on  one  side  of  the  body  and  rubber  alone  on  the 
other,  sometimes  the  presence  of  the  cataplasmata  seemed  to 
produce  the  most  effect,  but  as  a  rule  the  difference  was 
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slight.  I  have  been  much  pleased  with  the  use  of  India 
rubber,  which  has,  however,  one  inconvenience,  in  spite  of 
all  care  and  washing,  India  rubber  often  exhales  a  very  dis- 
agreeable odor,  more  particularly  if  the  eczema  oozes  much. 
In  such  case  it  is  best  to  cover  the  part  affected  with  com- 
presses steeped  in  elder  or  larch  tree  water  and  apply  the 
India  rubber  above  these.  Lotions  are  often  used  to  relieve 
the  itching,  heat  and  tingling.  One  of  the  best  is  made  of 
a  decoction  of  slippery  elm  bark  and  chamomile  flowers.  If 
the  itching  be  severe,  I  use  a  lotion  of  three  parts  warm 
water  and  one  of  the  following  mixture,  Hydrarg  Bichlor., 
gr.  iVj  Aquae  Calcis,  1  i.  I  use  also  lotions  of  lead  water,  but 
these  should  not  be  too  long  continued,  for  although  not  easily 
absorbed,  still  at  times  it  leads  to  saturnine  intoxication. 
These  lotions  are  of  much  value,  especially  if  there  be  much 
itching,  and  under  their  use  heat  diminishes  and  recovery  is 
not  unfrequently  rapid,  more  especially  if  the  eczema  be  of 
artificial  origin. 

The  first  stage  ended,  the  skin  commences  to  present  the 
varnished,  shiny  appearance,  and  begins  to  crack  and  scale 
off.  The  use  of  cataplasmata  and  India  rubber  should  be 
discontinued  and  powders  be  prescribed.  It  is  customary 
to  prescribe  powdered  starch.  If  there  be  itching,  a  little 
oxide  of  zinc  is  added  to  it.  In  arthritic  persons,  cata- 
plasmata are  not  well  borne  and  early  recourse  to  powders 
is  found  necessary.  Two  favorite  powders  of  mine  are  com- 
posed of  two  parts  of  starch  and  one  part  oxide  of  zinc,  and 
from  one  to  two  parts  subnitrate  of  bismuth.  These  powders 
should   be  applied  without  the  skin  being  dried  beforehand. 

Emollient  lotions  of  bran  and  marsh  mallow,  etc.,  should 
be  avoided  at  this  stage,  more  especially  in  children.  As- 
tringent lotions  of  tea,  chamomile  flowers,  walnut  leaves, 
etc.,  are  of  great  value,  more  especially  among  the  scrofu- 
lous. After  the  lotions,  the  powder  should  be  used.  When 
the  dried  skin  falls,  the  period  of  desquamation  has  arrived. 
If  called  on  to  treat  eczema  at  this  period,  the  scales  should 
be  removed  by  the  use  of  cataplasmata  applied  for  some 
days.  If  redness  or  dermatitis  exist,  the  treatment  should 
always  be  continued  for  some  days.     If  however,  there  be 
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but  little  redness  and  desquamation  be  free,  pomades  are  of 
service.  It  should  be  here  understood  that  lard  is  contra- 
indicated,  as  even  if  perfectly  fresh  it  has  a  tendency  to  in- 
duce eczema.  The  vegetable  oils  are  more  useful,  cold 
cream,  vaseline,  etc.  ;  a  much  better  excipient,  however,  is 
glycerate  of  starch  and  I  usually  prescribe  in  the  period  of 
desquamation,    more  especially  if  the   eczema  be  dry,  the 

following : 

^   Glycerate  of  Starch,     .         .  1  ii  3  iv. 

Tartaric  acid,     .         .         .         .         .      3  i. 

M. 
In  lichenoid  eczemas  with  papular  condition,  this   is  of 
much  value.  ' 

In  arthritic  individuals  where  the  eczema  is  not  strongly 
marked,  I  use  the  following  : 

I^   Glycerate  of  Starch,     .         .  S  iii  3  vi 

Tannin, 3  iii. 

Calomel,         .         .         .         .  3  i  to  3  ii. 

M. 
The  Calomel  often  stops  the  itching. 
In  eczema  empetiginoides,  where  there  is  a  tendency  to 
dryness  at  the  period  when  the  scales  are   mingled  with 
crusts  in  scrofulous  subjects,  I  use  the  following  : 
B   Glycerate  of  Starch,     .         .  1  ii  3  iv. 

Petroleum,  .         .         .         .      3  iii  to  3  vi. 

M. 
In  very  chronic  and  long  existing  eczema  and  in  old,  vari- 
cose,persistent,  lamellated  eczemas, I  use  pure  petroleum  and 
glycerate  of  starch.  Tar  in  the  proportion  of  half  a  drachm 
to  a  drachm,  in  thirty  drachms  of  the  excipient  was  formerly 
used.  When  it  is  desirable  to  avoid  the  unpleasant  odor  of 
petroleum,  oil  of  birch  or  the  oil  used  in  curing  Russian 
leather  may  be  substituted. 

Chronic  persistent  eczemas  often  recover  when  treated 
in  a  way  that  tends  to  restore  the  diminished  vitality  of  the 
region  affected.  When  heat  affects  the  part,  cataplasmata 
are  used  for  some  days,  after  which  the  usual  treatment  is 
resorted  to  and  recovery  gradually  occurs.  In  exceptional 
cases  among  the  scrofulous,  patches  of  eczema  are  replaced  by 
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a  bed  of  a  pus,  at  a  time  when  they  are  beHeved  to  have  re- 
covered. This  often  results  in  an  obstinate  dermatitis.  In 
such  cases  Erasmus  Wilson  employs  an  emulsion  of  Gurjun 
balsam  so  useful  in  inveterate  psoriasis.  The  following 
(applied  on  linen)  is  his  usual  prescription  : 
I^      Bals.  Gurjun, 

Cretae  Prep.,  aa  partes  aequalae, 
M. 

When  an  eczema  having  begun  with  large  scales  analo- 
gous to  those  of  psoriasis,  which  gradually  form  lamel- 
lated  scales,  the  skin  thickens  and  is  elevated  in  patches, 
and  a  profound  dermatitis  results  not  very  amenable  to 
treatment.  Alibert  uses  plasters  mixed  with  nitrate  of 
silver  or  even  the  latter  in  a  one  to  ten  solution. 

I  have  found  a  one  to  thirty,  or,  one  to  forty  solution  of 
sulphate  of  copper  very  useful  at  times.  In  the  persistent 
types  Auspetz  uses  mechanical  treatment,  rubbing  with  pow- 
dered brown  stone,  after  which  emollients  are  applied,  or 
the  patches  are  serated  out  with  a  courette,  but  this  often 
leaves  a  cicatrix.  Diachylon  plaster  is  an  excellent  top- 
ical application  in  these  obstinate  torpid  kinds  of  ec- 
zema. Ordinarily  diachylon  plaster  is  an  exciting  cause 
of  eczema,  but  in  these  forms  it  is  of  much  service.  There 
now  arises  the  question  as  to  the  use  of  mineral  waters.  The 
indiscriminate  use  of  the  sulphurous  waters  are  contraindi- 
cated  in  a  certain  number  of  cases,  and  the  physicians  of  the 
watering  places  should  be  advised  not  to  bathe  their  patients 
too  often,  as  this  has  a  tendency  to  lead  to  fresh  crops  of 
eczema.  Eczema  empetiginoides  and  of  scrofulous  origin 
will  be  benefitted  by  the  sulphurous  waters,  while  springs 
like  Vichy  are  of  most  benefit  in  the  eczemas  of  arthritic 
origin,  but  none  of  these  should  be  used  until  the  patient 
has.  passed  the  inflammatory  period.  In  conclusion  I  should 
say  a  word  on  the  dangers  of  driving  the  eruption  in.  Can 
an  eczema  be  cured  without  fear  of  after  results.  As  a  rule, 
yes  ;  such  at  least  is  the  opinion  of  Hebra,  Tallier  and 
AUier. 

If  this  be   true  as  regards  acute   eczemas,   in  the   more 
chronic  forms,  some  attention  should  at  least  be  paid  to  the 
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condition  of  the  patient.  If  he  be  ^outy  he  will  have  from 
time  to  time  alternations  between  gout  and  eczema.  It  is 
then  advisable  to  heal  the  eczema  slowly  and  in  such  cases 
laxatives  should  be  often  used.  If  there  be  bronchial 
catarrah  look  out  for  a  tendency  to  pulmonary  congestion 
or  cardiac  affections.  There  is  scarcely  a  year  passes  that  I 
do  not  see  an  old  man  with  eczema  which  has  been  treated 
more  actively  than  is  desirable,  who  on  taking  a  very  slight 
chill  at  the  time  when  the  eczema  is  almost  healed  has  been 
seized  with  extreme  pulmonary  congestion  resulting  some- 
times in  death.  In  such  cases  an  artificial  eczema  should 
be  induced.  I  have  never  seen  the  eruption  strike  in  in 
scrofulous  subjects,  but  among  the  arthritic  and  gouty,  more 
particulary  when  complicated  with  a  cardiac  affection,  I 
have  often  heard  from  the  patient,  '^  I  feel  better  when 
my  legs  are  oozing  freely."  If  the  patient  be  seized  with 
bronchitis,  stop  all  treatment  for  a  time.  An  artificial 
eczema  is  also  often  purposely  produced  by  the  application  of 
croton  oil  to  the  chest  which  heals  almost  as  quickly  as  a 
simple  croton  oil  eruption,  but  which  often  suffices  to  pre- 
vent accidents  from  the  eczema  striking  in  in  old  people. 
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"  Diruit  sedificat,  mutat." — HOR. 


Some  of  the  Best  London  Forumul^. 
A  toniized  Fluids  for  Inhalation  as  given  by  Dr.    Tanner — 
The   following  'drugs   may  be  used  in  the  form   of  spray. 
The  dose  mentioned  is  to  be  added  to  one  ounce  of  water. 
Always  commence  with  the  smallest  dose  : 

Acidum  Carbolicum,         ....    i — 2  grs. 

Acidum  Sulphurosum,  .         .         .    2 — 8  fl.  drs. 

Acidum  Tannicum,  .         .         .  3 — 12  grs. 

Alumen  Exsiccatum,    ....      3 — 20  grs. 

Aqua  Laurocerasi,      ....       5 — 20  mins. 

Argenti  Nitras,      .....       i — 3  grs. 

Borax,  .         .         .         .         .         .        5 — 20  grs. 

Extractum  Belladonnas,  .         .         .       \ — i  gr. 
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Extractum  Conii,         ....       5 — 10  grs. 

Extractum  Cannabis  Indicae,  .         .      J — i  gr. 

Extractum  Opii,  ....        | — 2  grs. 

Ferri  Ammonio  Sulphas,  .         .  3 — 6  grs. 

Hydrargyri  Perchloridum,     .         .         .      -^ — |  gr. 

Liquor  Arsenicalis,     ....        3 — 8  mins. 

Liquor  Calcis  Saccharat,  .         .         .        4  fl.  drs. 

Oleum  Terebinthinai,  .         .         .       i — 5  mins. 

Potassae  Chloras,     ....  5 — 10  grs. 

Potassae  Permanganas,         .         .         .         2 — 4  grs. 

Potassii  Bromidum,  .         .         .  2 — 10  grs. 

Potassii  lodidum,        '  .         .         .         .      2 — 10  grs. 

Sodii  Chloridum,        ....  5 — 40  grs. 

Tinctura  lodin,      ....  i — 15  mins. 

Tinctura  Opii, 3 — 30  mins. 

Zinci  Sulphas,         ....  3 — 15  grs. 

Dr.  Mackenzie  gives  the  following  solutions  as  being  most 
valuable  in  chronic  laryngitis  for  application  with  a  brush  : 
Ferri  Perchlor.,  60  grs.;  Ferri  Persulph.,  60  grs.;  Ferri 
Sulph.,  120  grs.;  Cupri  Sulph.,  10  grs.;  Zinc  Chloride,  30 
grs.;  Zinc  Acet.,  5  grs.;  Zinc  Sulph.,  10  grs.;  Alum,  30  grs.; 
Alum  Chlor.,  60  grs.  Dissolve  in  an  ounce  of  water  or 
glycerine, 

For  inhalations  Dr.  Mackenzie  advises  :  01.  Pini  Sylvest., 
2  fl.  drs.  ad  3  fl.  drs,;  Magnes  Carb.  levis,  60  to  90  grs.; 
Aquae  ad  3  fl.  oz.  A  teaspoonful  to  be  added  to  a  pint  of 
water  at  150^^  F.,  and  inhaled  for  five  minutes  two  or  three 
times  daily.  01.  Juniperi,  20  mins.;  Magnes  Carb.  levis,  10 
grs.;  Aquae  ad  3  fl.  oz.  A  teaspoonful  for  each  inhalation, 
as  above. 

Dr.  Mackenzie  recommends  for  spray  inhalations  the  fol- 
lowing ingredients.  The  proportions  given  are  for  10  ozs. 
of  water,  and  the  quantity  to  be  used  each  time  should  be 
from  2  fl.  drs.  to  ^  oz.  of  the  solution  ;  Alum,  10  to  20  grs.; 
Tannin,  i  to  20  grs.;  Perchloride  of  Iron,  ^  to  2  grs.;  ditto 
2  to  10  grs.  (in  haemorrhage);  Sulphate  Zinc,  i  to  6  grs. 

Salicylic  Acid  for  Damp  Rooms. — Many  householders 
are  sorely  troubled  by  the  growth  of  fungi  in  damp  rooms. 
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to  which  they  communicate,  in  a  short  time,  an  unpleasant 
smell  and  an  unwholesome  atmosphere.  It  is  not  only  our 
cellars  that  are  apt  to  be  affected  by  fungoid  growth,  but  the 
walls  of  the  adjacent  rooms,  and  many  bedrooms  on  the  ground 
floor  are  similarly  rendered  useless  after  a  moist  season. 
Many  remedies  have  been  proposed  to  destroy  this  fungoid 
growth,  or  to  prevent  its  occurrence  ;  but  hitherto  these 
remedies  have  been  either  too  expensive  or  totally  ineffica- 
cious. Recently  Mr.  F.  Fatsky  has  recommended  an  alco- 
holic solution  of  5  grammes  of  salicylic  acid  per  litre  of 
water  for  washing  the  walls  of  rooms.  This  is  exactly  J 
per  cent,  or  one  part  of  salicylic  acid  for  200  parts  of  liquid. 
He  asserts  that  it  entirely  destroys  the  fungus,  and  pre- 
vents its  reappearance  in  places  which  have  been  washed 
with  the  solution.  If  these  are  afterwards  treated  with  a 
layer  of  good  enamel  paint,  they  would  remain  moisture 
proof  for  an  indefinite  period,  and  have  the  appearance  of 
porcelain. — Druggists  Circular. 

Mines  of  Palm  Oil. — An  English  journal  says  :  ''  That 
portion  of  the  west  coast  of  Africa  which  lies  south  of  the 
river  Volta  furnishes  us  with  our  principal  supplies  of  palm  oil. 
Nearly  1,000,000  cwt.  of  this  oil  are  annually  imported  into 
Great  Britain,  of  the  value  of  over  ;^i, 500,000  sterling,  its 
principal  use  being  in  the  manufacture  of  soaps,  perfumery, 
candles,  and  similar  articles.  ...  So  thickly  do  the 
trees  grow,  and  so  regular  and  rapid  are  the  supplies  of 
fruit,  that  in  some  localities  where  the  regular  collection  of 
the  produce  is  not  practised,  the  ground  becomes  covered 
with  a  thick  deposit  of  the  oily,  fatty  matter  produced  by 
the  ripe  berries.  Deposits  of  palm  '  oil,'  which  may  almost 
be  called  *  mines '  of  vegetable  fat,  exist  in  some  parts  of 
the  Gold  Coast  which,  if  not  in  themselves  worth  working, 
at  least  practically  illustrate  the  natural  wealth  of  the 
country  in  such  productions,  and  indicate  its  undeveloped 
resources." 

The  Sunday  Stone. — In  an  Oxford  museum  may  be 
seen  a  strange  stone.     It  is  composed  of  carbonate  of  lime, 
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and  was  taken  from  a  pipe  which  carries  off  drain  water  in 
a  colliery.  This  stone  consists  of  alternate  layers  of  black 
and  white,  so  that  it  has  a  striped  appearance.  This  was 
caused  in  the  following  way  :  When  the  miners  were  at 
work,  the  water  which  ran  through  the  pipe  contained  a 
good  deal  of  coal  dust,  and  so  left  a  black  deposit  in  the 
pipe.  But  when  no  work  was  going  on — as,  for  instance,  in 
the  night — the  water  was  clean,  and  so  a  white  layer  was 
formed.  In  time  these  deposits  quite  filled  the  pipe,  and  so 
it  was  taken  up.  Then  it  was  found  that  the  black  and 
white  layers  formed  quite  a  calendar.  Small  streaks, 
alternately  black  and  white,  showed  a  week,  and  then  came 
a  white  streak  of  twice  the  usual  size.  This  was  Sunday, 
during  which  there  was,  of  course,  no  work  for  twenty-four 
hours.  But  in  the  middle  of  one  week  there  came  a  white 
streak  of  twice  the  usual  size.  On  inquiry  it  was  found  that 
on  that  day  a  large  fair  had  been  held  in  the  neighborhood, 
and  no  work  had  been  done  at  the  colliery.  Every  change 
in  the  ordinary  course  of  the  work  had  left  its  mark  on  this 
strange  stone,  to  which  has  been  given  the  title  of  ''  the 
Sunday  stone." 

The  Action  of  Remedies  on  the  Liver. — Dr.  William 
Rutherford,  of  the  University  of  Edinburgh,  assisted  by  M. 
Vignal  and  Dr.  William  J.  Dodds,  has  for  some  time  past 
been  examining  by  scientific  methods  the  effects  produced 
on  the  liver  and  the  biliary  secretion  of  the  dog  by  a  long 
series  of  drugs.  The  investigation  has  been  assisted  by  a 
grant  from  the  British  Medical  Association,  and  a  lengthy 
and  interesting  report  has  been  published  in  recent  numbers 
of  the  British  Medical  Journal.  The  following  short  ac- 
count is  founded  on  the  summary  of  results.  The  authors 
state  carefully  that  **all  the  conclusions  are  based  on  ex- 
periments performed  on  the  dog,  and  have  no  reference  to 
any  observations  made  on  the  human  subject."  But  in  the 
few  cases  in  which  the  results  thus  obtained  have  been  re- 
Ked  on  in  suggesting  experiments  on  men,  the  results  seem  to 
be  trustworthy,  and  much  light  is  thrown  on  the  compara- 
tive action  of  remedies.     It  is  impossible  to  avoid  much  dis- 
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agreeable  repetition  in  reports  of  this  kinds,  but  attempts 
have  been  made  by  classification  to  reduce  this  as  much  as 
possible. 

Calomel  stimulates  the  intestinal  glands,  but  not  the 
liver.  Mercuric  chloride  is  a  powerful  hepatic  stimulant, 
and  has  only  a  feeble  action  on  the  intestinal  secretion. 
When  administered  together  the  liver  and  intestinal  glands 
are  both  excited. 

Castor  oil  does  not  stimulate  the  liver,  and  croton  oil 
does  so  but  slightly.     Both  excite  the  intestinal  glands. 

Jalap  is  a  powerful  hepatic  and  intestinal  stimulant,  scam- 
mony  very  feebly  excites  the  liver,  gamboge  stimulates  the 
intestinal  glands  only. 

Colocynth  and  ipecacuanha  both  largely  increase  the 
secretion  of  bile.  Ipecacuanha  slightly  augments  the 
secretion  of  intestinal  mucus,  while  colocynth  powerfully 
excites  the  intestinal  glands. 

Taraxacum  and  senna  are  both  feeble  hepatic  stimulants. 
Rhubarb  increases  the  secretion  of  bile — certainly,  though 
not  largely  ;  aloes  is  a  powerful  stimulant  of  the  liver. 

Podophyllin  is  "  a  very  powerful  stimulant  of  the  liver," 
the  bile  secreted  under  its  action  retaining  its  normal  per- 
centage of  solids.  If  the  dose  be  too  large,  the  secretion  of 
bile  is  not  increased.  It  is  also  a  powerful  intestinal  irri- 
tant. Eunonymin,  sanguinarin,  and  iridin  are  all  powerful 
hepatic  stimulants,  and  they  also  increase  the  intestinal 
secretion,  but  not  so  violently  as  podophyllin.  Leptandrin, 
baptisin,  phytolaccin,  hydrastin,  and  juglandin  have  similar 
but  milder  effects.  Menispermin  slightly  stimulates  the  in- 
testinal glands,  but  not  the  liver. 

Magnesium  sulphate  and  manganese  sulphate^  stimulate 

■^  This  result  is  singularly  discordant  with  the  observations  of  Dr.  R.  H. 
Goolden,  which  attracted  considerable  attention  in  the  medical  journals  of  the 
past  year.  For  more  than  35  years  he  has  employed  it  with  great  success  in 
cases  of  liver  disease,  especially  those  coming  from  the  tropics.  He  was  led  to 
use  it  by  a  note  in  Pereira's  "  Materia  Medica,"  then  first  published,  to  the 
effect  that  the  stomach  and  intestines  of  rabbits  killed  by  poisonous  doses  of 
the  salt  were  found  to  be  filled  with  pure  bile.  Dr.  Goolden  says,  from  10 
grains  to  a  scruple  will  produce  "  large  bilious  evacuations,"  and  "  produce  no 
more  irritation  to  the  intestines  or  glands  than  is  caused  by  a  flow  of  bile." — 
Ed    C.  &  E. 


1 82  CHEMISTRY   AND   PHARMACY. 

the  intestines,  but  not  the  liver  ;  sodium  sulphate  has  a  con- 
siderable effect  on  the  liver,  and  a  lesser  one  on  the  intesti- 
nal glands  ;  potassium  sulphate  is  a  hepatic  and  intestinal 
stimulant  of  considerable  power,  though  its  effects  on  the 
liver  is  uncertain,  owing  probably  to  its  sparing  solubility. 

Sodium  phosphate  is  a  powerful  hepatic  and  moderately 
powerful  intestinal  stimulant  ;  ammonium  phosphate  is  a 
moderately  powerful  stimulant  of  the  liver,  but  does  not 
excite  the  intestinal  glands  ;  Rochelle  salt  is  a  feeble  he- 
patic, but  a  powerful  intestinal  stimulant. 

Dilute  nitro-hydrochloric  acid  is  an  hepatic  stimulant  of 
considerable  power  ;  sodium  chloride  is  a  feeble  stimulant 
of  the  liver  ;  ammonium  chloride  excites  the  intestinal  glands 
but  not  the  liver.  Potassium  iodide  has  no  notable  effect 
on  the  biliary  secretion. 

Calabar  bean,  in  moderate  doses,  stimulates  the  liver  ; 
atropine  sulphate  antagonises  its  effect,  but  when  given 
alone  does  not  actually  affect  the  secretion  of  bile.  Morphia 
does  not  appreciably  affect  the  hepatic  secretion,  and  does 
not  interfere  with  the  stimulation  produced  by  such  a  sub- 
stance as  sodium  salicylate.  Hyoscyamus  resembles  mor- 
phia in  these  respects.  Pure  diluted  alcohol  does  not  affect 
the  biliary  secretion,  and  jaborandi  is  a  a  very  feeble  hepatic 
stimulant. 

Lead  acetate,  in  large  doses,  diminishes  the  secretion  of 
bile,  probably  by  direct  action  on  the  liver.  Tannic  acid 
does  not  affect  the  biliary  composition. — Chemist  and  Drug- 
gist. 

The  Uses  of  Iodoform. — This  drug  is  far  less  widely 
known,  and  less  frequently  employed,  than  its  chemical 
composition  and  physiological  action  would  appear  to  war- 
rant. Iodoform  (iodide  of  formyl)  has  a  high  rank  as  a  local 
anaesthetic,  not  only  for  open  wounds  and  cancerous  sur- 
faces, but  as  an  application  to  relieve  the  pains  of  periosti- 
tis, neuralgia,  boils,  etc.,  and  is  also  used  internally  for  its 
local  effects  in  cases  of  gastralgia,  gastric  ulcer,  enteralgia, 
or  in  the  form  of  suppository,  for  the  relief  of  painful  haemor- 
rhoids and  fissure  of  the  rectum.     Very  marked  results  have 
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been  already  obtained  in  anaemia,  scrofula  and  obstinate  neu- 
ralgia; but  as  in  these  cases  it  was  generally  combined 
with  iron,  the  result  may  have  been  due  to  the  combination 
more  than  to  either  drug  separately.  We  give  the  follow- 
ing formula  for  solution,  and  this  one  would  appear  to 
be  the  best  for  hypodermic  administration,  although  this 
method  has  not  thus  far  been  found  necessary,  since  satis- 
factory results  have  been  always  obtained  by  the  epidermic 
method,  by  inunction,  or  by  painting  the  surface  with  the 
solution.  For  internal  administration,  the  pill  form  is  the 
best. 

I^ — lodoformi,         -         -         -         -         gr-  x. 
01.  Amygdalae  dulcis,  -         -  Ij. 

Chian  Turpentine. — Much  interest  has  been  taken  in 
the  subject  of  Chian  Turpentine,  from  an  important  series 
of  investigations  conducted  at  the  Queen's  Hospital,  Bir- 
mingham, as  to  a  new  method  in  the  treatment  of  cancer, 
by  Mr.  John  Clay,  obstetric  surgeon  to  the  hospital.  This 
terrible  malady  has  always  been  ungovernable  by  medical 
treatment,  but  the  inquiries  and  experiments  led  by  Mr. 
Clay  induce  the  belief  that  by  the  use  of  this  carbo-hy- 
drate the  speedy  disappearance  of  what  is  usually  termed 
the  cancerous  infiltration  can  be  obtained,  and  thereby  the 
further  development  of  the  tumor  arrested.  Doubtless 
every  pharmacist  has  already  learned  from  his  books  of  ref- 
erence that  it  is  the  product  of  terebinth,  pistacia  terebin- 
thus,  a  tree  found  in  all  parts  of  the  Mediterranean  ;  natur- 
ally it  is  of  a  very  stiff  consistence,  and  quite  often  firm  and 
solid.  It  has  a  cloudy  and  sometimes  opaque  appearance, 
and  of  a  greenish  gray  or  greenish  yellow  hue.  Its  odor  is 
very  feeble,  but  when  enclosed  in  a  glass  vessel  it  preserves 
a  strong,  agreeable  scent  analagous  to  that  of  fennel  or 
elemi.  Professor  Clay  published  formulae  for  its  administra- 
tion, as  pills,  ethereal  solution  and  emulsion.  The  pills  con- 
sist of  three  grains  of  chian  turpentine  and  two  grains  of 
sulphur  in  each.  These  do  not  keep  their  shape  well,  but 
are  said  to  be  digestible.  The  ethereal  solution  is  made  by 
dissolving  one  ounce  of  the  turpentine  in  two  ounces  of  sul- 
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phuric  ether,  and  the  emulsion  is  directed  to  be  made  with 
one-half  ounce  of  this  ethereal  solution,  four  ounces  mucil- 
age of  tragacanth,  one  ounce  simple  syrup,  forty  grains  of 
sulphur  and  water  to  sixteen  ounces.  If  Dr.  Clay's  discov- 
ery proves  all  that  it  promises,  Chian  turpentine  will  soon 
be  worth  its  weight  in  gold.  The  supply  of  this  particular 
turpentine  being  limited,  and  the  disease  universal,  it  is  dif- 
ficult to  say  where  the  price  will  end,  until  other  sources  of 
supply  be  found  or  created.  As  a  discovery  it  should  for 
the  present  be  taken  cum  grano  salis. 

Proprietary  Preparations. — The  same  unsatisfied 
feeling  seems  to  exist  in  Europe  that  characterizes  some  of 
the  features  of  American  pharmacy,  as  we  glean  from  an 
account  of  a  recent  meeting  of  the  Paris  Academy  of  Sci- 
ences, where  Vulpian,  Chatin  Personne  and  Peter  King — 
bees  of  the  art — vehemently  attacked  all  proprietary  spec- 
ialties, and  particularly  all  preparations  of  pepsin  and  iron, 
which,  in  their  opinion,  hardly  ever  contain  what  the  label 
claims,  and  hence  are  very  inefficient.  Particular  faults 
were  found  with  the  different  pepsins,  diastases  and  pancre- 
atins  of  the  French  market,  and  still  more  so  with  the  wines 
and  elixirs  made  from  these,  in  which  the  alcohol  almost 
entirely  counteracts  the  medicinal  effects  of  these  principles. 
Personne  referred  to  iron  specialties,  and  particularly  to 
Bravias  dialysed  iron,  which  he  considered  impure  and  en- 
tirely insoluble  in  the  stomach,  remarking  that  it  should  be 
employed  whenever  the  use  of  an  absolutely  inert  iron  pre- 
paration is  desired. 

The  New  Narcotic. — ^Jamaica  dogwood  {Piscidia  ery- 
thrind)  is  recommended  in  the  London  Pharmaceutical  Jour- 
nal as  a  powerful  narcotic,  capable  of  producing  sleep  and 
relieving  pain  in  a  remarkable  manner.  Its  action  seems  to 
be  over  the  nerve  centers;  it  causes  sleep  without  produc- 
ing the  cerebral  hyperaemia  which  succeeds  opium  and  mor- 
phia. The  sleep  is  tranquil  and  refreshing;  it  soothes  bron- 
chial cough,  and  moderates  the  paroxysm  of  asthma  and 
nervous  coughs. —  TJierapeutic  Gazette. 
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Removal  of  Strong  Odors  from  the  Hands. — Drug- 
gist's Circular:  Ground  mustard  mixed  with  a  little  water 
is  an  excellent  agent  for  cleansing  the  hands  after  handling 
odorous  substances,  such  as  cod-liver  oil,  musk,  valerianic 
acid  and  its  salts.  A.  Huber  states  that  all  oily  seeds  when 
powdered  will  answer  this  purpose.  In  the  case  of  almonds 
and  mustard,  the  development  of  ethereal  oil  under  the  in- 
fluence of  water  may  perhaps  be  an  additional  help  to  de- 
stroy foreign  odors.  The  author  mentions  that  the  smell 
of  carbolic  acid  may  be  removed  by  rubbing  the  hands  with 
damp  flaxseed  meal,  and  that  cod-liver  oil  bottles  may  be 
cleansed  with  a  little  of  the  same  or  olive  oil. 

A  nev^  alkaloid,  which  has  been  named  thalictrine,  has 
been  obtained  from  the  Thalictrum  macrocarpum,  a  plant  of 
the  Lower  Pyrenees.  Two  to  five  milligrams  of  this  sub- 
stance killed  a  frog  in  from  twenty  to  forty  minutes.  A 
gram  to  a  gram  and  a  half  of  the  extract  injected  into  the 
veins  of  a  dog  or  rabbit  kills  in  five  minutes,  death  being 
preceded  by  convulsions,  complete  abolition  of  general 
sensibility,  acceleration  of  the  respiration,  weakness  of  the 
pulse  and  vomiting. — Ibid. 

Jamaica  Dogwood  (Therap.  Gazette)  has  been  used  by 
Dr.  Helm,  formerly  physician  to  Mercy  Hospital,  Chicago, 
in  many  cases  in  which  opium  was  not  tolerated.  Its  ano- 
dyne properties  are  rather  less  than  those  of  opium;  its 
hypnotic  action  is  greater. 

Benzoate  of  Sodium. — This  immature  product  of  an 
untimely  birth  from  the  over-stuffed  brain  of  one  of  Europe's 
professional  savans  has  existed  about  as  long  as  numerous 
other  like  agents  of  its  class.  Proclaimed  as  the  sovereign 
comsumptive  remedy,  and  borne  along  the  country  from 
medico  to  medico  by  successive  recommendations,  until  the 
entire  union  were  in  concert  enthused,  it  has  reaped  its 
paltry  palms,  has  now  passed  into  near  forgetfulness, 
and  stands  among  a  row  of  drugs  that  simply  have  a  name 
and  place,  but  are  impotent  and  unused. — Chem.  Gaz. 
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"  Non  omnes  eadem  mirantur  ament  que." 


On  the  Introduction  of  the  Sound  ivhen  it  Cannot  be  Passed. 
A  Solution  of  the  Paradox.  By  W.  F.  Teevan,  Esq., 
B.A.,  Surgeon  to  the  West  London  Hospital  and  St. 
Peter's  Hospital. 

It  occasionally  happens,  on  account  of  a  great  enlarge- 
ment of  the  third  lobe  of  the  prostate,  or  the  engorgement 
of  one  of  its  lateral  lobes  only,  or  the  formation  of  a  valve 
at  the  neck  of  the  bladder,  or  the  existence  of  a  tumor  of  a 
malignant  nature,  that  although  an  elastic  catheter  may  be 
passed  into  the  bladder,  the  introduction  of  the  metal 
sound  is  an  impossibility  through  the  tortuosity  of  the  canal. 

In  such  a  dilemma  English  surgery  offers  no  resource  ; 
and,  although  it  may  be  of  the  utmost  importance  to  pass 
a  sound  to  effect  a  complete  exploration  of  the  bladder, 
that  organ  would,  under  such  circumstances,  remain  an  un- 
explored region  were  it  not  that  a  French  surgeon  has  by  a 
simple  combination  shown  how  the  difficulty  may  be  over- 
come. A  celebrated  surgeon  being  unable,  after  several 
attempts,  to  pass  a  sound  on  a  gentleman,  the  patient  sought 
the  advice  of  M.  Mercier,  who,  being  equally  unsuccessful, 
put  into  execution  a  plan  which  he  had  previously  devised 
for  such  an  emergency.  The  vesical  extremity  of  a  large 
soft  catheter  having  been  cut  off  in  such  a  way  as  to  leave 
a  rounded  end,  a  slit,  about  one  inch  long,  was  made  on  the 
concavity  of  the  tube,  and  a  strong  ferrule  fixed  on  the  other 
extremity.  Some  lard  or  wax  having  been  put  into  the  slit, 
so  as  to  make  the  end  smooth,  the  tube  is  introduced  into 
the  bladder.  A  long,  slender  sound,  consisting  of  two 
portions  respectively  thirteen  and  twelve  inches  in  length, 
and  capable  of  being  screwed  together,  is  now  taken.  Its 
beak  should  be  placed  at  a  more  obtuse  angle  to  the  shaft 
than  usual  in  order  to  facilitate  the  passage  of  the  instrument 
through  the  soft  tube.  A  movable  handle  having  been 
screwed  on  to  the  vesical  half  of  the  sound,  the  surgeon 
holds  the  ferrule  of  the  soft  tube  in  his  left  hand,  and  passes 
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the  sound  through  the  tube  till  the  bulbous  extremity  of 
the  instrument  has  fairly  emerged  from  the  slit.  The  tube 
and  the  sound  are  now  to  be  seen  in  situ  as  when  in  the 
bladder.  The  next  step  is  to  remove  the  soft  tube  so  as  to 
permit  of  the  free  manipulation  of  the  sound  and  the  trans- 
mission of  sensations  unimpaired  by  the  coating  of  soft  tube. 
This  is  effected  by  removing  the  handle  and  screwing  the 
long  stem  into  the  vesical  portion.  The  soft  tube  can  now 
be  retired,  and  the  long  stem  removed.  The  handle  having 
been  screwed  on  to  the  sound  again,  the  instrument  is  ready 
for  use.  Thus  by  the  simple  means  I  have  related  M. 
Mercier  has  enabled  surgeons  to  overcome  an  otherwise  in- 
surmountable difficulty. —  The  Lancet. 

Water-Melon  Dietetically  and  Medicinally  Con- 
sidered.— It  is  far  from  being  generally  known  that  ripe 
water-melons  are  not  only  never  injurious  to  health,  of 
themselves, — being,  on  the  contrary,  very  wholesome  for 
persons  in  health, — but  that  they  form  the  nearest  known 
specific  for  the  common  summer  bowel  troubles,  which  arise 
in  most  cases  from  over-indulgence  in  solid  foods,  especially 
meat,  rich  cake,  pastry,  and  various  indigestible  substances, 
with  coffee,  tea,  and  the  like.  Sixteen  years  ago,  during 
the  rebellion,  I  was  a  prisoner  of  war  and  in  solid  irons, — 
one  of  three  captured  officers  of  a  colored  regiment, — sick 
nigh  unto  death  with  chronic  diarrhoea.  It  was  in  the  State 
of  Louisiana  and  in  July, — the  hottest  climate  and  the  hottest 
month, — with  no  medicine,  or  ordinary  sanitary  conditions 
for  cleanliness,  change  of  clothing,  etc.  Then  it  was  that 
I  formed  my  first  intimate  acquaintance  with  the  much- 
traduced  melon  family.  With  fat  bacon  and  corn  meal  for 
my  only  solid  food,  and  bad  water  the  only  drink,  what 
wonder  that  I  turned  from  them  in  my  wretched  plight, 
and  welcomed  this  hitherto  despised  family  when  they  offered 
me  *'  the  best  they  had  in  the  house  !  "  In  plain  terms,  I 
stuffed  myself  with  water-melon  two  or  three  times  a  day, 
and  ate  little  else  beside,  and  drank  nothing  but  this  most 
delicious  and  cooling  beverage.  Within  ten  days  I  was  in 
perfect    condition  ;    bowels   entirely    normal,    health    and 
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strength  entirely  restored.  Similar  facts  have  been  related 
by  others,  and  yet  to-day  the  standing  joke,  when  a  man 
is  seen  tugging  home  a  nice  water-melon,  is,  ''  You  may  as 
well  step  round  and  leave  an  order  on  the  doctor's  slate.' 
Surely  so  far  as  the  innocent  melon  is  concerned,  the  mes- 
sage should  read,  ^'  Don't  call  while  the  water-melon  season 
lasts." 

A  few  weeks  ago  I  was  at  Minneapolis  over  Sunday,  in 
company  with  a  friend.  Saturday  was  a  very  hot  day.  We 
had  eaten  breakfast, — a  plain  one,  fruit,  vegetables,  plain 
bread,  no  meat,  coffee,  or  tea.  Dinner,  also  plain  in  quality 
and  moderate  in  quantity, — no  meats,  pastry,  or  stimulants, 
— was  taken  about  seven  hours  later,  and  at  supper  we 
entered  the  dining  hall,  not  to  indulge  further  in  solid  food, 
but  to  drink  freely  of  that  blessed  beverage  called  water- 
melon. Seated  on  our  left  was  a  gentleman  who,  like  our- 
selves, contemplated  a  visit  to  Lake  Minnetonka,  a 
favorite  summer  resort,  some  sixteen  miles  distant,  on  the 
morrow.  While  we  ate  our  water-melon  and  endured  the 
chaffing  about  the  cholera  morbus  we  were  inviting,  he  was 
regaling  himself  with  steak,  omelet,  potatoes,  warm  bread, 
hot  tea,  etc.  I  remarked  to  my  friend  that  we  should  pass 
a  restful  night,  sleeping  comfortably  under  a  blanket,  while 
our  friend  on  the  left  would  roll  and  twist,  unable  to  sleep 
on  account  of  the  "  heat."  Next  morning,  as  we  were 
leaving  the  breakfast  room,  our  beef-eater  came  in  looking 
wretched  enough,  and  said,  "  No,  I  can't  go  out  to  the  lake 
to-day,  although  I  bought  my  ticket  last  night.  I  had  a 
terrible  night  ;  didn't  sleep  at  all  ;  thought  I  was  going  to 
have  inflammation  of  the  bowels."  I  comforted  him  with 
the  remark  that  I  predicted  as  much  the  night  before. 
While  he,  with  his  hearty  supper  and  avoidance  of  the  death- 
dealing  water-melon,  which  latter  was  our  only  indulgence, 
was  not  able  to  iHde  to  the  lake,  we  were  about  to  make  the 
trip  on  foot.  And  make  it  we  did  on  that  hot  day,  sixteen 
miles  in  about  four  hours,  arriving  at  the  Hotel  St.  Louis, 
where  we  partook  liberally  of  water-melon ;  then  took  a 
row  on  the  lake,  a  swim,  and  an  hour  later,  our  three 
o'clock  dinner  and  supper  combined.     We  could  easily  have 
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walked   back  the   way  we   came,    but   chose    to   take    the 
steamer  across  the  lake,  and  return  by  rail. 

Again,  we  see  men  and  women,  during  the  hottest  weather, 
taking  a  heavy  dinner, — soup,  fish,  roast  joint,  half  a  dozen 
vegetables,  all  made  hot  with  pepper,  salt,  and  heavy  gravy, 
together  with  pastry,  nuts,  raisins,  ice-cream,  hot  coffee, 
and  perhaps  a  little  water-melon  with  all  ;  and  when,  a 
little  later,  the  diseased  victim  is  being  cured  by  the  well- 
merited  cholera  morbus,  he  declares  that  he  ''  will  never  eat 
another  piece  of  water-melon  as  long  as  he  lives." — Ex. 

Nitrite  of  Amyl  in  Ague. — Dr.  W.  E.  Saunders,  of 
Indore,  calls  attention  to  the  value  of  Nitrite  of  Amyl  in 
ague,  and  records  a  number  of  cases  in  which  advantage  has 
been  derived  from  its  use.  The  drug  itself,  he  remarks,  is 
expensive,  and  goes  a  long  way. 

He  now  uses  Amyl  Nitrite  with  an  equal  part  of  Oil  of 
Coriander  to  render  it  less  volatile,  and  at  the  same  time  to 
cover  its  odor.  He  regards  it  as  the  most  powerful  diaphor- 
etic he  has  seen,  and  he  uses  it  in  all  cases  of  fever  to  pro- 
duce diaphoresis. 

The  following  is  one  of  his  cases  :  Mr.  F.  C.  came  for 
treatment  about  7  :^.  M.,  in  the  cold  stage  of  ague.  Two 
minims  of  Nitrite  of  Amyl  were  administered.  Sweating 
came  on  in  seven  minutes.  He  lay  down  for  half  an  hour 
to  get  cool,  and  then  walked  home  well.  He,  next  morn- 
ing, took  a  dose  of  quinine,  and  has  had  but  one  attack  of 
fever  without  the  cold  stage  since.  Previous  to  this  he  had 
fever  every  day  for  one  mxonth,  during  which  he  took  large 
doses  of  quinine. 

Dr.  Saunders  observes  that  he  does  not  mean  to  say  that 
quinine  should  not  be  used  in  these  cases,  for  there  is  ample 
proof  that  it  tends  to  check  the  return  of  the  attacks,  and 
removes  to  some  extent  the  septic  condition  of  the  blood, 
induced  by  the  malarial  poison,  and  this  more  especially  if 
small  doses  of  opium  are  combined  with  it.  In  no  case  did 
the  Amyl  fail  to  remove  the  attack  in  about  one-third  the 
usual  time,  and  in  most  cases  the  fever  did  not  return.  His 
method  of  administration  is  this  :  Four  drops  of  the  above 
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mixture,  or  two  of  Amyl,  are  poured  on  a  small  piece  of 
lint  which  is  given  into  the  hands  of  the  patient,  and  he  is 
told  to  inhale  it  freely.  He  soon  becomes  flushed,  and  both 
his  pulse  and  respiration  are  much  accelerated.  When  he 
feels  warm  all  over,  the  inhalation  is  discontinued,  as  the 
symptoms  continue  to  increase  for  some  time  afterwards. 
A  profuse  perspiration  now  sets  in,  which  speedily  ends  the 
attack.  In  some  cases,  however,  the  cold  stage  passes  off 
without  any  hot  or  sweating  stage. —  The  Practitioner. 

Female  Physicians  in  the  Olden  Time. — After  all  it 
is  nothing  new  to  have  female  physicians.     Even  the  earliest 
records  of  the  world's  history  bear  testimony  to  instances 
of  the  successful  practice  of  medicine  by  women.     Mythology 
corroborates  woman's  capacity  for  this  career  by  ascribing  to 
the  Egyptain  Isis  the  duty  of  watching  over  the  human  species 
and  the  discovery  of  beneficial  drugs.     Among  the  Romans, 
Juno  Lucina  presided  over  childbirth  and  hastened  delivery. 
Hygeia,    the   daughter    of    Esculapius,    and    Ocyroe,    the 
daughter  of  Chiron,  were  learned  in  medicine.     Esculapius 
portrayed  as  followed  by  a  multitude  of  both  sexes  who  dis- 
pensed his  benefits.     As  early  as  the  eleventh  century  be- 
fore Christ  there  existed  in  Egypt  a  college  of  physicians, 
who  seem  to  have  been  of  the  sacerdotal  caste,   and  was 
attended  by  both  sexes.     The  '*  Iliad  "  and  "  Odyssey  "  both 
refer  to  woman  skilled  in  the  science  of  medicine  ;  among 
the  Greeks,  Olympias,  of  Thebes,  Aspasia,  and  Agnodice 
were  pre-eminent  for  their  ability  and  medical  writings.    The 
skill  of  Agnodice  is  said  to  have  been  such  as  to  have  brought 
about  the  legal  opening  of  the  medical  profession  to  all  free- 
born    women    of    the    state.       Thsenarete,    the    mother   of 
Socrates,    was    a    midwife.      Between    the    eleventh    and 
thirteenth   centuries,  several    women   acquired   widespread 
renown  as  teachers  in  the  great  school  of  Salerno.     In  the 
succeeding   centuries    many   female    physicians    held    pro- 
fessional chairs  in  the  universities  of  Italy,  especially  that 
of  Bologna.     In  this  university,   about   the   middle   of  the 
eighteenth  century,   "  there  was  an  Anna  Morandia  Maz- 
zolini,  whose  husband  held  the  chair  of  anatomy.     It  hap- 
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pened  that  he  fell  ill,  and  she,  being  a  loving  wife,  sought 
to  supply  to  him  the  place  of  his  enfeebled  powers.  So  she 
became  an  anatomist,  and  presently  delivered  his  lectures 
for  him  from  behind  a  curtain.  She  became  famous,  and 
was  offered  a  chair  at  Milan,  which,  however,  she  refused, 
and  remained  at  Bologna  till  her  death  in  1774.  Her  ana- 
tomical models  in  wax  are  the  pride  of  the  Anatomical 
Museum  at  Bologna." — Practical  American. 

The  Therapeutic  Value  of  Pulsatilla. — Pulsatilla 
is  rapidly  growing  in  favor  with  many  practitioners.  Though 
a  very  old  remedy,  having  been  known  to  Dioscorides  and 
Pliny,  it  fell  into  disuse,  if  not  into  disrepute,  and  was  not 
reinstated  till  about  the  beginning  of  the  present  century. 
I  have  used  pulsatilla  mainly  in  simple  dysmenorrhoea,  and 
here  it  has  proved  of  decided  utility.  Its  scope  is,  however, 
doubtless  much  wider.  A  very  prominent  lawyer  of  this 
city  told  me,  not  long  since,  that  after  trying  the  bromides, 
the  valerianates  and  other  remedies  of  repute  for  the  head- 
aches caused  by  excessive  mental  application,  he  found  no 
relief  till  he  made  use  of  the  tincture  of  pulsatilla.  He  is 
now  never  without  it,  and  uses  no  other  medicine  for  the 
cure  of  his  headaches,  which  I  know  to  be  very  severe.  No 
such  powers  are  attributed  to  it  in  the  books  to  which  I 
have  access.  This  is  an  exceptional  case,  it  may  be,  but  it 
is  a  valid  one. 

The  tincture  of  pulsatilla  should  be  made  from  the  fresh 
plant,  and  given  with  caution.  The  dose  is  from  three  to 
to  ten  drops. — Dr.  James  I.  Tucker,  in  the  Chicago  Medical 
Gazette. 

The  Lithophone. — At  the  meeting  of  the  Academic  de 
Medicine  of  March  30th,  Dr.  Langlebert  presented  a  new 
instrument  made  under  his  directions  by  MM.  Mathieu,  Fils, 
for  the  diagnosis  of  vesical  calculi.  The  instrument  is  com- 
posed of  a  small  cylindro-conical  drum  of  glazed  paste- 
board, to  the  extremity  of  which  an  exploring  sound  is 
attached.  Such  is  the  resonant  power  of  this  apparatus, 
that  the  smallest  stroke — an  insensible  grazing  of  the  beak 
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of  the  sound  upon  a  stone  in  the  bladder — becomes  greatly 
amplified,  and  resounds  in  the  drum,  where  it  appears  to  be 
produced.  The  illusion  is  said  to  be  complete,  the  bladder 
seeming  to  be  brought  under  the  ear  of  the  surgeon.  It  is 
needless  to  dwell  on  the  utility  of  the  lithophone  for  finding 
vesical  calculi  and  small  fragments  after  lithotrity.  The  in- 
strument is  figured  in  Le  Progrh  Mddical. 

Precocity. — Precocity  is  not  a  mark  of  intellectual  superi- 
ority. M.  Delauncey  showed  recently,  before  the  Biologi- 
cal Society  of  Paris,  that  the  lower  species  develop  more 
rapidly  than  those  higher  in  the  scale,  and  are,  at  the  same 
time  more  precocious.  Man  is,  of  all  animals,  the  longest 
in  arriving  at  maturity,  yet  his  brain  may  increase  up  to  fifty 
years  of  age.  The  children  of  the  lower  races  of  mankind  are 
more  precocious  than  those  of  the  higher.  Children  of  the 
Esquimaux,  Negroes,  Arabs,  etc.,  are,  up  to  a  certain  age, 
more  forward  intellectually  than  the  children  of  Europeans. 
Girls  are  more  precocious  than  boys  ;  they  learn  quicker  ; 
they  gain  in  weight  faster.  The  brain  is  the  slowest  of  all 
organs  to  develop,  and  the  anterior  and  left  superior  por- 
tions of  it,  which  are  the  seat  of  the  higher  faculties,  develop 
at  a  later  period  than  the  other  parts. —  Western  Lancet. 

Acupuncture  in  Aneurism. — A  case  of  aneurism  of  the 
subclavian  artery  treated  by  the  insertion  of  needles  was  re- 
cently reported  by  Mr.  C.  Heath,  of  London. 

On  two  occasions  a  grain  of  ergotin  was  injected  into  the 
subcutaneous  tissue,  without  benefit.  On  January  i,  1879, 
Mr.  Heath  introduced  into  the  sac  three  pairs  of  fine  sewing 
needles,  making  each  pair  cross  within  the  sac.  Consider- 
able clotting  of  blood  took  place  around  the  needles,  which 
were  withdrawn  on  the  fifth  day.  The  aneurism  gradually 
became  solid,  but  bronchitis  supervened,  and  the  patient 
sank  on  January  i8th.  The  post-mortem  examination 
showed  the  aneurism  to  be  cured,  the  sac  being  nearly  full 
of  dense  fibrine  and  communicating  with  the  subclavian 
artery  by  a  very  small  aperture  close  to  the  broken  first 
rib. — Medical  and  Surgical  Reporter. 
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Intra-Uterine  Vaccination. — Following  out  the  ideas 
suggested  by  Professor  Bollinger  (Munich)  in  his  monograph 
published  in  Volkmann's  series,  Dr.  A.  E.  Burckhardf^  gives 
the  result  of  some  experiments  made  in  the  obstetric  wards 
in  the  hospital  at  Basel.  During  the  years  1877  and  1878  he 
revaccinated  twenty-eight  pregnant  women.  Owing  to 
circumstances  beyond  his  control,  only  eight  of  the  children 
of  these  women  were  available  for  future  experiment.  Four 
children  were  then  vaccinated,  whose  mothers  had  not  been 
vaccinated  during  the  pregnancy,  and  in  every  case  perfect 
pustules  were  produced.  With  the  same  lymph,  whose 
efficacy  had  thus  been  proven,  he  vaccinated  the  eight 
children  or  the  mothers  who  had  been  vaccinated  during 
pregnancy.  The  results  were  as  follows  :  The  children  of 
two  of  the  women,  whose  revaccination  during  pregnancy 
had  been  only  partially  successful,  were  also  found  to  be 
proof  against  vaccination.  Of  the  two  children  whose  moth- 
ers had  been  unsuccessfully  revaccinated  during  pregnancy, 
one  was  vaccinated  successfully,  and  the  other  failed. 

These  experiments  of  Dr.  Burckhardt,  although  few  in 
number,  agree  with  the  results  obtained  by  Rickett,  who 
inoculated  about  seven  hundred  ewes  during  the  last  few 
weeks  of  gestation.  Their  lambs  were  inoculated,  when 
from  five  to  six  weeks  old,  with  sheep-pox  lymph,  with  no 
result,  although  at  the  same  time  thirty-six  lambs,  whose 
mothers  had  not  been  inoculated,  were  all  successfully 
operated  on  and  had  true  pustules. 

The  Physiological  Significance  of  the  Liquor 
Amnii. — Fehling  (Cbl.f.  Med.,  1879,  p.  603  ;  from  Arch.f. 
Gyn.)  estimates  the  liquor  amnii  of  a  mature  infant  at  one- 
half  to  three-quarters  of  a  litre,  the  quantity  increasing  from 
two  hundred  to  two  hundred  and  fifty  grammes  in  the  last 
four  or  six  weeks.  The  development  of  the  embryo  and 
that  of  the  liquor  amnii  do  not  appear  to  bear  any  relation 
to  each  other,  nor  does  the  sex  appear  to  be  significant. 
On  the  other  hand,  the  length  and  number  of  convolutions 
of  the  umbilical  cord  exercise  a    decided  influence  on  the 

*  Deutsches  Archiv  fur  klinische  Medicin,  xxiv. 


194  MISCELLANEOUS. 

quantity  of  the  liquor  amnii.  With  a  greatly-convoluted 
cord  there  is  a  larger  quantity  of  liquor  amnii,  as  also  where 
the  cord  is  deeply  inserted,  as  a  result  of  the  increased 
pressure  of  the  water  upon  the  placenta  in  deeper  insertion. 
Gusseron's  researches  go  to  show  that  urine  is  mixed  with 
the  liquor  amnii,  although  the  presence  of  urea  in  the  earlier 
months  of  pregnancy  may  be  accounted  for  by  the  fact  that 
this  is  at  that  time  contained  in  the  fluid  of  the  mother's 
tissues  ;  and  it  appears  inadmissible  to  Fehling  that  the 
mere  presence  of  the  urinary  secretion  in  the  liquor  amnii 
can  alone  prove  that  the  foetus  urinates  regularly,  that  this 
urine  is  one  of  the  chief  constituents  of  the  liquor  amnii,  and 
that  the  foetal  kidney  acts  just  as  that  of  an  adult. 

In  order  to  ascertain  how  much  urine  is  passed  by  the 
foetus  into  the  liquor  amnii  in  a  given  time,  Fehling  made 
use  of  foreign  materials  passed  into  the  liquor  amnii.  He 
gave  salicylate  of  sodium  or  ferrocyanide  of  potassium  to  a 
series  of  pregnant  women.  As  the  necessary  conditions  for 
these  experiments  were  very  hard  to  obtain,  Fehling  was 
obliged  to  content  himself  with  a  few  satisfactory  experi- 
ments. Of  three  experiments  with  salicylate  of  sodium,  one 
gave  a  negative  result  ;  one  showed  that  in  twenty-six 
days  forty  grammes  of  urine  at  the  most  could  be  mixed 
with  a  litre  of  liquor  amnii  ;  the  other  that  in  thirty-four 
days  some  sixty-five  centimetres  of  urine  could  be  discharged 
into  six  hundred  and  fifty-five  centimetres  of  liquor  amnii. 
Out  of  seventeen  experiments  with  ferrocyanide  of  potassium 
this  could  only  be  found  in  the  liquor  amnii  in  three  instances. 
This  passage  of  foreign  matter  into  the  liquor  amnii  could 
have  taken  place  without  the  intervention  of  the  foetal 
kidneys,  Fehling  concludes  that  the  foetal  kidneys  cer- 
tainly do  not  act  as  those  of  adults.  In  some  of  his  experi- 
ments the  mother  as  often  passed  the  salicylate  as  the  child. 

Hot  air  is  proposed  as  a  cure  for  cancer.  Air  is  driven 
through  chloride  of  lime  and  hot  iron  tubes,  against  the  sur- 
face of  the  cancer,  and  it  is  said  to  relieve  the  pain  and  dry 
up  the  diseased  structure. —  Western  Lancet. 

Chloral  hydrate,  six  grains  to  the  ounce  of  water,  forms 
a  good  wash  for  eczema  and  prurigo. — Chem.  Gaz. 
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Death  from  the  Aspirator. — In  a  case  of  pelvic 
abscess  which  had  once  been  discharged  by  aspiration,  a 
second  use  of  the  instrument  proved  speedily  fatal.  The 
needle  was  inserted  through  the  vagina.  As  soon  as  the 
pumping  commenced  pain  followed,  then  convulsions,  cya- 
nosis, and  coma,  death  ensuing  in  ten  minutes.  Air  was 
found  abundantly  in  the  uterus  and  in  the  right  chambers 
of  the  heart.  A  faulty  instrument,  of  course,  was  the  cause. 
The  case  teaches  an  important  lesson  in  this  respect.  It 
was  reported  in  the  transactions  of  the  Michigan  State  Med- 
ical Society. 

Is  Medical  Legislation  an  Evil  ? — There  are  a  few 
individuals  in  the  profession  in  California  not  yet  reconciled 
to  the  medical  law,  and  who  see  nothing  but  evil  arising 
from  its  operation.  We  copy  for  their  benefit  a  passage 
from  the  Cincinnati  Lancet  and  Clinic.  The  editor  says  there 
are  four  crooked  medical  schools  in  that  city,  and  adds  : 
**  Ohio  is  a  great  State  and  Cincinnati  is  its  metropolis.  The 
right  to  run  a  crooked  medical  college,  grant  diplomas  in 
absentia  and  all  that,  is  as  free  as  the  air  we  breathe.  The 
Legislature  is  not  in  session.  There  is  no  State  Board  of 
Health,  no  law  governing  or  regulating  the  practice  of 
medicine.  With  unlimited  freedom,  freedom  to  do  right  and 
freedom  to  do  wrong,  Cincinnati  has  naturally  become  the 
great  and  only  great  center  of  crooked  practitioners  of  the 
healing  art.  Vultures  in  the  human  form,  persecuted  and 
driven  out  of  other  States  where  registry  laws  are  enforced, 
flee  to  Cincinnati  as  the  city  of  refuge." — Pacif.  Med.  Jour. 

The  National  Board  of  Health. — At  a  meeting  of 
the  Executive  and  Advisory  Committees  of  the  American 
Public  Health  Association  at  Washington,  D.  C,  May  6, 
1880,  called  for  the  purpose  of  considering  the  legislation 
then  pending  in  Congress  in  relation  to  public  health,  the 
following  action  was  taken: 

Resolved,  That  the  Executive  Committee  be  instructed 
to  urge  upon  Congress  the  importance  of  passing  at  the 
present  session  the  bills  for  calling  an  international  confer- 


196  MISCELLANEOUS. 

ence  relative  to  yellow  fever  and  for  increasing  the  efficiency 
of  the  National  Board  of  Health  now  pending  and  as  re- 
ported from  the  Special  Committee  on  Epidemic  Diseases 
of^the  Senate. 

Resolved,  That  the  first  section  of  the  bill  just  referred  to 
is  considered  specially  important  to  the  maritime  interests 
of  the  South  Atlantic  and  Gulf  ports  of  the  United  States, 
as  tending  to  secure  communication  with  interior  commu- 
nities, with  safe-guards  uniform  in  their  operation,  and  to 
relieve  such  communities  from  a  large  part  of  the  expense 
and  annoyance  of  separate  and  local  action,  and  that  there- 
fore this  section  should  become  law. 

Resolved,  That  while  this  first  section  is  considered  thus 
important,  the  remaining  sections  of  the  bill  are  of  even 
greater  importance,  and  should  be  enacted  as  law,  even  if 
it  is  necessary  to  omit  the  first  section  to  obtain  such  enact- 
ment. 

Resolved,  That  it  is  highly  desirable  that  Congress  should 
without  further  delay  authorize  the  printing  with  the  neces- 
sary illustrations  of  the  report  of  the  National  Board  of 
Health,  with  the  appended  documents  and  the  reports  of 
the  Yellow  Fever  Commissions  in  the  yellow  fever  epidemic 
of  1878. 

Attest:  J.  S.  Billings,  President. 

E.  H.  Janes,  Secretary. 

Death  of  George  Washington. — The  certificate  of 
Drs.  Craik  and  Dick,  the  physicians  who  attended  George 
Washington  at  the  time  of  his  death,  has  just  been  unearthed, 
from  a  Georgetown  newspaper  of  1799.  It  does  not  appear 
in  any  of  the  biographies  of  Washington.  The  certificate 
concludes  thus:  "  He  was  fully  impressed  at  the  beginning 
of  his  complaint,  as  well  as  through  every  succeeding  stage 
of  it,  that  its  conclusion  would  be  mortal;  submitting  to 
the  several  exertions  made  for  his  recovery  rather  as  a  duty 
than  from  any  expectations  of  their  efficacy.  He  considered 
the  operations  of  death  upon  his  system  as*  coeval  with  the 
disease;  and  several  hours  before  his  decease,  after  repeated 
efforts  to  be  understood,  succeeded  in  expressing  a  desire 
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that  he  might  be  permitted  to  die  without  interruption. 
During-  the  short  period  of  his  illness  he  economized  his 
time  in  the  arrangement  of  such  few  concerns  as  required 
his  attention  with  the  utmost  serenity,  and  anticipated  his 
approaching  dissolution  with  every  demonstration  of  that 
equanimity  for  which  his  whole  life  has  been  so  uniformly 
and  singularly  conspicuous." 

Cases  of  Abnormally  High  Temperature. — A  late 
number  of  the  British  Medical  Journal  contains  a  report  by 
Dr.  Donkin  of  eight  cases  of  abnormally  high  temperature, 
all  but  one  in  females,- and  none  proving  fatal.  Pain  was  a 
prominent  symptom  in  all.  An  abbreviated  statement  is 
subjoined: 

No.  I,  111.6^;  convalescing  from  enteric  fever. 

No.  2,  io8^;  no  organic  lesions;  ovarian  pain. 

No.  3,  115.8^;  great  abdominal  pain  and  excitement. 


No.  4,  1 11^ 
No.  5,  113^ 
No.  6,  112^ 
No.  7,  112^ 
No.  8,  117^ 


convalescing  from  enteric  fever, 
enteric  fever  and  double  pneumonia, 
synovitis.     This  was  the  only  male, 
painful  stump,  with  necrosis, 
pyonephrosis. 


Earache  and  Chloroform  Vapor. — Dr.  Morgan  states 
that  he  has  often  promptly  relieved  the  distressing  earache 
of  children  by  filling  the  bowl  of  a  common  new  clay  pipe 
with  cotton  wool,  upon  which  he  dropped  a  few  drops  of 
chloroform,  and  inserted  the  stem  carefully  into  the  exter- 
nal canal,  and  adjusting  his  lips  over  the  bowl,  blew  through 
the  pipe,  forcing  the  chloroform  vapor  upon  the  membrana 
tympani. — National  Medical  Review. 

Obstinate  Hiccough  Cured  by  Muriate  of  Pilocar- 
pine.— Dr.  Ortelle  reports:  "As  the  singultus  persisted 
even  during  the  sleep  produced  by  morphine  injections,  and 
the  strength  of  the  patient  was  becoming  grearly  reduced, 
a  hypodermic  injection  of  half  a  grain  of  pilocarpine  was  at 
last  administered.  This  produced  abundant  perspiration 
and  salivation,  and  the  hiccough  ceased  at  once. — At.  Med, 
Cent.  Zeit.;   Cine.  Med,  News. 
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The  Vienna  correspondent  of  the  SL  Louis  Courier  of 
Mediciiie,  etc.,  writes:  "  Billroth  is  not  an  enthusiast  for  the 
spray.  He  thinks  it  more  trouble  than  it  is  worth,  and  says 
he  does  not  expect  to  use  it  next  term.  He  considers  the 
Lister  dressings  sufficient.  He  says  you  can  soak  bacteria 
in  a  two  per  cent,  solution  of  carbolic  acid  for  forty-eight 
hours,  and  not  destroy  them.  I  saw  him,  lately,  open  a 
Icnee-joint  without  it.  During  the  early  part  of  the  winter, 
good  results  were  claimed  for  it,  but  during  the  last  two 
months  everything  has  been  unfavorable. 

*'  I  lately  saw  at  the  Vienna  Medical  Society  a  heart  with- 
out a  pericardium.  Simply  a  trace  was  found  attached  to 
the  posterior  surface  of  the  great  vessels.  Dumreicher 
stated  that  only  two  such  cases  had  been  noticed  here, 
among  seventy  thousand  post-mortems." 

A  Race  with  Thumbs  on  Their  Feet. — Mr.  Trem- 
lett,  the  British  consul  at  Saigon,  in  his  report  this  year, 
mentions  as  a  remarkable  peculiarity  of  the  natives  of  the 
country  that  they  have  the  great  toe  of  each  foot  separated 
from  the  others,  like  the  thumb  of  the  hand,  and  it  can  be 
used  in  much  the  same  manner,  though  not  to  the  same  ex- 
tent. This  distinctive  mark  of  an  Annamite  is  not,  how- 
ever, usually  seen  in  the  vicinity  of  Saigon,  but  is  now  con- 
fined to  the  inhabitants  of  the  more  northern  section  of  the 
empire,  where  the  race  has  remained  more  distinct.  "This 
peculiarity  is  the  meaning  of  the  native  name  for  the  Anna- 
mite race;  and  that  the  name  and  peculiarity  are  of  great 
antiquity  is  shown  by  the  mention  in  Chinese  annals  2300 
B.C.  as  that  (or  those)  of  one  of  the  "  four  barbarian  "  tribes 
that  then  formed  the  boundaries  of  the  Chinese  Empire." 

Piece  of  Metal  in  the  Eyeball  2^  Years  without  Causing 
Trouble. — Dr.  Chisolm  reported  a  case,  in  which  a  patient  had 
his  right  eye  destroyed  at  the  age  of  16,  by  the  explosion 
of  a  gun-cap,  a  fragment  of  which  struck  the  ball,  and  re- 
mained imbedded  in  it  till  the  age  of  40,  without  giving  any 
trouble  whatever.  On  coming  under  treatment,  the  cornea 
still  retained  its  transparency  ;  the  pupil  was  occluded,  and 
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a  bright  metallic  spot  was  visible  on  the  cornea.  The 
patient  applied  on  account  of  sympathetic  trouble,  which 
was  beginning  to  make  its  appearance  in  the  sound  eye. 
After  enucleation,  the  metal  was  found  beneath  the  spot, 
surrounded  by  a  deposit  of  lymph.  This  was  the  longest 
period  where  Dr.  Chisolm  had  known  a  fragment  of  metal 
to  remain  in  the  eye  without  causing  serious  annoyance 
to  the  other. 

Depression  of  the  Skull  of  Infants. — Dr.  Liddell  quotes 
from  Dr.  Paul  F.  Eve's  "Remarkable  Cases  in  Surgery": 
*'  I  have  heard  of  no  less  than  three  cases  of  depressed  skulls 
in  young  children  relieved  by  exhausting  the  air  from  a 
cupping  glass,  placed  over  the  portion  of  the  cranium  driven 
below  the  surrounding  level.  One  instance  occurred  in 
Europe,  the  second  is  recorded  by  Dr.  Moultrie,  of  St. 
John's,  S.  C,  and  the  third  was  mentioned  to  me  by  my 
colleague,  Dr.  Briggs." — Am.  Jour.  Med.  Set.. 

Criminal  use  of  Chloroform. — Dr.  J.  V.  Quimby,  of  Jersey 
City,  stated  to  the  American  Medical  Association  that  he 
had  proved  in  three  cases  that  a  sleeping  person  could  be 
chloroformed  without  disturbing  him,  and  that  he  would 
sleep  some  time  after  its  administration. 

Candid  Confession  of  a  HomcBpath. — Samuel  Potter,  M.D., 
President  of  the  Milwaukie  Academy  of  Medicine,  a  homoe- 
pathic  institution,  has  written  these  words  :  "  That  cures 
follow  the  administration  of  high  potencies,  no  man  of  sense 
denies  ;  that  cures  are  ever  caused  by  high  potencies  few 
men  of  sense  believe,  even  among  those  who  use  them." 

Treatment  af  Prolapsus  of  the  Rectum,  by  Hypodermic  In- 
jections of  Ergotine. — M.  Vidal.  {Bulletin  de  V  Acad,  de 
MM.,  February  3,  1880,  pp.  no.)  According  to  the  author, 
prolapsus  of  the  rectum  may  be  readily  cured,  and  in  a  com- 
paratively short  time,  by  hypodermic  injections  of  ergotine. 
By  this  new  method,  Vidal  has  succeeded  in  curing  three 
adult  cases,  of  which  he  gives  the  details.     He  used  (gr.  xv) 
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one  gram  of  Bonjean's  extract  of  ergot  or  ergotine  in  (  3  jss) 
five  grams  of  cherry  laurel  water.  Each  injection  consisted 
of  fifteen  to  twenty  drops  (exceptionally  25),  which  is  equiv- 
alent to  twenty  or  twenty-five  centigrams  of  ergotine  ;  or, 
in  other  words,  to  the  extract  of  a  gram  and  a  half  to  three 
grams  of  ergot.  None  of  the  injections  were  followed  by 
inflammation  or  abscess.  Bonjean's  ergotine  causes  a  rather 
sharp,  burning  pain  ;  the  solution  of  iron  is  much  better 
tolerated.  In  the  future  the  author  will  give  preference  to 
the  latter. — M^d.  Jour,  and  Exmniner. 

A  Remarkable  Case. — A  post  mortem  examination  of  the 
body  of  a  gentleman,  aged  sixty,  who  died  in  this  city  re- 
cently, revealed  the  following  strange  facts  in  his  anatomi- 
cal structure  :  The  heart  was  on  the  right  side  of  the  chest; 
the  aorta  sprang  from  the  right  ventricle  and  arched  to  the 
right;  the  pulmonary  artery  led  from  the  left  ventricle  and 
the  portion  of  the  stomach  and  intestines  were  directly 
reversed  from  left  to  right.  The  liver  was  found  in  the  left 
hypochondrium  and  the  spleen  in  the  right.  Every  organ 
was  situated  directly  opposite  to  natural  laws.  The  post 
mortem  examination,  at  which  these  facts  were  revealed, 
was  made  by  Drs.  J.  N.  Brown,  J.  S.  Potts,  A.  A.  Cochrane, 
R.  Caldwell  and  B.  McMahon. — San  Jose  Mercury^  Cali- 
fornia. 

Pancreas  Passed  Per  Amiin. — At  a  recent  session  of  the 
Vienna  Gesellschaft  der  Aerzte  {^Allg.  Wiener.  Med.  Zeitung), 
Dr.  Chiari  presented  a  curiosity  which  was  nothing  less  than 
a  large  portion  of  the  human  pancreas  passed  per  anum  dur- 
ing life.  He  had  obtained  this  specimen  from  Dr.  Schoss- 
berger,  who  gave  the  following  remarkable  history  of  the 
case  :  The  patient  was  thirty-eight  years  of  age,  and  up 
to  six  weeks  previous  to  this  time  had  been  in  perfect  health. 
About  this  time  he  was  attacked  with  symptoms  of  a  most 
severe  colic  which  closely  resembled  and  led  to  the  suspi- 
cion of  obstruction  of  the  bowel.  The  abdomen  was  enor- 
mously distended,  and  excessively  painful.  Then  took 
place  this  remarkable   discharge,  after  which  complete  re- 
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covery  rapidly  followed.  Chiari  could  remember  but  one 
other  such  case — the  one  reported  in  1864  by  Rokitansky  ; 
that  pancreas  being  now  in  the  Vienna  Anatomico  Patho- 
logical museum.  The  speaker  has  very  recently  visited  the 
man  from  whom  Rokitansky's  specimen  was  derived,  and 
found  him  in  good  health  and  enjoying  a  hearty  dinner. 

Eczema  Intertrigo  of  Infants. — ^.  Plumbi  acetatis,  gr. 
XXX  ;  Acidi  acetici  diluti,  3  ij ;  Glycerinae,  1  iss  ;  Aquae 
rosae,  ad.   S  viij.     M. 

Wash  the  sore  parts  well  with  soap  and  water,  dry  care- 
fully, then  apply  the  above. 

Dr.  H.  B.  Hodges  writes  to  the  British  Medical  Journal, 
that  in  hundreds  of  cases,  during  a  quarter  of  a  century  of 
practice,  he  never  knew  the  above  to  fail  to  cure  the  disease. 
He  uses  no  internal  medication. — Med.  and  Surg.  Rep. 

To  Remove  Plaster  of  Paris  from,  the  Hands. — Dr.  T.  E. 
Wilcox,  Surgeon,  U.  S.  A.,  says  that  a  little  bicarbonate  of 
soda  or  potassa,  added  to  the  water  in  which  the  hands  are 
washed,  after  applying  plaster  of  Paris  bandages,  etc.,  imme- 
diately removes  the  unpleasant  feeling  left  by  the  plaster. — 
Toledo  Med.  and  Surg.  Jour, 

Hydrofluoric  Acid  evaporated  in  the  proportion  of  one 
gramme  to  each  cubic  metre  of  the  sick  room,  and  thus  in- 
haled by  the  patient,  is  said  by  Henri  Bergeron  to  be  a 
certain  remedy  for  diphtheria.  The  evaporation  should 
require  three  hours.  ''  All  who  have  submitted  to  this 
treatment  for  forty-eight  hours  recovered." — Cincinnati 
Lancet  and  Clinic. 

Remedy  for  Corns. — Mr.  Gezow,  an  apothecary  of  Russia, 
recommends  the  following  in  the  Pharmaceutish  Zeitung 
(says  the  British  Med.  Journal)  as  a  "sure"  remedy  for 
corns,  stating  that  it  proves  effective  within  a  short  time 
and  without  causing  any  pain  :  Salicylic  acid,  30  parts  ;  ex- 
tract of  cannabis  indica,  5  parts  ;  collodion,  240  parts.  To 
be  applied  by  means  of  a  camel-hair  pencil. 
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A  Case  of  Early  Pregnancy. — Mr.  May  reports  in  \k\.^  Lan- 
cet the  case  of  a  girl  of  13,  who  had  menstruated  regularly 
for  about  a  year,  and  who  gave  birth  to  a  healthy  male  in- 
fant after  a  remarkably  easy  labor. 

Extirpation  of  the  Larynx. — The  first  American  opera- 
tion for  extirpation  of  the  larynx  is  reported  in  the  N.  Y. 
Medical  Record  of  February  28,  by  Dr.  F.  Lange.  A  tumor, 
growing  from  the  upper  edge  of  the  thyroid  cartilage  so  in- 
terfered with  deglutition  as  to  threaten  the  life  of  the  pa- 
tient, who  was  74  years  of  age.  The  operation  was  per- 
fectly successful,  and  the  man,  by  the  aid  of  an  artificial 
apparatus,  was  enabled  to  swallow  soft  food  and  to  articu- 
late. The  statistics  of  the  operation  show  13  deaths  in  19 
cases,  mostly  from  recurrence  of  the  tumor. — Pacific  Medi- 
cal jfournal. 
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"  Nulla  dies  sine  linea." 


Colorado. — It  is  stated  by  the  St.  Joseph  Medical  and 
Surgical  Reporter,  that  in  Denver,  Colorado,  during  the  last 
autumn,  750  deaths  from  typhoid  fever  occurred  in  50  days. 
If  this  be  correct,  there  must  have  been,  according  to  the 
usual  ratio,  nearly  2,000  cases  of  this  fever.  This  is  a  very 
unfavorable  picture  for  this  "  so-called  Switzerland  of  Amer- 
ica."    What  have  the  Denver  physicians  to  say  } 

Broca. — All  lovers  of  science,  as  well  as  of  medicine, 
will  regret  to  learn  of  the  death  of  the  distinguished  Broca  ; 
as  a  physiologist  and  pathologist,  as  a  psychologist  and 
scientist,  he  had  no  superiors  and  but  few  equals.  It  is  true 
that  his  attempt  at  localization  of  the  function  of  speech,  in 
the  posterior  portion  of  the  third  convolution  of  the  an- 
terior lobe  of  the  left  hemisphere,  etc.,  etc.,  rendered  him  a 
target  for  the  arrows  of  satire  and  wit,  but  his  grand  achieve- 
ments in  medicine  and  science  formed  a  colossal  shield  from 
which   these   multitudinous    missiles   fell  harmlessly.      His 
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great  works  enrich  many  libraries,  and  his  great  deeds  con- 
stitute a  large  part  of  the  most  valued  medical  heritage. 

Yellow  Fever. — This  fever  has  not  yet  prevailed  dur- 
ing the  present  season  in  the  United  States.  Several  cases 
have  been  received  by  the  yellow  fever  Hospital  ship  in  the 
lower  bay  of  New  York,  but  under  the  careful  supervision  of 
the  quarantine  officers,  the  disease  has  not  extended  to  the 
shore.  Many  persons  ridicule  a  judicious  quarantine,  but 
no  one  in  his  senses  can  doubt  but  that  yellow  fever  would 
have  prevailed  in  New  York  and  elsewhere  had  not  these 
cases  been  adequately  quarantined. 

Shop-Girls. — There  is  now  an  active  movement  going 
on  among  the  physicians  of  Europe  in  behalf  of  ''  shop- 
girls ;"  as  they  are  termed  there.  This  fact  is  one  which 
will  give  great  pleasure  everywhere,  and  the  movement  is 
one  which  should  be  adopted  in  every  city  and  town  in  the 
United  States.  The  custom  of  requiring  young  girls  in 
stores  to  remain  standing  for  ten  to  twelve  hours  a  day  is 
simply  brutal.  That  it  causes  untold  suffering  and  disease, 
no  physician  can  doubt.  Is  it  in  accordance  with  the  repu- 
tation and  record  of  the  Profession  to  look  upon  this  great 
suffering  without  protest  and  action  ?  The  relief  of  this  suf- 
fering must  come  by  the  action  of  medical  men.  Any  one 
can  lead  in  any  city  or  town,  and  all  will  follow.  It  is  a 
subject  well  worthy  of  the  attention  of  every  reader.  The 
movement  should  go  on  at  once  and  actively,  in  this  great 
and  practical  country.  It  should  go  on  until  this  great  bar- 
barity ceases  ;  and  then  will  the  patient  sufferers  and  the 
general  Public  feel  that  the  medical  Profession  is  not,  as  is 
claimed,  a  great  army  of  impractical  and  dreaming  enthusi- 
asts, but  a  Body  of  philanthropists,  as  well  as  a  corps  of  sci- 
entific practitioners.    Law  only  can  terminate  this  brutality. 

Successful  Operation. — Prof.  Edward  Miller,  of  Louis- 
ville, Ky.,  successfully  performed,  in  June  last,  the  operation 
of  ovariotomy  for  the  removal  of  a  compound  tumor  of  the 
ovary.  The  patient  was  fifty-three  years  of  age,  and  had 
been  four  times  tapped  for  temporary  relief.  She  is  now 
doing  well. 
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The  Popular  Science  Monthly^  published  by  D.  Appleton 
&  Co.,  and  edited  by  E.  L.  &  W.  J.  Youmans  is  one  of  the 
most  valuable  of  the  exchanges.  Though  not  strictly  a 
medical  work,  it  is  one  of  great  value  and  interest  to 
physicians,  and  extracts  are  very  frequently  made  from  it 
by  the  medical  press.  It  is  also  a  most  instructive  periodical 
for  the  family  circle. 

Exchanges. — It  is  to  be  regretted  that  some  of  the  best 
Journals  on  the  exchange  list  still  introduce  advertisements 
into  the  body  of  their  works  ;  text  pages  and  advertise- 
ments being  miscellaneously  united  with  each  other. 

Dr.  Samuel  E.  Choppin,  of  New  Orleans,  La.,  died  May 
2,  1880  ;  he  was  personally  most  attractive  and  profession- 
ally deservedly  distinguished.  His  friend  B.  gives  in  the 
last  number  of  the  New  Orleans  Medical  Journal  an  excell- 
ent biographical  sketch  of  him. 

Dr.  George  T.  Erwin,  of  Danville,  Ky.,  has  just  been 
appointed  first  assistant  physician  of  the  Central  Lunatic 
Asylum,  near  Anchorage,  Ky.  To  those  who  know  Dr. 
Erwin,  no  commendations  in  regard  to  this  appointment 
are  necessary.  To  those  who  have  not  the  pleasure  of  his 
acquaintance,  it  is  only  just  to  say  that  this  appointment  is 
one  which  commands  the  universal  approval  of  the  physi- 
cians of  Kentucky.  As  a  physician  of  very  high  attainments 
and  as  a  gentleman  of  culture  and  kind  feeling.  Dr.  Erwin  is 
eminently  deserving  of  the  position  mentioned. 

The  Association  of  American  Medical  Colleges 
passed  (it  was  said  in  the  last  JOURNAL)  a  resolution  requir- 
ing an  attendance  upon  three  separate  courses  in  three  sep- 
arate years,  as  a  requisite  to  graduation.  It  appears  that 
this  resolution  will  not  take  effect  before  the  session  of 
1882-3.  This  error  in  legislation  will  do  the  Association 
much  harm,  as  the  Profession  were  given  to  understand  that 
such  a  resolution  would  be  effective  in  1880.  Bellevue  Hos- 
pital Medical  College,  the  College  of  Physicians  and  Sur- 
geons, N.  Y.,  and  the  Medical  Department  of  the  University 
of  Vermont,  have  withdrawn  from  this  Association,  and 
other  Colleges  will  do  likewise,  if  the  Association  does  not 
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at  once  effect  (and  not  promise  to  effect)  the  radical  changes 
it  once  demanded,  and  has  so  repeatedly  pledged  itself  to 
secure. 

St.  Paul's  Medical  College  (Medical  Dept.  of  Ham- 
line  University),  St.  Paul's,  Minnesota,  requires  a  four  years 
graded  course,  with  an  examination  before  admission  and 
one  at  the  end  of  each  session  of  six  months.  This  is  a  posi- 
tion far  above  that  of  Harvard  or  of  any  Medical  College  in 
this  country. 

A  New  York  lady,  Mrs.  Mary  Putnam  Jacobi,  M.D.,  a 
near  descendant  of  General  Israel  Putnam,  of  Revolutionary 
fame,  the  wife  of  Dr.  Jacobi,  one  of  New  York's  most  prom- 
inent physicians,  and  herself  an  authority  in  diseases  of  fe- 
males, was  lately  refused  apartments  at  a  sea-side  hotel, 
near  New  York.  The  ground  on  which  the  publican  de- 
clined to  accomodate  Mrs.  Dr.  Jacobi  and  her  children  was, 
that  no  Jews  are  admitted  to  that  hotel;  and  though  she  is 
of  an  old  New  England  family,  the  fact  of  her  husband's 
being  a  Hebrew  prevented  her  securing  shelter  for  herself 
and  her  little  ones  at  the  hotel. —  Western  Lancet. 

Dr.  Robert  H.  Chase  has  been  appointed  resident  phy- 
sician at  the  Norristown  State  Hospital  for  the  Insane. 
Miss  Mary  H.  Stimson  was  elected  female  house  physician, 
but  declined  on  account  of  her  health. 

Professor  Jos.  Leidy,  M.D.,  of  Philadelphia,  has  won 
the  Walker  prize  of  $1,000,  offered  by  the  Boston  Society  of 
Natural  History,  for  researches  in  that  department  of  study. 

Prof.  Virchow  has  been  elected,  by  an  overwhelming 
majority,  to  represent  the  city  of  Berlin  in  the  German  Par- 
liament. 

Dr.  J.  H.  POOLEY  has  resigned  the  chair  of  surgery  at 
Starling  Medical  College.     A  serious  loss. 

A  Royal  Physician. — Charles  Theodor,  of  Bavaria,  the 
royal  prince,  has  just  been  regularly  admitted  to  practice  as  a 
physician.  He  is  a  specialist  of  some  renown  in  eye-diseases. 
He  has  practised  for  several  years  with  considerable  success, 
and  has  been  at  the   disposal  of  his  many   patients  at  all 
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hours  of  the  night  and  day.  He  is  a  generous  as  well  as  a 
wealthy  man,  and  to  his  poorer  patients  gives  not  only  med- 
ical advice  but  substantial  help.  The  prince  is  the  brother 
of  the  Empress  of  Austria,  the  Queen  of  Naples,  and  the 
Duchess  of  Alencon,  and  on  the  death  of  his  elder  brother 
will  be  at  the  head  of  the  Bavarian  ducal  line. 

A  SPECIAL  dispatch  to  the  Cincinnati  Gazette  says  Dr.  R. 
M.  Hills,  of  Covington,  Ind.,  committed  suicide  on  the  5th 
instant,  by  shooting.  He  was  a  leading  physician  in  that 
county  for  the  last  twenty-five  years,  and  was  wealthy.  Ill- 
health  and  consequent  despondency  are  supposed  to  have 
been  the  causes  that  led  to  the  act. 

Dr.  S.  Weir  Mitchell  takes  time  to  indulge  in  story 
writing  in  the  midst  of  his  busy  life.  J.  B.  Lippincott  &  Co., 
have  just  published  three  of  his  stories  in  one  volume  under 
the  title  of"  Hephzibah  Guinness." 

The  New  Jersey  State  Dental  Society  before  adjourning 
at  Long  Branch  decided  that  its  members  should  refrain 
from  the  use  of  anaesthetics  whenever  possible,  and  under  no 
circumstances  administer  them  before  ascertaining  posi- 
tively that  the  patient  is  in  good  physical  condition. 

The  Polyscope. — By  its  use  the  whole  mouth  can  read- 
ily be  illuminated  by  the  electric  light  without  the  slightest 
inconvenience  or  discomfort  to  the  patient,  and  a  most  per- 
fect cautery  can  be  obtained  when  required  for  the  destruc- 
tion of  sensitive  dentine,  nerves,  etc.  The  perfection  to 
which  this  instrument  has  been  brought  is  due  to  M.  E. 
Brasseur  and  M.  Troune,  of  Paris. — Med.  Press  and  Circu- 
lar. 

The  Lithophone  is  a  new  instrument  recently  presented 
by  Dr.  Jonathan  Langhbers,  at  the  Paris  Academy  of  Med- 
icine. It  is  constructed  somewhat  on  the  plan  of  Sir  Henry 
Thompson's  instrument.  By  it  the  slightest  hard  deposit  in 
the  bladder  can  be  at  once  distinguished. 

Dr.  T.  C.  Minor,  late  health  officer  of  Cincinnati,  is  the 
author  of  a  popular  novel — **  Her  Ladyship" — depicting 
Southern  life  since  the  Avar. 
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Rev.  T.  B.  Miller,  Dean  of  the  University  of  Medicine 
and  Surgery,  (Pa.)  was  arrested  Aug.  ist,  while  going  to 
church  upon  the  charge  of  forgery  preferred  by  John  Norris, 
city  editor  of  the  Philadelphia  Record,  who  in  February  last 
boue^ht  for  $25  a  certificate  authorizing  him  to  practice 
medicine.  The  alleged  forgery  consists  in  ante-dating  a 
series  of  lecture  tickets  at  the  time  of  granting  the  certifi- 
cate and  in  writing  the  names  of  the  professors  on  them. 
Mr.  Miller  will  soon  have  a  hearing. 

Dr.  Robert  Fulton,  aged  "j^j  years,  died  recently  at  his 
residence,  No.  418  Eutaw  Place,  Baltimore,  of  a  complica- 
tion of  diseases.  For  several  years  he  had  not  been  engaged 
in  active  practice  on  account  of  his  health. 

The  General  Practitioner's  Province,  according  to  Dr.  A. 
Jacobi,  of  New  York,  will  be  in  future  the  male  half  of  man- 
kind, and  very  old  women  and  very  young  children,  pro- 
vided he  will  keep  his  hands  off  their  eyes,  ears,  nervous 
system,  lungs,  heart,  urinary  organs,  venereal  diseases,  nose, 
larynx,  skin,  hair  and  corns. 

The  honorary  degree  of  D.C.L.,  Oxon.,  has  been  con- 
ferred upon  Professor  Lister,  of  London,  Eng. 

Transverse  Depressions  of  the  Nails. — For  some  time 
there  has  been  a  good  deal  of  correspondence  and  comment 
on  the  subject  of  transverse  depressions  on  the  nails.  It 
was  asserted  that  whenever  a  person  is  sick  it  causes  such 
a  depression  in  the  nails,  and  in  this  way  insurance  examin- 
ers, for  instance,  might  know  whether  a  person  is  telling  the 
truth  when  he  says  he  has  always  been  well.  Dr.  Richard 
Budd  now  writes  to  the  Lancet  and  says,  that  for  thirty 
years  he  has  had  transverse  depressions  on  his  nails,  and 
yet  he  has  never  been  sick  in  his  life. 

The  Night  Medical  Service  of  Paris. — Now  that  the  night 
medical  service  has  been  established  in  New  York,  the 
statistics  of  this  service  in  Paris,  just  published,  may  be  of 
interest.  They  cover  the  first  quarter  of  the  present  year. 
During  that  time  1847  visits  were  made,  being  an  increase 
of  462  on  the  preceding  year.  The  proportion  of  patients 
visited  was:  women,  48  per  cent.;  men,  35  per  cent.;  child- 
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ren  under  three  years  of  age,  17  per  cent.  The  diseases  and 
accidents  requiring  assistance  were:  throat  affections,  143  ; 
croup,  64  ;  bronchitis,  143;  intestinal  derangements,  116; 
hepatic  and  nephritic  coHc,  55  ;  strangulated  hernia,  19  ; 
retention  of  urine,  22  ;  haemorrhage,  78  ;  wounds,  ^y  ;  frac- 
tures and  dislocations,  36  ;  convulsions,  88  ;  eruptive  dis- 
eases, 57  ;  confinements,  133. — N.  V.  Record. 

Fowl-cholera. — M.  Pasteur,  having  shown  that  fowl-chol- 
era is  due  to  a  specific  germ,  now  states  that  inoculation 
with  a  mild  virus  prevents  the  disease. 

The  Decline  of  the  Use  of  Salicylic  Acid  in  the  Treatment 
of  Rheumatism. — In  a  paper  read  by  Dr.  Greenhow  before 
the  Clinical  Society  of  London,  the  question  of  the  value  of 
salicih  and  the  salicylates  of  soda  in  the  treatment  of  acute 
rheumatism  was  discussed.  While  admitting  that  these 
drugs  gave  great  immediate  relief,  Dr.  Greenhow  stated 
that  they  did  not  lessen  the  complications  of  the  disease, 
that  they  do  not  lesson  the  time  when  the  patient  was  dis- 
abled, that  they  left  him.  in  a  more  than  usual  anaemic  con- 
dition ;  and  that  they  rarely  lessened  the  hyperpyrexia. 
Several  gentlemen  agreed  with  Dr.  G's  views  ;  more  were 
inclined  to  think  better  of  the  drug  than  he,  none  asserted 
it  to  be  a  specific. — Record. 

The  Bill  to  establish  a  State  Board  of  Health  in  New 
York  passed  the  Legislature  and  is  now  a  law. 

The  Bill  to  regulate  the  Practice  of  Medicine  in  Massa- 
chusetts has  failed  to  pass. 

Death  from  Bromide  of  Ethyl. — Dr.  R.  J.  Levis,  of  Phila- 
delphia, the  distinguished  advocate  of  bromide  of  ethyl, 
recently  lost  a  patient  under  this  anaesthetic  at  the  Jefferson 
Medical  College  Hospital,  Philadelphia.  The  patient  was 
about  to  be  operated  on  for  stone  in  the  bladder,  but  died 
as  the  first  incision  was  being  made.  Dr.  Levis  was  present 
during  the  administeration  of  the  anaesthetic,  and  no  doubt 
exercised  every  known  precaution.  This  case  speaks  a 
painful  warning,  and  sounds  the  death  knell  of  this  over 
praised  agent. — Ibid. 
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The  Annual  Meeting  of  the  American  Society  of  Micro- 
scopists  will  be  held  at  Detroit,  August  17,  1880. 

Vaccination  in  France. — A  bill  has  been  introduced 
into  the  French  Chamber  making  vaccination  compulsory. 

PiLOCARPiN  as  a  remedy  for  Baldness  is  gaining  reputa- 
tion among  the  laity.  Stories  of  its  virtues  are  going 
through  the  public  press. 

Steamers  for  Interstate  Quarantine. — Four  small, 
swift  propellers  are  now  being  built  at  Pittsburg.  They  are 
rapidly  approaching  completion,  and  will  soon  depart  for 
the  South,  where  they  are  destined  to  play  an  important 
part  in  the  sanitary  condition  of  the  Mississippi  Valley  dur- 
ing the  coming  and  subsequent  summers,  in  carrying  on  a 
campaign  against  the  spread  of  yellow  fever.  The  boats 
were  ordered  by  the  National  Board  of  Health.  They  will 
distribute  provision  and  medicines  to  infected  cities,  and  can 
be  turned  into  hospitals.  The  flagship  of  the  fleet  is  the 
Benner  ;  she  is  named  after  the  late  Lieutenant  Henry  A. 
Benner,  whose  life  was  sacrificed  during  the  last  yellow 
fever  visitation.  Her  cabin  is  devoid  of  staterooms  forward, 
and  the  space,  14  by  50  feet,  is  to  be  taken  up  by  thirty  iron 
cots  for  patients.  Aft  of  this  space  are  two  handsome  apart- 
ments for  the  doctors  on  board,  and  there  are  also  accom- 
modations for  a  crew  of  eight  or  ten.  This  vessel  is  for 
duty  as  a  patrol,  and  for  furnishing  supplies  to  the  following 
stations  :  Cairo,  Memphis,  and  Vicksburg.  As  adjuncts  to 
the  Benner  are  three  small,  swift  steel  propellers — the 
Picket,  Lookout,  and  Patrol.  Each  is  36  feet  long,  7  feet 
beam,  and  3J  feet  hold.  The  boats  must  prove  very  fast. 
Their  duty  is  to  overhaul  passing  steamers,  and  to  see  that 
such  are  observing  quarantine  regulations. — Nautical  Gaz. 

The  Registration  of  New  York  Physicians. — The 
books  for  registration  under  the  new  law  of  this  State  were 
opened  about  the  middle  of  July.  As  there  will  be  about 
3,000  persons  to  register  in  this  county,  within  the  ninety 
subsequent  days,  it  would  be  well  for  physicians  not  to  put 
the  matter  off  too  long. — A^.  Y.  Record. 
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The  Free  Swimming-Baths  of  New  York. — These 
baths,  which  number  half  a  dozen,  are  having  an  immense 
patronage.  About  160,000  persons  per  week  use  them,  one- 
third  being  females.  The  boys  are  particularly  happy  over 
their  opportunities  of  free  ablution.  They  at  first  made  nu- 
merous attempts  to  go  from  one  bath  to  another.  These 
attempts  developed  the  interesting  physiological  fact  that 
bathing  produces  a  prolonged  tetanus  of  the  peripheral  cir- 
culation of  the  nose  ;  if  a  boy  is  found  to  have  a  cold  nose, 
therefore,  he  is  at  once  rejected  as  being  a  "  rounder." — 
Record. 

Dr.  J.  A.  McCrea,  of  the  Philadelphia  Board  of  Health, 
recently  committed  suicide  while  suffering  from  melancholia. 

Dr.  Eugene  Grissom,  of  North  Carolina,  recently  de- 
clined the  democratic  nomination  for  Governor  of  that 
State. 

An  investigation  of  the  Lunatic  Asylums  in  New  York 
State  has  been  ordered  by  the  State  Senate. 

Another  error  similar  to  that  mentioned  in  the  June 
number  of  the  JOURNAL  has  just  occurred  at  the  N.  Y.  City 
Asylum  for  the  Insane.  The  widow  of  a  patient  dead  three 
years  was  notified  that  her  husband  had  just  died.  It  was 
found  that  the  patient  who  died  last  bore  a  different  name 
but  had  passed  under  the  name  of  the  dead  husband. 

Dr.  Lindsay,  a  New  York  physician,  while  laboring  under 
depression,  committed  suicide  at  the  age  of  eighty  with 
cyanide  of  potassium. 

Dr.  a.  Angell,  a  graduate  of  the  Woman's  Medical  Col- 
lege, New  York,  has  been  appointed  a  visiting  physician  of 
the  extra  staff  of  the  N.  Y.  City  Board  of  Health,  and  also 
physician  to  the  class  of  Internal  Diseases,  Out  Door  De- 
partment, Mt.  Sinai  Hospital,  N.  Y. 

Dr.  R.  L.  Morris,  at  one  time  a  prominent  New  York 
physician,  died  recently  at  the  age  of  seventy-five  years. 

A  PATIENT  died  under  the  influence  of  ether  at  the  Ger- 
man Hospital,  Newark. 
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There  seems  to  be  some  trouble  about  getting  the  Night 
Medical  Service  in  operation,  very  few  physicians  taking  the 
trouble  to  register. 

Dr.  Tanner  concluded  his  ''  fast,"  but  there  are  many 
suspicious  circumstances  about  the  watching.     More  anon. 

A  patient  was  inexcusably  injured  by  falling  out  of  a 
window  in  the  City  Lunatic  Asylum,  Blackwell's  Island. 

There  are  six  patients  only  in  the  Riverside  Hospital  for 
contagious  diseases,  New  York. 

Dr.  Jno.  Bowen,  formerly  resident  physician  of  the 
Riverside  Hospital,  has  resigned  his  position  to  engage  in 
private  practice  in  Columbia,  Tennessee. 

Dr.  Frank  W.  Chapin,  lately  assistant  physician  of  the 
Riverside  Hospital,  has  been  appointed  resident  physician. 
Dr.  A.  B.  McChesney  becoming  assistant  physician. 

Small-Pox  is  largely  prevalent  in  Camden,  New  Jersey. 

Vaccination. — This  is  the  time  for  physicians  to  remem- 
ber Sir  Henry  Holland's  theory,  that  a  doctor  will  increase 
his  practice  if  he  takes  a  month's  vacation  every  year. — 
Record. 

A  New  Morgue. — Plans  for  a  new  morgue  at  Bellevue 
Hospital  have  been  drawn,  and  the  erection  of  the  building 
is  probable. 

Another  Pair  of  "Siamese  Twins." — At  Instow, 
North  Devon,  England,  a  woman  has  given  birth  to  two 
females  joined,  or  rather  incorporated  together,  from  the 
mammae  down  to  the  abdomen.  They  are  healthy,  and 
perfect  in  every  other  respect,  having  each  a  head,  a  trunk, 
and  two  upper  and  lower  extremities. 

The  Degree  of  D.  C.  L.  has  recently  been  conferred  on 
Joseph  Lister,  F.  R.  S.,  by  Oxford  University. 

A  National  Association  for  the  protection  of  the  Insane 
was  recently  organized  at  Cleveland,  Ohio,  having  Dr.  H. 
B.  Wilbur  as  President,  Dr.  G.  M.  Beard  as  Secretary  and 
Treasurer,  Drs.  M.  P.  Jacobi,  E.  C.  Seguin  and  J.  C.  Shaw 
as  Council. 
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Dr.  Wm.  K.  Gilbert,  coroner  of  Philadelphia,  died  re- 
cently at  the  age  of  fifty-one. 

Of  25,706  arrests  made  in  Brooklyn,  N.  Y.,  while  there 
were  two  clergymen,  one  editor,  eight  artists,  six  actors, 
forty-seven  lawyers,  and  eleven  undertakers,  there  was  not 
a  single  physician. 

Of  140  deaths  directly  attributable  to  intemperance  in 
New  York  City  during  the  six  months  ending  July,  1880, 
63  were  Natives,  41  Irish  and  21  Germans. 

An  English  lady,  Miss  Howard,  has  been  appointed 
physician  to  the  Foreign  Hospital,  Pekin,  China. 

Giovanni  Polli,  the  ''Apostle  of  Cremation"  in  Italy, 
died  and  was  cremated  at  Milan,  Italy,  recently,  making 
the  sixty-eighth  cremation  there  since  1876. 

Dr.  S.  Messenger  Bradley,  editor  of  the  ''  Liverpool 
and  Manchester  Surgical  and  Medical  Reports,"  died  re- 
cently. 

Dr.  a.  S.  Taylor,  the  great  toxicologist,  died  a  short 
time  ago. 

It  is  claimed  by  a  correspondent  of  the  London  Lancet^ 
that  Podophyllin  dimishes  the  sense  of  taste. 

Dr.  B.  F.  Lautenbach,  a  prominent  Philadelphia  physi- 
ologist died  recently. 

Dr.  Jno.  J.  Reese,  Professor  of  Medical  Jurisprudence  and 
Toxicology  in  the  University  of  Pennsylvania,  has  been 
appointed  physician  to  the  Coroner  of  Philadelphia. 

Dr.  Wm.  N.  Belcher,  a  prominent  physician  of  Pough- 
keepsie,  New  York,  died  recently  at  the  age  of  eighty-three. 

Dr.  S.  D.  Gross  is  to  be  made  an  LL.D  by  the  Univer- 
sity of  Cambridge,  England. 

Dr.  Bateman,  of  Norwich,  England,  has  been  elected  a 
corresponding  member  of  the  Psychological  Society  of  St. 
Petersburg,  Russia. 

Dr.  William  A.  Hammond  offers  a  prize  of  five  thous- 
and dollars  for  the  best  original  essay  on  the  "  Functions 
of  the  Optic  Thalamus  in  Man,"  to  be  given  under  the  auspi- 
ces of  the  American  Neurological  Association. 


MEDICAL   NEWS.  21 3 

A  CASE  of  seduction  was  recently  tried  in  England  where 
the  plaintiff  claimed  a  period  of  gestation  amounting  to 
eleven  and  a  half  months.  Three  cases  of  as  prolonged  ges- 
tation were  related  by  physicians  on  the  trial.  The  Jury 
found  for  the  defendant. 

A  PATIENT  suffering  with  Melancholia,  an  inmate  of  the 
Flatbush  Lunatic  Asylum,  Kings  Co.,  N.  Y.,  being  left  un- 
watched,  committed  suicide  by  hanging. 

There  are  four  hundred  and  fifty-two  medical  students 
attending  the  London  Medical  Schools. 

Dr.  Levenstein,  of  Berlin,  Prussia,  has  had  under  treat- 
ment for  morphineism  eighty-two  men  and  twenty-eight 
women.  Of  these,  thirty-two  were  physicians,  eight  phy- 
sician's wives,  seven  persons  more  or  less  intimately  con- 
nected with  the  profession,  eight  apothecaries,  and  one 
apothecary's  wife.  Of  the  thirty-two  physicians,  twenty- 
eight  relapsed,  as  did  all  the  apothecaries. 

The  editor  of  the  British  Medical  Journal  has  a  salary 
of  two  thousand  dollars  per  annum,  the  sub-editor  eight 
hundred  dollars. 

An  English  county  court  recently  decided  that  false  teeth 
are  not  necessaries  of  life. 

Dr.  Thos.  J.  Naylor,  formerly  assistant  physician  to 
the  Sanford  Hall  Insane  Asylum,  Flushing,  New  York,  has 
resigned  his  position  to  engage  in  private  practice  in  Darien, 
Georgia. 

Dr.  Edward  C.  Spitzka,  Professor  of  Comparative 
Anatomy  in  Columbia  Veterinary  College,  has  resigned  his 
chair. 

At  the  last  meeting  of  the  American  Neurological  Asso- 
ciation, Dr.  Robert  Bartholow,  of  Philadelphia,  was  elected 
President,  Dr.  J.  C.  Shaw,  of  Brooklyn,  Vice-President,  Dr. 
E.  C.  Seguin,  Secretary,  and  Drs.  S.  G.  Webber  and  F.  P. 
Kinnicutt,  Council. 

Dr.  Chas.  F.  Folsom  has  been  elected  Secretary  of  the 
Massachusetts  Board  of  Lunacy,  Health  and  Charity. 
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Cambridge  University  will  confer  the  Honorary  De- 
.^Tee  of  LL.D.  on  the  following  medical  men  :  Dr.  Brown- 
S^quard,  Dr.  Chaveau  (of  Lyons),  Dr.  Donders  (of  Utrecht), 
Sir  Wm.  Jenner,  Sir  William  Gull,  Sir  George  Burrows, 
Wm.  Bowman,  Dr.  S.  Haughton,  Joseph  Lister,  Dr.  Dennis 
C.  O'Conner,  John  Simon,  and  Dr.  Andrew  Wood. 

Ninety-eight  tons  of  quinine  are  said  to  be  annually 
consumed. 


editorial. 

"  JSTuUius  addictus  jurare  in  verba  magistri." — Hor. 


Fasting. — The  secular  and  professional  Public  are  par- 
oxysmally  agitated,  by  the  offers  of  different  persons  to  un- 
dergo fasting,  for  periods  inconsistent  with  the  safety  of  the 
individuals  seeking  to  obtain  thus  a  transitory  notoriety. 
Such  offers  come  from  the  representatives  of  both  sexes  and 
are  not  confined  to  individuals  from  any  special  decade  of 
life.  Male  and  female  ;  old  and  young  ;  the  athlete  and 
the  invalid ;  the  religious  enthusiast  and  the  scheming  ad- 
venturer are  all  represented  in  these  sensational  and  reck- 
less offers. 

Why  those  who  make  them  should  be  encouraged  or  sup- 
ported, by  either  the  general  Public  or  the  Medical  Profes- 
sion, it  is  impossible  to  imagine. 

One  would  suppose  that  the  Public  had  sufficient  sense 
and  enough  philanthropy  to  prevent,  bylaw,  or  by  arbitrary 
police  control,  these  wanton  and  silly  triflings  with  health 
and  with  life.  And  all  would  even  more  expect  that 
the  Medical  Profession  should  prevent,  by  all  possible 
means,  exhibitions  which  every  sensible  physician  knows 
can  result  only  in  death,  or  in  the  serious  crippling  of  the 
silly  beings  who  thus  offer  themselves  as  spectacles  for  the 
gratification  of  a  morbid  and  pitiable  curiosity.  But  such 
anticipations  seem  to  be  vain  and  erroneous.  The  Public 
rush  with  an  insane  eagerness  to  witness  these  monstrous 
exhibitions  of  speculative  adventurers,  or  deluded  enthusi- 
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asts,  or  dishonest  tricksters,  whilst  the  medical  Profession 
from  whom  both  the  medical  and  secular  Public  have  the 
right  to  expect  sense  if  not  wisdom,  not  only  refuse  to  pre- 
vent such  demonstrations,  but  are  found  to  be  the  chief  en- 
couragers,  promoters  and  conductors  of  them.  Whether 
such  professional  displays  or  rather  such  unprofessional  dis- 
plays on  the  part  of  professional  men  are  due  to  a  want 
of  sense,  or  to  a  temporary  mental  aberration,  or  to  a  want 
of  thought,  or  to  a  desire  to  obtain,  in  the  absence  of  repu- 
tation, a  little  notoriety,  it  is  difficult  indeed  to  understand  ; 
but  that  such  displays  on  the  part  of  physicians  are  culpa- 
ble in  the  extreme  and  deserve  the  severest  condemnation, 
no  one  of  sound  sense  can  deny. 

These  comments  are  made  more  especially  in  reference 
to  a  pitiable  demonstration  recently  made  in  New  York, 
where  an  unfortunate  and  misguided  man,  terming  himself 
Dr.  Tanner,  was  under  the  care  and  watching  of  vci-d.vcy physi- 
cians, (.'')while  endeavoring,  by  daily  exhibitions,  to  prove  that 
he  can  fast  for  a  period  of  forty  days.  Inasmuch  as  Dr. 
Tanner  must  and  will  be  branded  as  a  reckless  fool,  whether 
he  lives  or  yet  dies  after  this  ordeal,  it  is  difficult  to  realize 
what  can  be  his  object.  This  verdict  in  regard  to  his  fool- 
ish exhibition  is  one  that  he  may  certainly  expect  from 
every  rational  person  who  hears  of  it.  But  when,  as  most 
persons  believe,  the  ordeal  was  unscientifically,  even  sus- 
piciously conducted,  by  quasi  physicians,  anxious  to  injure 
rational  medicine,  and  that  their  blunders  have  rendered 
this  cruel  exhibition  a  failure,  as  well  as  a  folly,  the  ordeal 
is  indeed  pitiable.  Whether  the  Public  will  justly  con- 
demn the  misguided  medical  men  who  indirectly  sup- 
ported Tanner  in  his  reprehensible  course,  it  is  impossi- 
ble to  declare,  but  it  is  difficult  to  believe  that  the  secular 
as  well  as  the  medical  Public  will  fail  to  condemn  all  en- 
gaged in  so  suspicious,  so  foolish  and  so  culpable  a  trans- 
action. * 

It  is  true  that  the  Neurological  Society  was  willing  to 
have  Tanner's  fast  conducted  under  its  supervision,  but  it  is 
doing  that  Society  simple  justice  to  assume  that  its  will- 
ingness or  offer  to  supervise  the  fast  was  based  on  the  con- 
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viction  that  under  such  circumstances  it  would  never  have 
been  attempted.  It  is  impossible  to  believe  that  a  distin- 
guished Body  of  scientific  men  were  willing  to  play  the  role 
of  just  and  rigid  judges,  while  a  foolish  or  excited  man 
either  killed  himself,  or  retired  to  end  his  days  as  a  hopeless 
and  helpless  cripple.  Had  Tanner  undertaken  the  contem- 
plated ordeal  under  the  supervision  of  this  Society,  and  had 
he  died  or  been  helplessly  crippled  as  the  result,  what  would 
have  been  the  comment  of  the  general  and  scientific  Public 
in  regard  to  the  action  of  this  Society  ?  Can  such  senseless 
displays  be  regarded  as  in  any  sense  scientific,  or  worthy  of 
the  notice,  or  support,  or  supervision  of  a  scientific  Body  ? 
More  than  this  :  Should  not  all  such  exhibitions  be  pre- 
vented by  law,  or  in  the  absence  of  any  law,  by  the  arbitrary 
use  of  police  force  ?  If  many  States  enact  laws  rendering 
the  infliction  of  cruelty  upon  animals  a  penal  offense,  what 
should  be  the  law,  where  not  only  cruelty  but  danger  to 
life  is  attempted  upon  a  human  being .'' 

It  is  to  be  hoped  that  the  voice  of  the  Medical  Profession, 
that  Profession  which  wears  in  its  crown  not  only  the  jewels 
of  science  but  the  brighter  gems  of  philanthropy  and  hu- 
manity will  be  raised  against  these  barbarous,  senseless,  in- 
human displays  ;  and  that  men  like  Tanner,  and  efforts  like 
Tanner's,  will  be  absolutely  and  universally  repudiated. 

Can  This  Be  True. — The  Philadelphia  Medical  Times 
says,  in  regard  to  the  last  meeting  of  the  American  Medical 
Association,  as  follows:  "  It  is  reported  that  a  member  of 
the  Committe  of  Arrangements  rented  a  large  portion  of 
the  available  space,  so  that  he  might  secure  room  to  sublet 
to  the  business  firms,  which  like  the  foolish  virgins  came 
late,  but  unlike  the  foolish  virgins  had  an  overplus  of  oil  in 
their — pockets."  While  the  diction  quoted  is  bad  enough, 
it  is  not  as  bad  as  the  charge  made  against  the  Committee 
of  Arrangements.  Can  this  charge  be  true  '^.  The  Com- 
mittee in  justice  to  itself,  the  Association  and  the  Pro- 
fession should  clear  itself  of  the  stain  thus  placed  upon  it. 

The  Times  is  not  generous,  not  even  just,  when  it  ascribes 
the  munificent  hospitality  of  the  Pharmacal  Association  and 
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Messrs.  Wm.  Wood  &  Co.,  N.  Y.,  to  the  sordid  desire  of  ex- 
tensively advertising  themselves.  The  distribution  of  their 
circulars  could  have  been  done  for  a  mere  fraction  of  the 
outlay  actually  made,  and  it  is  really  a  reflection  upon  all 
who  partook  of  the  munificent  hospitality  indicated  and  very 
properly  returned  thanks  for  it,  to  suppose  that  they  were 
really  unconscious  instruments  in  the  effecting  of  a  trade  spec- 
ulation. No  !  "  fair  play  is  a  jewel  ;"  the  generous  tributes 
extended  must  be  accepted  and  were  accepted  as  hospitality. 
It  will  not  do  now  even  for  a  rival  city,  after  having  enjoyed 
all,  to  attribute  it  to  mercenary  motives,  and  to  the  astute- 
ness of  trade..     That  is  unjust  and  unfair. 

Sanitation  and  Sharks. — One  can  scarcely  regard 
sanitation  as  being  possibly  connected  with  sharks,  and  yet 
the  readers  of  the  great  New  York  dailies  are  compelled 
really  to  look  upon  it  in  such  a  relation.  It  seems,  from  the 
chronic  blundering  of  the  sanitary  departments  of  New 
York,  that  "  the  garbage  and  sweepings  of  the  streets," 
with  the  dead  animals  collected,  instead  of  being  cremated 
and  the  residue  applied  to  agricultural  purposes  and  to  fill- 
ing purposes  for  low  lots,  etc.,  are  daily  carried  in  scows  to 
the  lower  bay  and  there  *' dumped  "  so  carelessly  that  the 
animal  and  vegetable  matter  drifts  back  upon  the  beaches 
of  the  neighboring  islands  ;  bringing  numbers  of  sharks 
and  other  marine  monsters  which  prey  upon  this  abundant 
and  fetid  mass. 

Sharks  are  not  only  seen  about  the  island  beaches,  about 
the  surf  baths  of  Long  Island  and  Coney  Islands,  etc.,  but 
are  found  even  in  the  harbor  of  New  York,  and  in  the  Hud- 
son and  East  rivers  which  empty  into  it.  These  animals  are 
not  only  making  boating  and  bathing  in  the  waters  danger- 
ous, but  are  destroying  the  food  fish  on  which  thousands 
depend  for  aliment  and  support.  It  seems  strange  that 
such  can  be  the  facts,  the  great  results  so  immediately  due 
to  sanitary  blundering  of  the  grossest  and  most  inexcusable 
character.  Did  the  sanitary  department  of  New  York  deal 
scientifically,  or  even  economically,  with  this  garbage  mass 
so  incalculably  valuable,  instead  of  its  developing  these  re- 
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cent  and  singular  perils,  it  would  through  the  agency  of  the 
soil  bring  pecuniary  blessings  and  physical  strength  to 
thousands. 

Should  not  all  Health  Boards  so  use  their  influence  that 
street  sweepings  and  street  collections  should  be  made 
tributary  to  the  soil  ?  Much  has  been  written  in  regard  to 
cremation  and  cremating  furnaces,  but  the  most  positive 
result  of  all  these  teachings  is  that  such  furnaces  can  quickly 
reduce  to  a  harmless  but  valuable  mass  the  street  collections 
of  all  towns  and  cities.  The  farmers  will  gladly  receive  and 
dispose  of  such  residues.  More  than  this  ;  they  would  gladly 
pay  for  such  material  ;  rendering  it  a  source  of  pecuniary 
profit  and  not  a  cause  of  serious  expense  to  cities. 

It  is  inexcusable  that  not  only  should  the  waters  about 
New  York  be  so  poisoned  and  made  perilous,  but  that 
adjacent  communities  should  have  their  grounds,  their 
beaches  and  their  homes  so  seriously  injured. 

The  Health  or  Sanitary  department  of  the  greatest  city  in 
America  presents  not  the  most  attractive  or  commendatory 
spectacle  to  the  world,  but  the  most  repulsive  and  inex- 
cusable. Instead  of  offering  a  model  management  which 
less  favored  cities  would  be  glad  to  imitate,  there  cannot  be 
found  in  any  civilized  portion  of  the  world  a  sanitary  organi- 
zation more  defective  or  censurable  ! 

Cannot  all  dumping  of  these  collections  into  adjoining 
waters  be  made  by  law  a  punishable  offense  ?  Cremating 
furnaces  and  farmers'  carts  should  dispose  of  the  garbage  of 
every  city. 

The  Tanner  Fast  finally  became  very  absurd.  For 
about  fourteen  days  Tanner  is  represented  to  have  taken  no 
water.  Being  unable  to  endure  such  an  ordeal,  he  then 
commenced  taking  about  48  ounces  per  diem.  In  four 
days  he  imbibed  say  about  192  ounces.  During  this  period 
he  lost  by  the  kidneys  100  ounces,  and  by  the  skin  and 
lungs  about  the  same  amount  ;  that  is  in  four  days  he  in- 
gested a  little  less  than  200  ounces,  and  he  lost  by  the  kid- 
neys, skin  and  lungs,  a  little  more  than  this  amount  ;  and 
yet  in  these  four  days  he  gained  four  pounds.     As  this  gain 
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can  not  be  attributed  to  the  fluid  swallowed,  to  what  source 
is  it  to  be  credited  ? 

It  is  strange  that  while  this  pitiable  individual  was  volun- 
tarily endangering"  his  life  both  immediately  and  prospect- 
ively, while  this  manifest  fraud  of  a  fast  was  being  enacted,  and 
this  contemptible  travesty  upon  science  was  being  displayed, 
there  were  persons  supervising  it  who  call  themselves  phy- 
sicians !  If  these  men  could  render  themselves  thus  absurd, 
could  they  not  have  sufficient  generosity  to  do  this  without 
raising  over  themselves  the  banner  of  science  ? 

A  Remarkablpj  Law. — As  the  profession  not  only  in 
New  York  but  throughout  the  country  will  be  interested  in 
the  following  law,  it  is  published  in  full  : 

An  Act  entitled  "  An  Act  to  regulate  the  Licen- 
sing OF  Physicians  and  Surgeons."    Passed  May 

29,   1880  ;    THREE-FIFTHS  BEING  PRESENT. 

The  People  of  the  State  of  New   York,  represented  in  Senate 
and  Assembly^  do  enact  as  follows  : 

Section  i.  A  person  shall  not  practice  physic  or  surgery 
within  the  State  unless  he  is  twenty-one  years  of  age,  and 
either  has  been  authorized  so  to  do,  pursuant  to  the  laws  in 
force  at  the  time  of  his  authorization,  or  is  hereafter  author- 
ized so  to  do  as  prescribed  by  chapter  seven  hundred  and 
forty-six  of  the  laws  of  eighteen  hundred  and  seventy-two, 
or  by  subsequent  sections  of  this  act. 

§  2.  Every  person  now  lawfully  engaged  in  the  practice 
of  physic  and  surgery  within  the  State  shall,  on  or  before 
the  first  day  of  October,  eighteen  hundred  and  eighty,  and 
every  person  hereafter  duly  authorized  to  practice  physic 
and  surgery  shall,  before  commencing  to  practice,  register 
in  the  Clerk's  Office  of  the  County  where  he  is  practicing, 
or  intends  to  commence  the  practice  of  physic  and  surgery, 
in  a  book  to  be  kept  by  said  clerk,  his  name,  residence  and 
place  of  birth,  together  with  his  authority  for  so  practicing 
physic  and  surgery  as  prescribed  in  this  act.  The  person 
so  registering  shall  subscribe  and  verify  by  oath  or  affirm- 
ation, before  a  person   duly  qualified   to   administer  oaths 
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under  the  laws  of  the  State,  an  affidavit  containing  such 
facts,  and  whether  such  authority  is  by  diploma  or  license, 
and  the  date  of  the  same  and  by  whom  granted,  which,  if 
willfully  false,  shall  subject  the  affiant  to  conviction  and 
punishment  for  perjury.  The  County  Clerk  to  receive  a 
fee  of  twenty-five  cents  for  such  registration,  to  be  paid  by 
the  person  so  registering. 

§  3.  A  person  who  violates  either  of  the  two  preceding 
sections  of  this  act,  or  who  shall  practice  physic  or  surgery 
under  cover  of  a  diploma  illegally  obtained,  shall  be  deemed 
to  be  guilty  of  a  misdemeanor,  and  on  conviction  shall  be 
punished  by  a  fine  of  not  less  than  fifty  dollars  nor  more 
than  two  hundred  dollars  for  the  first  offense,  and  for  each 
subsequent  offense  by  a  fine  of  not  less  than  one  hundred 
dollars  nor  more  than  five  hundred  dollars,  or  by  imprison- 
ment for  not  less  than  thirty  days  nor  more  than  ninety  days, 
or  both.  The  fine  when  collected  shall  be  paid,  the  one 
half  to  the  person  or  corporation  making  the  complaint,  the 
other  half  into  the  county  treasury. 

§  4.  A  person  coming  to  the  State  from  without  the 
State  may  be  licensed  to  practice  physic  and  surgery,  or 
either,  within  the  State,  in  the  following  manner  :  If  he  has 
a  diploma  conferring  upon  him  the  degree  of  doctor  of  medi- 
cine, issued  by  an  incorporated  university,  medical  college, 
or  medical  school  without  the  State,  he  shall  exhibit  the 
same  to  the  faculty  of  some  incorporated  medical  college  or 
medical  school  of  this  State,  with  satisfactory  evidence  of 
his  good  moral  character,  and  such  other  evidence,  if  any, 
of  his  qualifications  as  a  physician  or  surgeon,  as  said  faculty 
may  require.  If  his  diploma  and  qualifications  are  approved 
by  them,  then  they  shall  indorse  said  diploma,  which  shall 
make  it  for  the  purpose  of  his  license  to  practice  medicine 
and  surgery  within  this  State  the  same  as  if  issued  by  them. 
The  applicant  shall  pay  to  the  dean  of  said  faculty  the  sum 
of  twenty  dollars  for  such  examination  and  endorsement. 
This  indorsed  diploma  shall  authorize  him  to  practice  physic 
and  surgery  within  this  State  upon  his  complying  with  the 
provisions  of  section  two  of  this  act. 

§  5.     The  degree  of  doctor  of  medicine,  lawfully  conferred 
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by  any  incorporated  medical  college  or  university  in  this 
State,  shall  be  a  license  to  practice  physic  and  surgery 
within  the  State  after  the  person  to  whom  it  is  granted  shall 
have  complied  with  section  two  of  this  act. 

§  6.  Nothing  in  this  act  shall  apply  to  commissioned 
medical  officers  of  the  United  States  army  or  navy,  or  of 
the  United  States  marine  hospital  service.  Nor  shall  it 
apply  to  any  person  who  has  practiced  medicine  and  surgery 
for  ten  years  last  past,  and  who  is  now  pursuing  the  study 
of  medicine  and  surgery  in  any  legally  incorporated  medical 
college  within  this  State,  and  who  shall  graduate  from  and 
receive  a  diploma  within  two  years  from  the  passage  of  this 
act. 

§  7.  All  acts,  or  parts  of  acts  inconsistent  with  the  pro- 
visions of  this  act  are  hereby  repealed. 

Office  of  the  Secretarv  of  State.  ) 
State  of  New  York.         f     ' 

I  have  compared  the  preceding  with  the  original  law  on 
file  in  this  office,  and  do  hereby  certify  that  the  same  is  a 
correct  transcript  therefrom  and  of  the  whole  of  said  original 
law. 

Joseph  B.  Carr, 

Secretary  of  State. 

The  latter  part  of  section  6  practically  emasculates  this 
remarkable  law,  for  it  not  only  exempts  thousands  of  in- 
competents, but  allows  the  graduates  of  all  of  the  question- 
able and  inferior  colleges  of  the  State  (those  who  have  been 
and  are  to  be  graduated)  to  go  unchallenged,  while  the 
graduates  of  the  oldest  and  ablest  medical  colleges  are  made 
to  pass  under  a  yoke  rendered  thus  discreditable. 

Section  4  is  objectionable  in  the  extreme.  No  medical 
college  of  repute  would  hesitate  to  endorse  officially  the 
diploma  of  a  sister  institution  in  good  standing,  and  it  would 
justly  shrink  from  examining  the  bearers  of  such  diplomas. 
To  receive  money  for  such  a  courtesy  would  render  a 
Faculty  universally  odious.  Medical  colleges  of  repute  will 
of  course  then  endorse  without  charge  the  diplomas  of  medi- 
cal institutions  in  good  standing,  and  the  making  of  money 
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under  the  operation  of  this  law  will  pass  into  the  hands  of 
inferior  institutions  ;  those  whose  endorsements  are  not  only 
worthless  in  a  civic  and  scientific  sense,  but  tending  to  sub- 
ject the  bearers  of  them  to  calumny  and  suspicion. 

Section  5  opens  the  doors  as  widely  as  ever  to  all  colleges 
good,  bad  and  indifferent  to  overwhelm  the  State  with 
their  graduates. 

Such  a  law  is  not  only  a  farce,  it  is  a  delusion  and  a  snare. 

Vivisection. — The  Christian  Advocate,  fN.  Y.),  of  July 
8th,  1880,  contains  an  excellent  article  by  Dr.  Lewis  S. 
Pilcher,  (4  Monroe  St.,  Brooklyn,  N.  Y.),  on  the  subject  of 
Vivisection.  The  title  of  the  article  is,  *'  How  Vivisection 
Concerns  every  Citizen,"  and  the  article  is  intended  as  a 
reply  to  one  entitled,  ''Does  Vivisection  Pay,"  by  Albert  J. 
Leffingwell,  and  published  in  the  July,  (1880)  number  of 
Scribner  s  Monthly.  Dr  Pilcher's  article,  tnough  intended 
for  the  general  public,  will  be  read  with  interest  and  profit 
by  the  Profession. 

Bromide  of  Ethyl. — Dr.  John  B.  Roberts  of  Phila- 
delphia, gives  in  the  Philadelphia  Medical  Times,  of  July 
17th,  an  excellent  report  of  the  death  of  a  patient  (of  Dr. 
R.  J.  Levis)  who  was  being  operated  upon  by  Dr.  Levis  while 
Bromide  of  Ethyl  was  being  administered.  This  dangerous 
drug,  will,  it  is  hoped,  be  soon  repudiated. 

A  Most  Eccentric  but  Just  Statement. — Dr.  Gib- 
bons, the  editor  of  the  Pacific  Medical  and  Surgical  Journal, 
in  reviewing  that  most  valuable  volume,  the  second  edition 
of  Emmet's  Principles  and  Practice  of  Gynaecology,  says  of 
it,  "  to  recommend  this  book  to  the  medical  profession,  is 
like  recommending  the  Bible  to  Christians."  Of  course 
every  one  knows  that  Dr.  Emmet  has  been  compelled  to 
publish  another  edition  of  this  work,  the  first  having  been 
quickly  exhausted.  A  review  of  the  second  edition  will  ap- 
pear in  this  Journal. 

Hibernation. — One  of  the  most  curious  and  convenient 
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powers  displayed  among  animals  is  that  of  hibernation,  dur- 
ing which  the  sustenance  derived  through  one  season  serves 
as  a  support  throughout  the  next.  Very  many  physicians 
seem  to  think,  (only  reversing  the  season)  that  a  Journal 
belongs  to  this  curious  class  of  creatures.  It  is  a  pleasing 
and  convenient  fiction  to  many,  but,  one  that  can  not  be 
allowed  without  protest  to  exist.  A  Journal  is  so  compli- 
mentary to  its  subscribers  as  like  them  to  consume  fully  its 
daily  bread.  Will  all  who  have  thought  differently,  be  kind 
enough  to  remember  this  important  fact,  and  act  accord- 
ingly. 

The  Amende. — The  interesting  article  by  Dr.  L.  L. 
Staton,  of  Tarborough,  N.  C,  which  appeared  in  the  last 
number  of  this  JOURNAL  should  have  been  credited  to  the 
North  Carolina  Medical  Journal.  Such  omissions  must 
occur  and  one  can  only  thus  correct  them. 

Circulation. — This  Journal  is  now  acquiring  a  circu- 
lation in  every  State,  and  in  almost  every  Territory.  It  is 
much  to  be  desired  that  contributions  to  it  should  represent 
this  pleasing  feature.  The  readers  of  the  work  are  respect- 
fully asked  to  contribute  to  it  ;  if  not  by  formal  articles,  at 
least  by  easy  and  familiar  letters.  Every  one  has  some  in- 
teresting practical  fact  which  he  should  make  known.  It  is 
the  observance  of  this  custom  which  makes  a  Journal  most 
welcome  to  its  readers  ;  most  practical  and  always  useful. 

IMPORTANT  NOTICES. 

Mr.  E.  R.  Pelton. — Physicians  residing  in  New  York,  or  visiting  this 
city,  will  find  it  to  their  interest  to  examine  the  Book-Store  of  Mr.  E,  Pelton, 
25  Bond  Street,  N,  Y.  Mr.  Pelton  is  Ihe  Agent  for  many  of  the  best  medical 
Publishing  Houses  in  this  country  and  is  prepared  to  sell  all  medical  Publica- 
tions at  Publishers'  rates.  In  a  single  order  the  works  of  many  Publishing 
Houses  may  be  included  and  all  books  ordered  will  be  sent  at  the  rates  charged 
by  the  respective  Publishers.  Physicians  residing  out  of  this  city  and  in  any 
part  of  the  United  States  can  send  their  orders  and  enjoy  the  same  advantages. 
This  House  is  worthy  of  absolute  confidence. 

Mr.  Pelton  is  authorised  to  receive  orders  for  subscriptions  to  this  Journal 
or  orders  for  advertisements  ;  and  to  give  receipts  for  any  money  paid  to  him 
on  old  or  current  accounts  due  the  Journal.  Any  information  desired  by 
visitors  or  residents  in  regard  to  the  Journal  may  be  obtained  at  25  B^nd  St.; 
and  any  contributions  for  publication  left  there  will  be  promptly  forwarded. 
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Publications  for  Review  Department  should  be  sent  to  "  Gaillard's 
Medical  Journal,  care  of  E.  R.  Pelton,  25  Bond  St.,  New  York. 

Exchanges  should  be  directed  as  follows :  "  Gaillard's  Medical  Jour- 
nal, Box  1124,  New  York. 

Post  Office  Money  Orders  should  be  drawn  on  New  York,  and  in 
favor  of  E.  S.  Gaillard, 

Failure  to  Receive  a  Journal,  and  any  change  desired  or  made  in  a 
Post  Office  address  should  be  promptly  reported. 

Subscriptions  are  due  on  receipt  of  the  first  number,  and  are  considered 
as  renewed,  unless  instructions  to  the  contrary  are  received. 

Reports  of  Cases,  Articles,  Correspondence,  Proceedings  of  Societies, 
and  News  will  be  always  gladly  received  from  all  sections. 

Terms:  Five  Dollars  yearly,  postage  included. 

Publication  Office,  A.  G.  Sherwood  &  Co.,  76  East  9th  St.,  N.  Y. 

Permanent  Post  Office  Address.— All  letters,  manuscript,  registered 
matter,  etc.,  sent  to  the  editor,  should  be  directed  to  Box  1124,  New  York. 
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"Qui  Docet  Discit." 


Art.  I.  The  Microphone  and  Dreams  applied  to  the  Diag- 
nosis of  Disease  i^i  the  State  of  Incubation.  By  Dr.  M. 
Macario.  Translated  from  the  Nice  Medical,  by  a 
Lady  of  New  York. 

M.  de  Rossi,  professor  at  the  observatory  of  Rocca  di 
Papa,  has  just  made  a  new  and  wonderful  application  of  the 
microphone  in  the  observation  of  volcanic  convulsions  from 
a  distance. 

M.  De  Rossi  presented  his  apparatus  to  M.  Palmieri,  the 
celebrated  director  of  the  observatory  of  Vesuvius,  and  both 
went  immediately  to  Ponzzoles  where  the  earth  is  in  a  con- 
stant state  of  agitation.  The  noises  heard  by  the  aid  of  the 
microphone  were  so  formidable  that  all  the  assistants  were 
terribly  frightened.  Some  idea  of  their  intensity  may  be 
had  when  I  say  that  the  steps  of  a  fly  sounded  like  the  gal- 
loping of  a  horse. 

Such  prodigious  exaggeration  of  sounds  as  furnished  by 
this  instrument,  leads  us  to  hope  that  some  application  may 
be  made  of  it,  in  the  future,  in  reference  to  medicine,  that  is 
to  say,  that  we  may  succeed  in  hearing  the  sound  produced 
by  the  molecular  movements  which  preserve  the  spark  of 
life  within  the  organization,  and  what  is  still  more  important, 
the  pathological  processes  which  take  place  at  the  root  of 
every  diseased  organ.  By  this  means,  we  might  stifle  and 
strangle  in  their  birth,  a  number  of  diseases  which  are  only 


226  THE   MICROPHONE. 

apparent  when  their  ravages  are  already  far  advanced.  At 
the  present  moment,  a  young  physician  of  Paris,  M. 
Fournol,  is  occupying  himself  attentively  in  regard  to  this 
subject,  assisted  by  the  opinions  of  a  celebrated  electrician, 
Count  M.  du  Moncel,  a  member  of  the  Institute. 

I  am  led  to  think  that  the  result  in  view  may  be  obtained 
by  the  fact,  that  the  latent  pathological  work  in  question,  is 
sometimes  obtained  in  dreams.  Certain  dreams,  indeed,  may 
be  looked  upon  as  precursory  signs  of  an  undeveloped 
malady,  still  in  a  state  of  incubation.  We  will  demonstrate 
this  fact. 

Sensibility,  as  we  know,  is  sometimes  developed  to  an 
enormous  extent  during  sleep  ;  the  most  insignificant  im- 
pression, such  as  the  bite  of  an  insect,  an  imperceptible 
noise,  a  fold  in  the  sheet  wrapped  about  us,  etc.,  acquire  an 
intensity  during  sleep  which  may  occasion  a  multitude  of 
dreams,  and  from  which,  an  observant  physician  may  draw 
inferences  of  the  highest  importance. 

In  this  same  way,  we  perceive,  certain  dreams  exagger- 
ates internal  sensations  as  well  as  external  ;  the  bite  of  an 
insect  seems  like  a  sword  thrust  ;  the  pressure  of  a  cover- 
ing, an  enormous  weight,  the  numbness  of  a  limb,  complete 
paralysis. 

Aristotle  had  already  remarked  this  singular  exaltation 
of  sensibility  during  sleep,  why  he  said  :  "  when  we  sleep, 
the  slightest  movement  appears  immense,  often  attaining  the 
intensity  of  thunderbolts.  We  imagine  ourselves  to  be 
walking  over  live  coals,  because  some  portion  of  our  body 
is  suddenly  attacked  with  a  slight  pain  or  smarting."^ 
This  writer  even  went  so  far  as  to  endeavor  to  draw  the 
attention  of  cultivated  men  to  this  subject.  But  the  words 
of  this  great  thinker  fell  upon  barren  soil.  This  order  of 
facts  was  entirely  neglected  ;  had  it,  on  the  contrary,  been 
perseveringly  pursued,  it  might  have  become  a  source  of 
important  results  in  the  practice  of  medicine. 

All  maladies,  in  fact,  begin  with  a  morbid  latent  action 
which  arises  in  the  depths  of  the  constitution  ;  this  is  what 

^  *  De  divinatione  ex  iusomis.     Chap.  I,  §  7,  page  2. 
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we  call  the  period  of  incubation.  During  this  time,  the 
patients  enjoy  apparently  perfect  health,  and  are  far  from 
believing  themselves  threatened  with  imminent  danger. 

During  sleep,  however,  this  pathological  process  may  in 
certain  cases  become  sensible  and  provoke  dreams  which 
have  more  or  less  direct  or  sympathetic  relations  with  the 
organ  in  which  the  silent  action  is  operating.  Let  us  sup- 
pose, for  example,  that  the  affected  part  is  the  liver  or 
the  heart.  Well,  the  patient  will  dream  that  he  is  pierced 
by  a  poinard,  a  sword,  or  some  instrument  which  penetrates 
these  organs.  If  these  dreams  are  repeated  often,  we  may 
consider  them  as  precursory  signs  of  a  more  or  less  serious 
affection,  which  the  physician  may  perhaps  divert  by  making 
use  of  appropriate  preventives.  The  following  examples 
prove  the  truth  of  this  assertion : 

Arnaud  de  Velleneuve  dreamt  that  he  was  bitten  in  the 
leg  by  a  dog,  and  a  few  days  later  an  anthrax  developed  at 
the  same  place.  Galien  speaks  of  a  man  who  in  a  dream 
saw  himself  walking  with  a  stone  leg,  and  a  short  time  after- 
wards the  same  leg  was  stricken  with  paralysis. 

The  savant  Conrad  Jesuer  dreamed  one  night  that  an  asp 
had  bitten  him  in  the  left  side  of  his  chest,  and  a  serious 
lesion  was  not  long  in  making  itself  apparent  on  this  very 
spot.  It  was  a  malignant  anthrax,  of  which  he  died  at  the 
end  of  five  days. 

Isbrand  de  Diemerbroeck  in  his  book  on  the  plague,  tells 
us  that  Roger  d'  Ojetyn  went  to  sleep  one  night  in  perfect 
health.  Towards  the  middle  of  the  night  he  saw  in  a  dream 
a  man  afflicted  with  the  plague  and  perfectly  naked,  who 
attacked  him  furiously,  threw  him  to  the  ground  after  a 
fierce  struggle  and  holding  him  firmly  between  his  wide- 
spread thighs  vomited  the  disease  into  his  victim's  mouth. 
Three  days  later  he  fell  ill  with  the  plague  and  died. 

M.  Lesle,  the  former  minister  of  the  government  of 
Juillet,  who  died  at  the  Conciergerie,  dreamed  three  days 
previous  to  his  death  that  he  had  an  attack  of  apoplexy, 
and  he  actually  succumbed  to  this  affection. 

A  young  woman  whom  I  once  attended,  habitually  saw 
in   her  dream  various  objects  in   an  indistinct   manner  as 
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though  obscured  by  a  fog,  and  shortly  afterwards  she  be- 
came ambliopic. 

Another  of  my  patients  dreamed  (it  was  during  the 
menstrual  period)  that  she  was  speaking  to  a  dumb  person, 
and  when  she  awoke  she  had  entirely  lost  her  voice. 

I  published  these  observations,  in  my  paper  upon  hysteri- 
cal paralysis,*  and  I  may  say  that  these  remarks  opened  a 
new  path  to  investigation  in  reference  to  dynamic  or  reflex 
paralysis,  upon  which  subject  so  much  has  since  been  written. 
If  I  remember  rightly  the  circumstances,  many  tried  to  rob 
me  of  the  fruit  of  my  studies.  M.  Gendrin,  among  others, 
had  no  hesitation,  two  years  following  the  publication  of 
my  paper,  in  reading  a  work  upon  the  same  subject  before 
the  Academy  of  Medicine  without  even  quoting  me.  Fortu- 
nately, however,  a  learned  and  conscientious  academician, 
M.  Briquet,  warmly  took  up  my  defense  and  rendered  me 
complete  justice  in  his  large  work,  Traite  de  1'  Hysteric. 

In  Germany,  England,  Belgium  and  Italy  my  papers  upon 
dynamic  paralysis  have  been  thoroughly  appreciated  by 
authors,  and  it  is  in  France  alone  where  the  new  discovery 
first  originated  that  my  studies  on  the  subject  have  been 
cast  into  the  shade  for  so  long.  Indeed,  if  we  except 
Laudonzy,  Aran,  Brown-Sequard,  Tardieu,  Jaccoud,  E. 
Mathieu,  Briquet,  the  Academy  of  Sciences  at  Montpellier, 
which  crowned  my  work  on  dynamic  paralysis,  and  MM. 
Bdclard  and  Atenfeld  in  their  Rapport,  published  under  the 
auspices  of  the  Minister  of  Public  Instruction,  in  the  progress  of 
medicine  in  France,  all  authors  who  have  written  about  this 
paralysis,  have  expressed  every  one  of  my  ideas  without 
even  quoting  me. 

The  same  silence  was  maintained  in  regard  to  anaesthetic 
inhalations  in  epileptic  convulsions.  I  was  the  first  to  make 
this  application  in  two  primipara^,  shortly  after  the  dis- 
covery of  the  anaesthetic  properties  of  etherized  inhalations. 

But  let  us  return  to  our  subject  : 

I,  myself,  dreamed  one  night  that  my  throat  was  sore. 
When  I  awoke  I  felt  perfectly  well,  but  a  few  hours  later  I 
was  attacked  by  a  severe  swelling  of  the  tonsils.  v 

*  Ann.  Medico-Psych.     Jan.  ist,  1843. 
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Since  my  attention  has  been  drawn  to  this  subject,  I  have 
observed  any  quantity  of  precursory  dreams  too  numerous 
to  mention  here.  I  will  simply  add  that  several  ataxic 
fevers,  typhus,  typhoid,  apoplexy  and  children's  convulsions, 
are  often  distinguished  by  dreams.  We  have  often  seen 
epidemic  maladies  signalized  in  the  same  manner. 

Diseases  of  the  heart  and  large  vessels  are  frequently  an- 
nounced before  their  existence  is  even  suspected,  by  sad 
and  frightful  dreams.  I  attended  a  young  woman  who  was 
seized  with  violent  palpitations  of  the  heart  following  pain- 
ful dreams,  and  later  she  died  of  heart  disease. 

"  Count  de  N "  says  Moreau  de  la  lartlie,  *'  in  whom 

I  observed  for  several  months  the  development  of  latent 
and  chronic  pericarditis,  without  being  able  to  arr«6t  it, 
declares  that  he  was  tormented  every  night  by  terrible 
dreams.  These  first  attracted  my  attention  and  caused  me 
to  perceive  his  actual  condition  at  the  same  time  inspiring 
me  with  sad  reflections  which  the  sorrowful  issue  of  this  mal- 
ady justified  but  too  well  at  a  later  period." 

Besides,  adds  this  physician,  "  the  constriction  and  op- 
pression of  the  chest  during  sleep  ;  the  impression  of  suffer- 
ing and  irritation  which  may  result  from  a  latent  phlegma- 
sia, congestion  of  the  blood,  rheumatic  or  neuralgic  condi- 
tion of  some  of  the  organs  contained  in  this  cavity,  can  all 
produce  various  kinds  of  dreams  which  an  attentive  observer 
will  be  careful  to  note."  ^ 

The  different  orders  of  morbid  affections  arising  in  the 
viscera  of  the  abdomen  can  also  be  recognized  and  suspected 
before  their  complete  development,  by  the  nature  and  sub- 
ject of  the  dreams  of  the  persons  in  question. 

Sanguinary  congestion  and  certain  haemorrhages  are  fre- 
quently announced  by  means  of  peculiar  and  characteristic 
dreams.  The  subjects  of  these  dreams  are  generally  confla- 
grations, bloody  spectacles,  scenes  of  murder  and  carnage 
which  greatly  trouble  the  sleep.  Galien  announced  an 
attack  of  haemorrhage  by  the  pituitary  condition  of  a  person 
subject  to  red  dreams  if  I  may  so  express  myself 

*  Grand  Dictionairc  de  Medecinc,  art,  Keves. 
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Certain  women  of  a  sanguinary  temperament  are  also  tor- 
mented by  this  species  of  dreams  at  the  approach  of  the  ca- 
tamenial  period.  The  menstruation  is  then  frequently  pain- 
ful and  difficult. 

Many  periodical  haemorrhages  are  likewise  preceded  by 
similar  dreams.  A  physician  whom  Moreau  de  la  lartlie 
mentions,  was,  during  his  youth,  subject  to  periodical  at- 
tacks of  haemorrhage,  but  his  sleep  was  untroubled  by 
dreams.  At  a  more  advanced  age,  the  haemorrhages, 
although  less  frequent,  were  always  preceded  by  a  general 
irritation  of  the  system,  announced  the  day  before  by  the 
state  of  the  pulse,  heat  of  the  skin,  and  during  sleep  by 
painful  dreams.  These  latter,  turned  almost  exclusively 
upon  violent  actions,  in  which  the  patient  at  one  time  im- 
agined himself  to  be  fighting  and  receiving  wounds,  and  at 
another  to  be  walking  on  a  volcano,  or  precipitating  himself 
into  gulfs  of  fire.  In  this  same  way  the  pathological  opera- 
tion of  the  viscera  of  the  chest  and  abdomen,  although  quite 
insensible  during  the  day,  often  gave  rise  to  a  quantity  of 
dreams  to  which  the  semeiotica  should  attach  great  impor- 
tance ;  for  in  these  cases  dreams  are  a  previous  index  which 
cannot  bear  neglect,  inasmuch  as  it  is  often  possible  to  pre- 
vent the  disease  before  it  becomes  menacing,  if  care  is  taken 
to  do  so. 

I  attended  a  young  asthmatic  person  who  eight  days  pre- 
vious to  being  attacked  by  this  complaint  was  constantly 
assailed  by  frightful  dreams. 

But  among  all  the  maladies  which  afflict  the  human  race, 
nervous  affections  and  above  all,  insanity  are  doubtless  the 
more  frequently  preceded  by  extraordinary  and  improbable 
dreams,  which,  owing  to  their  nature,  enable  us  to  compre- 
hend the  species  of  disease  which  menaces  the  person. 
Indeed,  we  can  scarcely  doubt,  that  delirium  and  particu- 
larly hallucination  in  a  great  number  of  cases  takes  its  first 
source  in  sleep. 

The  dreams  which  are  manifested  in  the  intermediary 
state  and  during  sleep,  precede  the  development  of  halluci- 
nations sometimes  by  several  years. 

It  is   noticeable,  however,  that   in  all  cases,  the  dreams 
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are  more  defined,  more  pronounced  and  more  distinctly  im- 
pressed upon  the  memory  than  when  the  person  is  in  a 
healthy  condition.  Seuret  and  Baillarger  therefore  class 
them  among  veritable  hallucinations. 

Hippocrates  in  his  Treatise  on  Dreams  says  that  imagin- 
ing oneself  crossing  rivers,  battling  with  enemies,  gazing  at 
armed  men,  hideous  and  terrifying  objects,  etc.,  is  the  fore- 
runner of  madness.  There  is  no  physician  who  treats  affec- 
tions who  has  not  also  found  an  opportunity  of  verifying  the 
assertion  of  this  divine  old  sage. 

In  the  Annates  Medico-psychologequis,  March,  1844,  M- 
Jauvet  published  a  paper  on  insanity  preceded  a  long  time 
previous  to  its  complete  manifestation,  by  dreams.  First  of 
all,  the  dreams  were  quite  simple  and  the  person  attached 
no  importance  to  them.  Gradually,  however,  they  acquired 
such  exceeding  vivacity  and  returned  so  frequently  that  he 
began  to  accept  them  as  visions  and  tried  to  attribute  a 
mysterious  sense  to  them.  Soon  they  were  no  longer 
dreams.  The  unfortunate  victim  though  himself  mistaken 
as  to  the  real  nature  of  the  phenomena  which  for  so  long  had 
troubled  his  sleep ;  he  then  called  them  warnings  from 
heaven.  All  that  he  heard  or  saw  was  real,  **  not,"  (as  he 
said)  real,  as  we  understand  ordinary  reality,  but  real  as 
God  is. 

All  that  he  saw  and  heard  was  entirely  removed  from  the 
common  order  of  things  and  from  the  power  of  man  ;  but 
God  willed  it  so.  His  senses,  he  said,  did  not  deceive  him  ; 
you  might  call  them  visions  if  you  would  but  they  neverthe- 
less did  not  imply  that  he  was  insane.  Were  not  those 
same  species  of  visions  the  basis  of  the  holy  books  inspired 
by  God  and  which  are  acknowledged  to  be  truth  itself.?  etc. 
M.  Moreau  de  Tours  quotes  several  examples  of  this  kind 
in  his  work  Du  hachiche  et  de  V alientation  mentale. 

According  to  the  facts  which  I  have  just  stated,  we  per- 
ceive that  dreams  can  make  us  sometimes  cognizant  of  a 
serious  malady,  hitherto  unrevealed  and  unexpected,  which 
when  once  characterized  is  generally  incurable.  Physicians 
cannot  devote  too  much  study  to  this  important  research. 
It  is  an  entirely  new  road  waiting  to  be  explored. 
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Now,  also,  if  certain  dreams  can  make  evident  pathologi- 
cal conditions  which  are  still  latent  and  which  are  working 
their  way  in  the  depths  of  the  organs  of  the  system,  it  is 
simply  owing  to  the  fact  that  a  molecular  movement,  im- 
perceptible to  our  limited  sensibilities,  is  passing  in  these 
organs.  But  it  is  also  logical  to  suppose  that  this  patho- 
logical process  would  become  visible  if  the  sensibility  of  our 
organs  was  carried  to  an  infinitely  high  degree.  Already, 
the  microscope  and  telescope  have  considerably  enlarged 
our  capacities  of  sight,  so  that  we  are  now  able  to  see 
objects  whose  existence  the  most  heightened  and  inventive 
imagination  never  even  suspected.  Now,  why  should  not 
the  microphone,  which  is  to  the  ear  what  the  microscope  is 
to  the  eye,  attain  analagous  results  ?  As  far  as  I  am  con- 
cerned, in  the  presence  of  the  marvels  engendered  by  mod- 
ern science,  I  doubt  nothing,  and  I  cry  with  the  most  sen- 
tentious of  poets  :  Nil  mortalibus  arduitm  est  I 

Art.    II.      Prce    Partmn    HcEmorrhage.       By    Charles 
Brooke,  M.D.,  Marshall,  Texas. 

Not  long  since  I  had  a  very  interesting  case  of  prae  par- 
tum  haemorrhage,  and  as  this  grave  accident  is  only  slightly 
noticed  by  authors  on  obstetrics,  save  in  Placenta  Praevia,  I 
will  give  an  account  of  it,  hoping  it  may  prove  interesting 
to  your  many  readers.  Mrs.  B.,  aged  30,  of  good  health 
record,  married  six  years,  and  at  full  term  with  her  third 
child,  on  the  27th  of  July  last  arose  from  her  bed  at  5  o'clock 
in  the  morning  to  relieve  her  bladder,  after  passing  an  un- 
usually good  night.  This  over,  she  again  sought  her  bed  to 
enjoy  a  little  more  sleep.  She  had  noticed  nothing  what- 
ever wrong  in  getting  up,  was  feeling  as  well  as  usual,  but 
inclined  to  be  sleepy.  Fifteen  or  twenty  minutes  after 
lying  down  she  was  awakened  by  a  peculiar  warm,  tickling 
sensation  about  her  lower  person.  On  examination  she 
greatly  to  her  surprise  and  alarm  discovered  blood  on  her 
gown.  She  hurriedly  reached  for  a  night  vessel  near  at 
hand,  which,  in  order  to  protect  the  carpet,  she  carried 
across  the  room  12  or  15  feet  to  the  hearth.  This  hurried 
exertion  caused  the  blood  to  flow  in  torrents,  the  floor  being 
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covered  with  it  from  the  bed  to  the  hearth.  She  seated 
herself  on  the  vessel,  and  in  less  than  a  minute  it  was  almost 
entirely  filled  with  arterial  blood.  She  now  became  very 
faint,  and  being  greatly  alarmed  at  her  condition  hurriedly 
sent  for  me.  Fortunately  I  was  near  at  hand,  and  in  less 
than  five  minutes  was  by  her  side.  I  immediately  had  her 
placed  in  bed.  She  was  now  almost  pulseless,  with  blood 
still  slightly  oozing  from  the  vagina,  great  nausea,  and  com- 
plaining of  being  very  cold.  I  gave  a  half  grain  of  morphia 
to  begin  with,  which  in  a  few  minutes  put  a  complete  stop 
to  the  nausea,  as  well  as  causing  her  to  feel  more  comforta- 
ble every  way.  I  procured  a  very  good  article  of  fluid  ex- 
tract of  ergot  from  a  neighboring  druggist,  of  which  I  gave 
a  drachm  dose  in  sweetened  water.  I  then  applied  ice  over 
the  abdomen,  as  well  as  to  the  os  uteri  direct.  The  first 
dose  of  ergot  was  vomited,  another  dose  was  given  and  re- 
tained. From  this  time — a  half  hour  after  my  arrival — all 
haemorrhage  ceased  entirely.  I  now  endeavored  to  ascer- 
tain how  much  blood  she  had  lost.  That  in  the  vessel 
amounted  to  three  pints  as  near  as  I  could  guess,  and  many 
clots  not  measured  were  lost  in  the  bed  clothing.  My  pa- 
tient having  rallied  a  good  deal,  and  all  haemorrhage  con- 
trolled, I  lost  no  time  in  discovering  its  cause.  Of  course  I 
thought  I  had  a  case  of  placenta  praevia  to  deal  with,  but  to 
my  surprise  I  found  nothing  of  the  kind  existed.  The  os 
was  well  dilated,  and  very  dilatable  from  the  excessive 
haemorrhage.  The  child's  head  was  well  down  in  the  va- 
gina, and  presenting  in  the  anterior  occipto  iliac-position. 
I  was  now  satisfied  the  placenta  was  entirely  detached,  as 
no  foetal  movement  could  be  detected,  either  by  myself  or 
mother,  nor  could  the  latter  remember  of  feeling  the-child's 
movements  since  the  night  before. 

The  best  course  for  me  to  pursue  was  to  bring  on  labor 
as  soon  as  possible,  thus  avoiding  a  return  of  the  bleeding. 
At  my  request,  my  friend,  Dr.  B.  F.  Edes,  was  called  in. 
He  promptly  agreed  as  to  the  necessity  of  immediate  deliv- 
ery. We  accordingly  gave  a  fluid  drachm  of  ergot,  to  be  re- 
peated every  half  hour  assisted  by  digital  dilatation  from 
time   to  time  until   uterine   contractions  were  excited.     In 


234  PR^   PARTUM    HEMORRHAGE. 

less  than  an  hour  vigorous  labor  pains  set  in,  which  resulted 
in  an  hour  more  in  the  expulsion  of  a  still-born  male  child. 
The  placenta  soon  followed,  and  the  labor  was  completed 
without  any  further  loss  of  blood.  The  cord  (an  unusually 
long  one)  was  tightly  wound  three  times  around  the  child's 
neck,  so  tightly  as  to  make  a  deep  impression  around  the 
neck.  Could  this  condition  of  the  cord  cause  the  child's 
death  ?  It  has  often  happened  before  in  my  practice  with- 
out death  to  the  child.  Is  it  not  possible  that  under  such 
circumstances  the  child  in  its  vigorous  movements  could 
get  its  lower  limbs  fastened  in  a  fold  of  the  cord,  and  by 
kicking  downwards,  not  only  draw  the  cord  tighter  and 
tighter  around  its  neck,  but  also  completely  detach  the  pla- 
centa from  its  uterine  connections.  This  is  the  only  way  I 
can  account  for  the  above  case,  as  well  as  several  other 
cases  I  have  met  with  of  the  kind  in  my  own  and  other  physi- 
cians' practice.  My  patient  informed  me  that  the  movements 
of  the  child  were  so  active  the  night  before  her  illness,  she 
called  a  friend's  attention  to  it.  But  she  did  not  feel  it  any 
more  after  going  to  sleep,  or  after  getting  up  to  the  vessel 
next  morning.  If  the  placenta  was  detached  from  the  vio- 
lent motions  of  the  child,  why  did  not  a  great  haemorrhage 
immediately  follow  ?  If  it  occurred  late  at  night  the  mother 
might  have  bled  to  death  before  discovering  the  danger. 
Now  I  believe  this  accident  did  take  place  late  at  night, 
and  during  the  lady's  sleep.  The  haemorrhage  that  of 
course  followed  from  the  detachment  of  the  placenta  was 
checked  by  the  formation  of  a  blood  clot,  rendered  favorable 
by  the  lady  being  still  and  sound  asleep.  When  she  arose 
from  her  bed  next  morning,  the  movements  and  exertion 
necessary  to  relieve  her  bladder,  caused  the  blood  clot, 
which  until  now  had  acted  the  part  of  a  faithful  sentinel,  to 
give  way,  thus  causing  the  great  loss  of  blood  my  patient 
sustained.  I  firmly  believe  the  movements  of  the  foetus 
favored  by  the  cord  being  around  its  neck,  can  and  often 
does  cause  complete  detachment  of  the  placenta.  In  fact  I 
cannot  see  how  so  sad  a  termination  of  an  otherwise  healthy 
and  almost  complete  gestation  could  have  happened  in  any 
other  way  than  that  explained  above.     When  the  placenta 
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was  detached  from  the  uterus  during  the  night,  it  is  probable 
that  blood  was  slowly  effused  at  first,  owing  to  the  resist- 
ance of  the  uterine  parietes.  After  the  loss  of  considerable 
blood  in  this  way,  a  clot  was  finally  formed  sufficiently  strong 
to  control  any  further  loss  of  blood,  constituting  what  is 
known  as  concealed  hcemorrhage.  I  firmly  believe  such  was 
the  condition  of  affairs  with  my  patient.  These  dangerous 
forms  of  Prae  Partum  haemorrhage,  save  in  Placenta  Praevia, 
have  heretofore  received  but  a  passing  attention  from  even 
our  most  distinguished  authors  on  obstetric  medicine. 
Baudelocque  mentions  only  four  cases  of  concealed  haem- 
orrhage in  his  work,  whilst  Dr.  Meigs  informs  us  in  his 
*'  Obstetrics  "  that  he  never  met  with  a  case  of  it. 

Art.  III.    Report  of  a  Case  of  Triplets.     By  Hiram  H. 
Darr,  M.D.,  Hearne,  Texas. 

I  was  called,  on  the  morning  of  March  26th,  1879,  to  visit 
S.  J.,  a  colored  woman,  in  the  sixth  month  of  her  tenth 
pregnancy.  She  was  about  thirty-five  years  old.  She  mis- 
carried with  her  last  two  pregnancies.  On  my  arrival  at 
her  home,  I  found  she  had  miscarried  of  a  dead  male  foetus. 
On  examination  I  found  another  foetus  in  the  uterus,  which 
a  few  minutes  after  was  expelled  alive.  This  also  was  a 
male.  Almost  at  the  same  instant  a  dead  female  was  born. 
The  male  lived  about  a  half  hour.  I  extracted  the  placenta 
and  found  it  in  a  degenerated  condition,  this  being  the  cause 
of  the  abortion,  I  presume. 

Triplets  are  comparatively  rare.  As  long  ago  as  1842 
Francis  H.  Ramsbotham,  in  his  ''  Process  of  Parturition," 
first  American  edition,  says  in  a  foot-note  on  page  445, 
''Triplets  are  generally  supposed  to  be  met  with  once  in 
about  three  or  four  thousand  labors  ;  and  the  returns  from 
Dublin  would  lead  us  to  believe  that  estimate  tolerably  cor- 
rect ;  but  I  am  inclined  to  think  the  frequency  of  these 
cases  generally  much  over-rated,  for  out  of  these  "  (tables 
taken  by  himself  at  Royal  Maternity  Charity  Hospital) 
'' 20,489  births  there  was  but  one  case  of  triplets."  Prof 
Chas.  D.  Meigs,  in  his  ''  Treatise  on  Obstetrics,"  third  re- 
vised edition,  1859,  says,  "  A  triplet  labor,  which  according 
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to  Dr.  Churchill  occurs  only  once  in  5,831  cases,  will  cer- 
tainly be  admitted  to  be  an  unnatural  labor,  or,  to  use  a 
technical  phrase,  preternatural  labor."  Meadows,  in  the 
first  American  from  the  second  London  edition  of  his  ''  Man- 
ual of  Midwifery,"  page  336,  says,  "  In  this  country  (Eng- 
land) twins  occur  about  once  in  yG^  cases,  and  triplets  once 
in  6,000  cases  ;  in  France  once  in  6,568  ;  in  Germany  once 
in  8,454  cases.  It  is  remarkable,  moreover,  that  in  Ireland 
the  number  of  plural  births  is  greatly  in  excess  of  that  of 
any  other  country."  Playfair  says  (''Treatise  on  the  Sci- 
ence and  Practice  of  Midwifery,"  page  157),  "  Taking  the 
average  of  a  large  number  of  cases  collected  by  authors  in 
various  countries,  we  find  that  twin  pregnancies  occur 
about  once  in  87  labors  ;  triplets  once  in  7,679." 

The  cause  of  plural  births  is  shrouded  in  mystery.  There 
appears  to  be  an  hereditary  influence  in  some  families.  Cer- 
tain seasons  seem  more  fruitful  than  others.  Some  locali- 
ties appear  more  likely  to  have  twin  pregnancies  than  oth- 
ers. The  first  pregnancy  appears  more  likely  to  be  a  mul- 
tiple pregnancy.  "  Newly  married  women  appear  more 
likely  to  have  twins,  the  older  they  are."  I  think  multiple 
pregnancy  is  more  likely  to  occur  in  the  colored  than  in 
the  white  race. 


ECLECllC    DEPARTMENT. 

"  Carpere  et  colligere." 


AncBsthesia  by  Ethyl  Bromide.  By  H.  AUGUSTUS  WiLSON, 
M.D.,  Ophthalmic  and  Aural  Surgeon  to  St.  Mary's 
Hospital,  and  Surgeon  in  charge  of  the  Surgical  Out- 
patient Department  ;  Lecturer  upon  Microscopic  Anat- 
omy and  Fracture  Dressings  at  the  Philadelphia 
School  of  Anatomy. 
I  desire  to  present  in  this  paper  a  summary  of  the  facts 

known,  up  to  this  date,  in  regard  to  the  anaesthetic  use  of 

the  ethyl  bromide. 

During  last  winter  I  received  a  dissection  wound,  which 

required  laying  open  ;  my  confidence  in  the  ethyl  bromide 


AN/ESTHESIA   BY    ETHYL   BROMIDE.  237 

was  such  that  without  the  sHghtest  hesitancy  I  consented 
to  pass  under  its  influence. 

Dr.  Levis  poured  one  drachm  upon  a  folded  napkin,  and  I 
with  my  right  hand  applied  it  closely  to  my  face.  In  one 
minute  Dr.  Levis  asked  me  if  I  was  ready.  I  could  barely 
understand  what  was  said,  but  could  not  reply,  and  fearing 
that  the  knife  would  be  applied,  I  managed  to  utter  a  groan. 
A  second  drachm  was  applied,  and  in  half  a  minute  more 
the  incision  was  made,  without  cognizance  on  my  part,  and 
the  napkin  removed.  One  half  minute  more,  or  two  min- 
utes from  the  time  of  commencing  to  take  the  anaesthetic, 
I  sat  up,  recognized  and  called  by  name  a  person  who  had 
entered  the  office  during  my  unconscious  moments.  No 
nausea  or  other  distressing  symptom  arose.  My  efforts  at 
first  were  directed  to  watching  the  influence  it  would  have 
upon  me,  but  that  influence  was  exerted  so  rapidly  and 
stealthily,  that  ere  I  was  aware  of  it  I  was  in  that  happy 
condition  which  is  such  a  boon  to  those  about  to  undergo 
surgical  procedures.  Thus  my  apology  is  made,  if  apology 
is  necessary,  for  presenting  this  subject  again  to  the  pro- 
fession ;  my  object  being  to  incorporate,  if  possible,  the 
views  expressed  in  some  of  the  recent  articles  upon  the  ethyl 
bromide  and  its  uses. 

The  ethyl  bromide,  which  was  discovered  by  Serullus,  in 
1827,  received  but  little  attention  until  Nunneley,  of  Leeds, 
England,  called  the  attention  of  the  profession  to  it,  in 
1849.  It  was  not  long,  however,  before  he  was  compelled 
to  abandon  it,  because  of  its  costliness.  Rabuteau,  of  Paris, 
again  evoked  interest  in  the  subject,  in  1876,  in  connection 
with  some  experiments  on  animals. 

In  1878  Dr.  Laurence  Turnbull,'"^'  of  Philadelphia,  read  a 
paper  before  the  Pennsylvania  State  Medical  Society,  urg- 
ing the  advantages  of  this  article'^  as  an  anaesthetic. 

The  matter  was  looked  upon  passively  until  Dr.  R.  J. 
Levis,  of  Philadelphia,''  took  hold  of  the  subject  actively,  in 
1879,  and  gave  it  a  trial   during  his  term  of  service  at  the 


*  The  numbers  in  the  text  refer  to  corresponding  numbers  in  Bibliographi- 
cal Table. 
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Pennsylvania   Hospital,  and  later  at  the  Jefferson  College 
Hospital. 

In  January,  1880,  he  published  his  first  article  upon  the 
subject.  It  was  not  known''  until  after  the  publication  of 
this  article  that  any  experiments  on  man  had  previously 
been  made  abroad  with  this  agent,  and  the  cautious  manner 
in  which  each  administration  was  watched  showed  a  desire 
to  understand  the  modus  operandi  of  its  application. 

That  the  ethyl  bromide  occupies  its  present  high  stand- 
point, credit  is  due,  first,  to  Dr.  TurnbuU,  for  reviving  the 
attention  of  the  profession  to  it  ;  and  secondly,  to  Dr.  Levis, 
who,  with  his  large  hospital  opportunities  and  extended 
experience  with  anaesthetics,  gave  the  drug  a  most  careful 
investigation. 

Thus,  starting  from  Philadelphia,  its  application  spread 
to  all  parts  of  this  country,  and  recently  word  has  come  to 
us,  through  the  journals,  that  it  has  been  successfully  intro- 
duced into  Canada^^  and  France^^-^S 

During  the  past  few  months,  a  medical  journal  could  hardly 
be  found  which  did  not  allude  to  the  ethyl  bromide,  show- 
ing conclusively  that  the  profession,  tired  of  the  dangerous 
chloroform,  inconvenienced  with  the  slow,  nauseating  ether, 
was  ready  and  anxious  to  accept  an  article  which  promised 
as  much  as  this  new  candidate  for  popular  favor.  Having 
watched  the  growth  of  the  use  of  this  anaesthetic  from  the 
time  it  was  first  used  in  the  Pennsylvania  Hospital,  fre- 
quently administering  it  for  Dr.  Levis,  in  private  surgical 
practice,  more  frequently,  perhaps,  carefully  noting  the 
effects  when  administered  by  Dr.  J.  B.  Roberts,  I  have  con- 
tinued to  use  it  in  preference  to  any  other  anaesthetic,  at 
St.  Mary's  Hospital,  in  this  city,  and  in  my  private  practice. 

ITS  CHEMISTRY. 

Heretofore  ethyl  bromide  has  been  made  by  using  potas- 
sic  bromide,  but  as  this  was  made  from  ferrous  bromide.  Dr. 
Lawrence  Wolff,^^  a  well-known  pharmacist  of  this  city, 
adopted  the  following  method  : — 

In  a  stone  jug  containing  about  one  gallon  of  water  and 
two-and-a-half  pounds  of  iron  turnings,  or  wire,  five  pounds 
of  bromine  are  gradually  added,  care   being  taken  not  to 
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allow  the  temperature  to  rise  too  high,  the  jug,  besides,  be- 
ing placed  in  cold  or  iced  water  ;  as  soon  as  the  reaction 
has  ceased  the  solution  of  the  green  ferrous  bromide  is 
filtered  off,  the  remaining  iron  being  well  washed  out  with 
warm  or  boiling  water,  and  to  it,  in  a  leaden  or  glass  flask, 
fifteen  pounds  of  commercial  sulphuric  acid  are  added. 
After  the  mixture  has  sufficiently  cooled  six  pints  of  alco- 
hol (95  per  cent.)  are  intermixed,  the  mixture  well  agitated 
and  distilled  at  a  temperature  of  200°F.,  and  there  main- 
tained until  the  reaction,  which  will  go  on  quite  lively  for  a 
while,  shall  have  ceased,  and  the  ethyl,  which  has  rapidly 
been  gathering  in  a  receiver  containing  about  one  ounce  of 
water,  has  ceased  to  come  over,  as  can  easily  be  detected 
when  it  fails  to  further  sink  to  the  under  surface  of  the  layer 
of  water.  The  ethyl  bromide  so  obtained  should  be  shaken 
with  a  solution  of  potassic  bicarbonate,  subsequently  washed 
with  water  and  purified  by  re-distillation. 

Dr.  Wolff  says  that  he  has  obtained  in  this  way  and  from 
these  amounts  seven  pounds  of  ethyl  bromide,  at  a  cost  of 
material  of  not  over  $4.30,  or  about  60  cents  per  pound. 

Thus,  if  ethyl  bromide  can  be  manufactured  at  this  very 
low  cost  the  objection  that  Nunneley  found  will  not  prevent 
the  article  from  being  used. 

At  the  Pennsylvania  Hospital*"  the  first  twenty-five  ad- 
ministrations consumed  nearly  twelve  fluid  ounces,  or  about 
eighteen  ounces  avoirdupois.  The  retail  price  at  that  time 
was  $3.00  per  pound,  thus  making  the  total  cost  $3,374. 
The  average  amount  used  in  each  case  was  3y®q^  fluid  drachms, 
costing  13  i  cents  for  each  patient. 

The  cost  is  governed  by  the  manner  of  using.  If  in  the 
bungling  and  wasteful  manner  so  often  seen  in  the  use  of 
other  anaesthetic  agents,  I  can  readily  understand  how  the 
cost  would  be  a  decided  impediment  to  further  use  ;  but  if 
administered  as  I  shall  detail  later,  any  one  can  gain  the 
same  results  as  obtained  above  in  similar  cases. 

ITS    PHYSIOLOGY. 

There  exists  such  diametrically  opposed  opinions  with 
reference  to  the  physiology  of  this  agent,  that,  instead  of 
discussing  them,  I  shall  merely  allude  to  the  views  held  by 
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different  investigators  and   await  the  results  of  further  ex- 
periments. 

Dr.  H.  C.  Wood,  of  Philadelphia,^*  deduces  from  his  ex- 
periments on  animals  that  anaesthesia  maybe  obtained  with- 
out reducing-  the  blood  pressure,  but  when  given  in  excess 
it  becomes  a  distinct  depressant  to  the  circulation,  reducing 
the  current  of  blood  to  a  marked  extent. 

M.  Terrillou,  of  Paris, ''^  says  that  in  no  case  has  he  observed 
any  phenomena  the  nature  of  which  would  cause  fears  of 
asphyxia ;  neither  does  the  ethyl  bromide  seem  to  cause 
syncope. 

Dr.  Levis^  observes  that  as  anaesthesia  progresses  the  gen- 
eral circulation  shows  evidences  of  moderate  excitement, 
indicated  by  some  increase  in  the  rapidity  of  the  action  of 
the  heart  and  increased  arterial  tension,  the  face  becoming 
brightly  flushed.  Nor  does  he  seem  inclined  to  think  there 
is  any  likelihood  of  cerebral  anaemia  or  cardiac  syncope  ; 
and  he  further  observes,  that  all  anaesthetics  become  even- 
tually, by  continuance,  depressing  agents. 

Dr.  W.  H.  Hingston,  of  Montreal,'"  notices  in  man  an  in- 
creased frequency  in  the  heart  action,  together  with  an  in- 
creased respiratory  movement,  and  that  the  -pulse  and 
breathing  are  less  influenced  than  with  ether  or  chloroform. 

Dr.  Lawrence  Wolff,^'^  assisted  by  Dr.  J.  G,  Lee,  Physi- 
cian to  the  Coroner  of  Philadelphia,  experimented  quite 
largely  with  rabbits,  and  observed  that  those  animals  which 
died,  to  whom  respectively  ethyl  bromide  and  ether  had 
been  administered,  presented  similar  phenomena. 

The  mode  of  death  appears  to  have  been  by  gradual  par- 
alysis of  the  cardiac  inhibitory  motor  centres  ;  while  the 
sudden  heart  failure  in  the  animal  to  whom  was  given  chlo- 
roform, which  is  typical  of  chloroform  accidents,  seems  to 
indicate  paralysis  of  the  cardiac  motor  centres. 

Dr.  Wolf  believes  that  these  experiments  go  far  to  show 
that  a  direct  toxic  influence  from  pure  bromide  of  ethyl 
need  not  be  apprehended. 

Dr.  Ott,  of  Easton,  Pa.,^"  who  has  made  thorough  and 
scientific  researches  with  the  bromide  of  ethyl,  experiment- 
ing upon  frogs  and  rabbits,  believes  that  the  increased  fre- 
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quency  of  the  heart  is  due  to  stimulation  of  the  accelerative 

nerves,  or  of  the  cardio-motor  ganglia,  and  the  dangers  in 

administering  the  drug  are  less  than  those  of  nitrous  oxide. 

MODE    OF  ADMINISTRATION. 

It  is  of  great  importance  that  a  preliminary  drill  should 
be  gone  through  before  commencing  the  administration  of 
any  anaesthetic,  that  the  patient  may  know  what  is  required 
of  him  and  co-operate  with  the  administrator.  The  assur- 
ance of  freedom  from  suffering  and  danger  go  far  to  tran- 
quilize  the  patient's  mind  and  render  him  willing  to  observe 
such  direction  as  it  may  be  advisable  to  give  him. 

I  cannot  too  greatly  deprecate  the  careless  manner  with 
which  anaesthetics  are  administered,  it  being  an  extremely 
rare  occurrence  for  the  patient  to  have  his  heart  or  lungs 
examined  prior  to  the  administration.  A  careful  physical 
examination  should  be  instituted  in  every  case  about  to  pass 
into  the  anaesthetic  state,  and  should  signs  be  present  of 
affection  of  either  of  these  organs,  the  administrator  would 
feel  increased  responsibility,  and  would  be  more  watchful 
for  the  slightest  indication  of  trouble.  But  the  frequent  ad- 
ministration of  anaesthetics  at  the  present  day,  together 
with  the  rare  occurrence  of  death,  has  tended  to  a  disregard 
of  danger. 

The  use  of  cumbersome  mechanical  apparatus  for  the  ad- 
ministration of  anaesthetics  has  no  advantage  over  the  sim- 
ple napkin,  as  used  by  Dr.  Levis. 

It  is  recommended  that  a  folded  napkin  large  enough  to 
cover  the  entire  face  be  used,  and  upon  the  centre  of  this  be 
pinned  several  folds  of  soft  linen,  about  four  inches  square, 
upon  which  is  poured,  in  measured  quantities,  the  anaes- 
thetic. 

The  patient  being  upon  his  back,  with  his  head  slightly 
raised,  the  preliminary  drill  having  tranquilized  him,  the 
napkin  is  placed  over  the  patient's  nose  and  mouth,  and  a 
rapid,  decided  impression  aimed  at.  The  object  is  to  obtain 
the  anaesthetic  state  as  soon  as  possible,  without  the  inter- 
vention of  muscular  or  mental  excitement. 

The  anaesthetic  state  is  usually  indicated  by  a  return  to 
normal  breathing,  resembling  that  of  ordinary  sleep.     When 
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this  condition  is  reached  the  application  should  be  continued 
only  as  needed  to  keep  the  patient  in  this  condition.  It 
must  be  remembered  that  all  anaesthetics  become  depress- 
ants when  pushed  to  their  toxic  effect. 

Vomiting  is  less  frequent  than  in  the  administration  of 
ether  or  chloroform — Terrillon,  Fere,  Kingston,  Conner, 
Roberts,  Turnbull,  Levis — while  Agnew,  Haynes,  Morton 
and  Prince  think  that  it  occurs  more  frequently. 

It  seems  impossible  to  reconcile  these  views,  unless  allow- 
ance is  made  for  the  impurity  of  the  earlier  samples,  and  the 
manner  ih  which  administration  was  conducted  ;  for  when 
given  as  Dr.  Levis  recommends,  I  am  certain  that  vomiting 
is  very  much  less  frequent  than  when  ether  is  given. 

The  condition  of  the  patient's  stomach  is;  of  course,  a  very 
important  matter,  and  it  is  well  to  have  the  patient  abstain 
from  solid  food  for  at  least  four  hours,  and  liquids  three 
hours,  before  being  anaesthetized  (Levis). 

p^j.^33  recommends  that  a  fast  should  be  taken  from  the 
night  before  the  operation.  This  may  account,  in  part,  at 
least,  for  his  uniform  good  results  in  the  administration. 

The  occurrence  or  threatening  of  vomiting  during  the 
progress  of  anaesthesia  indicates  that  the  anaesthetic  state 
has  not  been  reached,  and  an  effort  should  be  made  to  push 
the  ethyl  bromide.  It  must  be  borne  in  mind  that  a  fully 
anaesthetized  patient  never  vomits. 

After  the  completion  of  the  operation,  should  nausea  pre- 
sent itself,  small  pieces  of  ice  maybe  ingested,  with  decided 
benefit.  The  patient  should  be  kept  in  the  recumbent  posi- 
tion until  all  tendency  to  nausea  has  subsided. 

The  ethyl  bromide  is  not  available,  in  my  experience,  in 
operations  about  the  nose  and  mouth,  where  it  becomes 
necessary  to  suspend  the  administration  for  a  time,  for  the 
rapid  elimination  allows  the  patient  to  return  to  conscious- 
ness, which  is  apt  to  be  accompanied  with  more  or  less 
struggling. 

After  complete  anaesthesia  has  been  produced  by  ethyl 
bromide,  I  have  found  it  practicable  to  continue  the  anaes- 
thesia by  the  use  of  sulphuric  ether,  which  has  the  advan- 
tage, and   at  times    the    disadvantage,  of  keeping    up   the 
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anaesthetic  state  a  considerable  time  after  the   napkin  has 
been  removed. 

In  operations  lasting  over  one  hour,  it  is  probably  safer  to 
keep  up  the  protracted  impression  with  sulphuric  ether  ; 
but  I  can  conceive  of  but  few  operations  which  would  re- 
quire such  a  length  of  time  in  performing. 

The  quantity  to  be  used  in  an  operation  must  of  necessity 
be  governed  by  the  condition  of  the  patient  and  skill  in  the 
administration.  In  a  recent  case  of  scirrhus  of  the  mam- 
mary gland,  upon  which  Dr.  Levis  performed  excision,  I 
administered  seven  and  one-half  drachms  of  Wyeth's  ethyl 
bromide,  keeping  the  patient  completely  under  its  influence 
for  forty-two  minutes.  Five  minutes  after  removing  the 
napkin  the  patient  conversed  rationally  with  those  about 
her.  In  this  case  there  was  no  nausea,  vomiting,  or  other 
unpleasant  symptom. 

The  largest  amount  I  have  personally  known  to  have 
been  given  was  eleven  drachms  during  forty  minutes,  in  a 
case  of  amputation  of  the  arm,  by  Dr.  Levis.  I  am  unable 
to  understand  the  necessity  of  giving  the  large  quantities 
said  to  be  required  {?)  in  many  of  the  cases  where  deleteri- 
ous defects  have  been  noticed  or  where  anaesthesia  could 
not  be  obtained. 

In  the  case  of  Dr.  Sims,  of  New  York,^  it  is  stated  that 
two  ounces  had  been  administered  during  the  first  twenty 
minutes,  at  the  end  of  which  time  she  vomited  freely  (show- 
ing she  was  not  thoroughly  anaesthetizedj.  The  operation 
(Battey's)  lasted  one  hour  and  a  half,  and  about  five  ounces 
of  the  ethyl  bromide  were  used. 

It  is,  of  course,  a  well  known  observation  that  those 
accustomed  to  alcoholic  stimulants  are  with  greater  diffi- 
culty brought  under  the  influence  of  anaesthetic  agents,  but 
this  will  not  account  for  all  the  cases  where  *'  it  became 
necessary  to  resort  to  ether  or  chloroform." 

In  reference  to  the  only  case  of  death  occurring  while  un- 
der the  influence  of  ethyl  bromide, ^^  that  occurred  at  the 
Jefferson  Hospital,  on  May  26th,  1880,  I  will  briefly  state 
that  the  patient  was  in  a  very  debilitated  condition,  but  after 
being  in  the  hospital  week  after  week,  with  the  intention  of 
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improving  his  condition,  and  warm  weather  rapidly  ap- 
proaching, he  protested  against  further  delay.  A  consulta- 
tion being  held,  an  attempt  to  remove  the  vesical  calculus 
was  deemed  advisable. 

On  May  26th,  1880,  after  the  administration  of  a  stimu- 
lant and  fifteen  grains  of  quinine,  two  fluid  drachms  of  ethyl 
bromide  were  given  by  the  resident  surgeon.  Soon  after 
the  patient  struggled,  when  a  third  drachm  was  given.  A 
fourth  drachm  was  given  later,  and  anaesthesia  was  accom- 
plished. Dr.  Levis  made  the  incision,  when  a  gentleman 
who  has  acquired  a  well-deserved  reputation  as  an  admin- 
istrator of  anaesthetics  called  attention  to  the  imperfect 
respiration.  The  napkin  being  removed,  the  lips  were  no- 
ticed to  be  of  a  pinkish  color,  cyanosis  apparently  not  exist- 
ing. 

Let  it  suffice  to  say,  that  nitrite  of  amyl,  the  battery,  and 
artificial  respiration  were  resorted  to,  and  not  until  an  hour 
had  elapsed  were  the  efforts  suspended. 

The  post-mortem  examination  was  held  two  hours  after 
death,  by  Dr.  J.  G.  Lee,  Coroner's  physician.  Dr.  Lee  was 
peculiarly  fitted  to  make  the  autopsy  in  this  case,  inasmuch 
as  he  had  experimented  quite  largely  with  animals,  in  con- 
junction with  Dr.  Wolff 

He  found  the  following  conditions  present  : — 

Commencing  rigor  mortis.  In  left  perineal  region  an  in- 
cision two  inches  long  penetrating  skin  and  superficial  fas- 
cia. Tissues  of  scalp  congested,  membranes  of  brain  con- 
gested, ventricles  containing  a  small  amount  of  clear  serum, 
brain  substance  normal  ;  membranes  of  medulla  oblongata 
congested:  substance  of  medulla  anaemic.  No  odor  of  ethyl 
bromide  perceptible.  On  opening  body,  some  slight  odor 
of  ethyl  bromide  was  noticeable.  The  apex  of  left  lung  was 
bound  to  thoracic  walls  anteriorly  and  posteriorly  by  old  Ccir- 
cumscribed)  pleuritic  adhesions.  Upper  lobe  was  partially 
consolidated,  the  lung  tissue  containing  a  number  of 
cavities,  with  caseous  and  purulent  deposits. 

Upper  and  lower  lobes  of  right  lung  bound  to  thoracic 
walls  anteriorly  and  posteriorly,  by  old  pleuritic  adhesions. 
Lung  tissue  consolidated  and  filled  with  cavities  of  various 
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sizes.     Trachea  and  bronchi   contained  a  small  amount  of 
pus,  otherwise  normal. 

Right  side  of  heart  dilated,  auricle  and  ventricle  contain- 
ing post-mortem  clots,  concentric  hypertrophy  of  the  left 
ventricle,  which  was  contracted,  and  contained  a  very  small 
post-mortem  clot.  Left  kidney  enlarged  and  diseased  ; 
right  kidney  enlarged.  Liver  normal.  Intestines  normal. 
Concentric  hypertrophy  of  bladder,  which  contained  at  its 
neck  two  encysted  calculi. 

Dr.  Morris  Longstreth,  pathologist  to  the  hospital,  made 
microscopic  examinations,  and  reported  as  follows  : — 

Kidneys  showed  inflammation  of  pelvis,  extending  to  en- 
tire organ.  The  morbid  process  in  the  lung  was  catarrhal 
pneumonia  ;  no  tubercular  deposits  were  to  be  seen. 

The  coroner's  jury  rendered  the  verdict  of  death  from 
exhaustion,  due  to  disease  of  lung  and  kidney. 

I  think  that  the  case  teaches  one  very  important  lesson, 
that  a  careful  physical  examination  should  be  instituted  in 
every  case,  prior  to  administration  of  an  anaesthetic.  Had 
this  been  done  in  this  case,  I  question  very  much  if  the 
operation  would  have  been  attempted. 

SOME  VIEWS  AS  TO  THE  VALUE  OF  ETHYL  BROMIDE  AS 

AN  ANESTHETIC. 

Dr.  A.  W.  Adams,  of  Colorado, ^'^  says,  from  his  small  ex- 
perience in  its  use,  that  in  view  of  its  patent  virtues,  i.  e.^ 
its  rapid  impression,  the  promptness  of  recovery  from  its 
influence,  its  agreeableness,  and  the  non-combustible  char- 
acter of  its  vapor,  it  is  worthy  of  a  most  extensive  trial  and 
investigation. 

Dr.  J.  C.  Reeve,  of  Dayton,  Ohio,^^  remarks  :  **  My  per- 
sonal experience  with  hydrobromic  ether  fully  sustains  the 
observations  of  others  as  to  its  exceeding  promptness  of 
action,  and  the  rapidity  with  which  recovery  takes  place.  I 
can  also  say  that  it  is  pleasanter  to  inhale  than  chloroform, 
which  is  not  very  unpleasant,  and  infinitely  pleasanter  than 
ether." 

Dr.  Woodbury,^*  of  Philadelphia.  Editorial.  '*  It  is  prob- 
ably safer  than  chloroform,  having  much  the  same  advan- 
tages over  ether  that  chloroform  has.     But  let  it  be  under- 
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stood  that  there  is  no  such  thing  as  a  perfectly  safe  anaes- 
thetic." 

Dr.  H.  C.  Wood.^*  "  If  any  reader  will  examine  the  sud- 
den fall  of  arterial  pressure  in  Experiment  3,  and  remember 
the  great  expensiveness  of  the  bromide,  and  the  lack  of  any 
anaesthetic  superiority  on  its  part  to  chloroform,  he  will,  I 
think,  hesitate  about  endorsing  this  new  agent." 

Dr.  Ott^*  draws  the  following  conclusions  : — 

1.  ''Bromide  of  ethyl,  by  either  inhalation  or  subcuta- 
neous use,  kills  by  a  toxic  action  on  the  centre  of  respiration. 

2.  ''  That  the  decrease  of  force  and  frequency  of  the  heart 
contribute  to  the  paralysis  of  the  respiratory  centre. 

3.  "  That  injections  of  ethyl  into  the  jugular  toward  the 
heart  kill  by  cardiac  arrest,  probably  due  to  an  action  on 
the  cardiac  muscle. 

4.  "  Bromide  of  ethyl  in  toxic  doses  depresses  momen- 
tarily the  frequency  of  the  heart,  followed  by  a  subsequent 
permanent  rise  to  normal  rate. 

5.  "  Bromide  of  ethyl  in  toxic  doses  depresses  the  actual 
tension  steadily,  due  in  major  part  to  the  depressant  action 
of  the  drug  upon  the  heart  ;  and  in  minor  part  to  a  partial 
loss  of  tone  of  either  the  spinal  vaso-motor  centres,  or  the 
peripheral  vaso-motor  system. 

6.  '*  The  inhibitory  power  of  the  pnemogastric  is  not  par- 
alyzed." 

Dr.  Wolf  ^^  **  That  pure  ethyl  bromide  is,  per  se,  an  abso- 
lutely safe  anaesthetic,  can,  as  yet,  not  be  positively  stated, 
but  that  its  action  appears  to  be  quite  as  safe  as  ether,  and 
certainly  more  so  than  the  treacherous  and  dangerous  chlo- 
roform, seems  to  us,  as  a  deduction  from  above  related  ex- 
periments, out  of  question." 

W.  H.  Kingston,  Montreal,  Canada,"  has  used  no  other 
anaesthetic  since  commencing  the  use  of  bromide  of  ethyl. 
There  is  less  resistance  and  struggling  on  the  part  of  the 
patient.  Vomiting  is  less  frequent.  Eliminated  from  body 
more  rapidly  than  any  anaesthetic  except  laughing  gas. 

''  That  bromide  of  ethyl  is  one  of  the,  and  in  some  respects 
the,  most  valuable  anaesthetic  hitherto  used." 

Dr.  Sims,'  of  New   York.     "  The  inference  that  I  draw 


ANESTHESIA   BY   ETHYL   BROMIDE.  247 

from  the  facts  in  the  history  of  this  case  is  that  the  anaes- 
thetic was  the  cause  of  death,  while  the  manner  of  death 
may  have  been  by  ura^mic  poisoning.  The  lesson  from  this 
is,  never  to  give  bromide  of  ethyl  in  prolonged  operations, 
and  never  to  give  it  where  there  is  organic  disease  of  the 
kidneys.     What,  then,  shall  we  give  ?'' 

Dr.  Levis. ^  *'  It  is  becoming  evident  that  the  dread  of 
unavoidable  disasters  from  chloroform  and  the  inconven- 
ience of  ether  are  tending  to  prevent  their  humane  admin- 
istration in  many  cases  where  the  blessing  of  anaesthesia  is 
due  to  the  sufferer. 

"  While  feeling  inclined  to  impress  caution  in  regard  to 
the  use  of  so  powerful  an  agent  as  the  bromide  of  ethyl,  I 
am,  from  a  basis  of  experience,  inclined  to  recommend  its 
use  to  the  profession,  and  express  my  conviction  that  it  is 
practically  the  best  anaesthetic  known  to  the  profession." 

USES  OF  ETHYL   BROMIDE    OTHER  THAN  ANESTHETIC. 

Dr.  Roberts,  of  Philadelphia,*"  records  a  case  of  angina 
pectoris  to  which  he  was  called  that  yielded  quickly  to  the 
anaesthetic  use  of  ethyl  bromide. 

The  ethyl  bromide  has  gained  a  place  in  obstetric  prac- 
tice, owing  to  its  speedy  action.  In  some  recent  cases 
where  I  have  used  it,  it  has  given  the  greatest  satisfaction. 
A  single  drachm  administered  at  every  premonition  of  a 
labor  pain  carried  the  otherwise  suffering  woman  through  it 
without  complete  loss  of  sensibility,  and  yet  in  a  perfectly 
painless  state,  the  process  of  labor  apparently  not  being 
retarded. 

In  two  cases  of  lumbago  and  one  of  sciatica  I  have  admin- 
istered the  ethyl  bromide  hypodermically,  in  doses  of  ten 
and  fifteen  minims,  gaining  the  same  results  that  ajre  ob- 
tained by  similar  applications  of  chloroform.  The  patients 
complained  only  of  a  sensation,  first  of  warmth,  later  of 
numbness,  for  some  considerable  distance  about  the  seat  of 
puncture,  which  passed  off  in  the  course  of  a  few  hours. 
The  pain  in  each  case  was  very  speedily  relieved,  and  in  the 
case  of  sciatica  did  not  return  after  the  third  injection  (one 
having  been  given  on  each  day). 

Dr.  Wolf,^^  while  testing  the  action  of  ethyl  bromide  upon 
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himself,  when  taken  internally,  was  suffering  with  a  sick 
headache,  which  the  drug  in  question  seemed  speedily  to 
relieve,  and  he  infers  therefrom  that  cases  of  nervous  irri- 
tation and  hysteria  may  receive  great  benefit  from  its  use. 

Dr.  TurnbuU  has  used,  at  his  ear  clinics,  the  ethyl  bro- 
mide, by  means  of  the  Politzer  bag,  for  inflating  the  middle 
ear,  and  is  much  pleased  with  its  action.  Upon  his  recom- 
mendation I  have  used  it  several  times,  and  am  inclined  to 
regard  it  as  a  valuable  acquisition  in  the  treatment  of  ear 
diseases.  I  have  not  used  it  often  enough  to  base  any  con- 
clusions upon  its  benefits. 

Thus,  it  will  be  seen  that  the  ethyl  bromide  has  been 
used  with  success  as  a  general  anaesthetic  in  surgery,  gynae- 
cology, dentistry,  in  a  case  of  angina  pectoris,  and  other 
painful  affections  ;  as  a  local  anaesthetic  in  numerous  cases 
not  recorded  ;  by  inflation  in  the  treatment  of  tinnitus 
aurium  ;  internally  for  nervous  headache  ;  and  hypodermi- 
cally  in  lumbago  and  sciatica. 

If  a  remedial  agent  possess  such  a  large  range  of  useful- 
ness, and  when  administered  judiciously  has  yielded  such 
good  results,  while  in  its  infancy,  is  it  not  proper  that  it 
should  be  given  the  benefit  of  a  longer  and  more  cautious 
trial,  that  its  proper  position  may  be  assigned  to  it  ? 

That  it  has  been  useful  cannot  be  doubted.  That  it  is 
capable  of  producing  death  should  be  no  bar  to  its  proper 
use,  for,  in  such  view,  it  would  become  necessary  to  strike 
from  our  materia  medica  a  long  list  of  remedies  without 
which  we  would  be  at  a  sad  loss. 

512  Marshall  Street,  Philadelphia. 
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Digestion.  By  J.  MiLNER  FOTHERGILL,  M.D.,  London, 
England.* 
The  subject  of  digestion  is  one  that  is  now  attracting  a 
good  deal  of  attention,  and  certainly  not  more  than  it  de- 
serves. The  articles  now  put  on  the  market  to  aid  the  nat- 
ural processes  are  innumerable.  As  the  directions  given 
with  them  are  not  always  as  accurate  as  they  might  be,  it 
may  be  well  to  consider  digestion  broadly,  after  which  the 
importance  of  minutiae  will  become  all  the  more  easy  to 
comprehend.  Our  food  is  stored  for  us,  in  the  first  place, 
by  vegetable  life,  as  starch,  sugar  to  some  extent,  fat,  and 
albuminoids.  Now,  it  is  obvious,  in  the  first  place,  that  if 
these  stored  materials  were  readily  soluble  a  steady  rain 
might  bring  animal  life  to  a  close,  or  disagreeably  near  to 
it.  Perhaps  there  may  exist  soluble  stores,  but  we  know 
little  of  them,  unless  encapsuled,  as  in  the  grape  or  orange, 
and  their  food-value  is  somewhat  low.  Consequently,  we 
see  that  the  ordinary  staple  food  of  man  is  stored  in  insol- 
uble forms.  The  act  of  digestion,  then,  is  an  act  of  ''  solu- 
tion." By  the  action  of  the  saliva-ferment  starch  is  largely 
converted  into  sugar,  and  thus,  being  soluble,  can  be  taken 
up  into  the  blood.  But  before  solution  can  take  place  we 
must  first  have  *'  disintegration."  The  savage  slowly  ground 
his  seeds  in  his  mouth,  the  saliva  becoming  thorougly  mixed 
with  the  food  in  the  tardy  act.  As  time  wore  on,  the  dis- 
integration was  largely  executed  by  some  form  of  machin- 
ery, and  the  coarse  flour  so  produced  was  mixed  with  water 
and  baked.  In  this  process  the  starch  was  so  modified  as 
to  be  more  readily  digestible  by  the  saliva,  and  so  a  distinct 
gain  was  achieved.  But  this  was  all  attained  quite  empiri- 
cally, and  without  any  reference  to  what  science  ultimately 
had  to  say  as  to  the  rationale  of  it  all.  The  solution  of  the 
starch  in  bread  being  thus  accomplished,  or  largely  accom- 
plished, by  the  action  of  the  saliva,  the  albuminoid  matters 
are  left  free  for  the  action  of  the  gastric  solvents.  Here 
again  is  a  question  of  solution.  Just  as  by  the  addition  of  a 
molecule  of  water  insoluble  starch  is  converted  into  soluble 

*  This  excellent  and  timely  article  will  be  enjoyed  by  all. — Ed. 
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sugar,  so  in  the  stomach  the  insoluble  albuminoids  known 
as  ''proteids"  are  converted  into  the  soluble  "peptones." 
This  is  gastric  digestion.  It  is  quite  clear,  again,  that  solu- 
tion must  be  preceded  by  disintegration.  The  food  is  bro- 
ken up  by  the  teeth  in  the  act  of  mastication,  and  as  the 
starch  is  converted  into  sugar,  which  is  soluble,  so  the  albu- 
minoid matter  is  left  free  for  the  solvent  gastric  juice  to  act 
upon  it.  Now,  there  are  two  points  to  be  considered  in  ref- 
erence to  gastric  digestion.  The  first  is  the  question  of  dis- 
integration. If  the  albuminoid  matters  be  not  readily  dis- 
integrated, then  dyspepsia  follows.  We  do  not  possess 
teeth  in  our  stomachs,  like  the  lobster  tribe,  consequently 
the  action  of  the  teeth  is  supplemented  by  the  muscular 
movements  of  the  stomach,  which  roll  the  mass  of  food  over 
and  over  until  it  falls  to  pieces.  If  the  food  be  not  masti- 
cated thoroughly  it  is  readily  comprehensible  that  the  move- 
ments of  the  stomach  must  be  more  energetic  and  pro- 
tracted in  order  to  produce  disintegration,  whether  of  bread 
or  of  flesh.  The  minute  fibrillae  of  flesh  are  first  separated 
"from  one  another,  and  then  solution  of  them  in  the  gastric 
juice  follows.  Now,  it  is  clear  that  ready  disintegration  is 
an  indispensable  quality  of  food  where  the  digestive  act 
produces  much  pain  from  gastric  movement.  Biscuits, 
which  fall  readily  to  pieces,  are  more  easily  digested  than 
bread;  loosely-fibred  fish,  than  close-fibred  beef;  milk 
mixed  with  some  farinaceous  matter  to  prevent  the  forma- 
tion of  a  firm  curd,  than  plain  milk. 

Ready  disintegration  removes,  then,  what  may  fitly  be 
termed  the  ''  mechanical"  obstruction  to  digestion  ;  and  by 
this  selection  of  food  only  can  we  aid  disintegration.  When 
the  food  is  thus  broken  up,  the  gastric  fluid  with  its  fer- 
ments can  act  upon  the  albuminoids.  Now,  if  the  gastric 
juice  be  imperfect  in  quantity  or  impaired  in  power,  then 
solution  of  albuminoids  and  the  conversion  of  insoluble  pro- 
teids  into  soluble  peptones  will  be  interfered  with.  For 
both  these  factors  of  the  digestive  act  we  have  artificial 
aids  to  natural  digestion,  viz  :  maltine  to  act  upon  starch, 
and  the  pepsin  of  animals  to  aid  the  gastric  juice.  But  in 
order  to  wield  these  agents  properly  with  the  maximum   of 
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advantage  we  must  possess  some  acquaintance  with  the 
digestion  of  food.  The  ferments  of  the  saHva  become  inert, 
or,  in  other  words,  are  killed  by  the  gastric  juice,  and  so 
are  operative  only  before  the  contents  of  the  stomach  be- 
come acid.  And  yet  on  large  bottles  of  maltine — the 
agent  we  use  to  supplement  the  action  ^f  the  saliva — we 
find  directions  to  give  a  child  a  teaspoonful  immediately 
after  food.  Now,  this  is  simple  nonsense,  and  the  maltine 
so  given  is  useless,  except  in  so  far  as  it  is  nutritive  itself.  It 
can  exercise  no  influence  upon  the  starch  in  an  acid  medium; 
consequently  it  is  quite  clear  it  should  be  added  to  milk,  or 
milk  gruel,  or  milk  pudding,  before  the  act  of  taking  the 
food  into  the  mouth.  So  used,  it  will  aid  most  materially 
in  the  conversion  of  starch  into  sugar,  but  as  used,  accord- 
ing to  directions  on  the  bottles,  maltine  is  a  food  rather 
than  a  solvent  ferment.  The  physiology  of  digestion  must 
be  broadly  understood  before  these  artificially  prepared 
digestive  agents  can  be  properly  utilized. 

The  actual  time  required  for  the  transformation  of  inso- 
luble starch  into  soluble  sugar  by  this  act  of  hydration 
under  the  influence  of  a  ferment  is  very  small,  so  that  if  the 
maltine  were  added  to  the  milk-gruel  or  porridge  a  minute 
or  two  before  it  is  placed  before  the  child  it  would 
be  sufficient.  As  it  is  not  at  all  unpalatable,  being  like  mo- 
lasses in  taste  and  appearance,  the  child  will  not  object  to 
such  addition.  It  is  also  desirable  in  many  cases  of 
feeble  digestion  in  adults  to  pursue  the  same  line,  good 
results,  especially  after  any  malady  which  may  have  specially 
affected  and  impaired  the  alimentary  processes,  being  so 
attained. 

The  difficulties  to  be  got  over  in  the  digestion  of  starch 
are  not  great,  and  have  been  already  largely  overcome. 
Those  to  be  encountered  in  the  digestion  of  albuminoids 
are  being  successfully  struggled  with,  and  are  being  gradu- 
ally conquered.  But  it  is  essential,  for  the  proper  wielding 
of  our  artificial  aids,  that  we  clearly  comprehend  what 
factor  or  factors  of  indigestion  we  have  to  contend  with. 
An  accurate  diagnosis  must  precede  any  potentially  possi- 
ble precision  in  our  therapeutic   aim.     If  the   gastric  dis- 
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turbance  be  reflex,  as  most  dyspepsias  with  a  clean  tongue 
in  women  are,  then  the  source  of  the   disturbance   must  be 
sought  for,  and,  when  found,   dealt  with   rationally  before 
any  improvement  in  the  digestive   act   can  be   truly  estab- 
lished.    Of  course  it  is  not  contended  that  a  correct  dietary 
and  a  strict  adherence  to  readily-digested  food   are  not   of 
use  in  the  relief  of  reflex  dyspepsia  ;  but  really  these  meas- 
ures are  only  auxiliary  to  the  true  remedial  measures.     In 
genuine  primary  dyspepsia,  when    distinguished  from   the 
reflex  forms  it  becomes  necessary  to  differentiate   one  form 
from  another.     In  order  to  do  this  with  some  approach  to 
accuracy,  we  must  try  to  distinguish  whether  the  indiges- 
tion is  due  to  deficiency  in  quantity  or  quality  of  the  gastric 
juice,  or  whether  the  difficulty  lies  in  imperfect   disintegra- 
tion, or  in  both  combined.     Where   the   digestive  act  pro- 
duced much  actual  pain  the  late  Dr.  Leared  held  that  there 
was  actual  deficiency  in  the  gastric  juice  ;  where  there  was 
much  flatulence  and  discomfort   he   thought  the   dyspepsia 
due  to  defective  power  in  the  muscular  walls   of  the  stom- 
ach.    Now,  without  accepting  this  as  final,   these  divisions 
of  Leared  certainly  enable  us  to  comprehend  all  the  better 
the  two  factors  requisite  for  the  digestion   of  albuminoids, 
viz:    ''disintegration"  and    ''solution."     Where  there  are 
reasons  for  holding  that  the  muscular  power  of  the  stomach 
is  defective,  then  the  food  should  be  of  such  quality  and  so 
prepared  before  it  enters  the  stomach  as  to  present  a  mini- 
mum of  difficulty  in  its  disintegration.     To  achieve  such 
end  the  albuminoid  material  should  be  of  such  a  character 
that  it  readily  falls  to  pieces.  Thus,  in  very  desperate  cases 
it  may  be  necessary  to  feed  the  patient  on   meat-juice  or 
raw  meat  pounded  but  such  are  extreme  cases.     Usually  it 
is  sufficient  to  select  food  which  is  readily  masticated,   as 
boiled  white-fish,  for  instance,  or   milk  with  some  form   of 
baked  starch  in  it  so  as  to  prevent  the  formation   of  a  firm 
curd  in  the  stomach.     The  latter  would  not  require  masti- 
cation, but  the  first   would.      And  this  brings  us   to   one 
important  factor  in  the  production  of  indigestion,  from  the 
disintegration  aspect  of  the  subject.     If  the  teeth  be  defect- 
ive or  decayed,  it  may  simply  be  impossible  for  the  sufferer 
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to  masticate  properly  the  food.  Here  the  art  of  the  den- 
tist is  indispensable  to  proper  digestion.  At  other  times 
the  imperfect  mastication  is  due  to  the  habit  of  eating  too 
rapidly.  The  man  who  has  not  sufficient  time,  or  does  not 
allow  himself  sufficient  time,  over  his  meals,  is  on  the  high- 
way to  indigestion.  However  excellent  originally  his 
digestive  powers  are,  sooner  or  later  the  stomach  will 
resent  and  rebel  against  such  systematic  and  persistent 
outrage.  Perfectly  competent  to  undertake  its  own  proper 
duties  and  functions,  it  cannot  with  impunity  be  handicap- 
ped by  having,  by  its  muscular  exertions,  to  supplement 
imperfect  mastication  in  the  digestion  of  albuminoids. 
Consequently,  in  the  treatment  of  each  case  of  indigestion 
the  practitioner  must  make  an  accurate  diagnosis,  and  then 
proceed  to  meet  his  difficulty  rationally.  To  prescripe  pep- 
sin wine  when  the  difficulty  is  one  of  disintegration  is  not 
a  scheme  likely  to  be  crowned  with  success.  On  the  other 
hand,  when  the  difficulty  in  the  digestive  act  is  that  of  im- 
perfect solution,  then  the  addition  of  some  artificial  pepsin  to 
that  provided  by  the  stomach  is  rational  enough.  A  really 
good  pepsin  preparation  is  of  great  value  when  used  in  the 
right  place  ;  but  the  present  "  happy-go-lucky  "  way  of  treat- 
ing indigestion  is  not  suggestive  of  its  proper  use.  So  long  as 
our  diagnosis  is  inaccurate,  whether  from  want  of  knowledge 
or  from  lack  of  care,  so  long  will  our  measures  for  the  relief 
of  dyspepsia  be  insufficient  and  commonly  unsuccessful. 

Unless  the  practitioner  see  clearly  whether  the  difficulty 
to  be  overcome  is  one  of  disintegration  or  of  solution,  he 
cannot  select  his  measures  with  any  approach  to  precision. 
He  tries  one  plan  and  then  another,  until  he  stumbles  at 
last  on  some  plan  or  measure  which  affords  relief  to  the  pa- 
tient. More  frequently  than  is  pleasant  for  either  doctor 
or  patient,  the  latter  tries  a  variety  of  doctors  before  any 
satisfactory  conclusion  is  attained.  Perhaps  in  some  in- 
stances no  satisfactory  treatment  is  ever  attained  ;  but  as 
our  knowledge,  physiological  and  pathological,  increases, 
these  latter  cases  ought  to  become  rarer  and  rarer.  On  the 
other  hand,  however,  the  increasing  failure  in  our  digestive 
organs  is  a  grim  fact  to  be  encountered.-    The  demands  we 
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make  upon  ourselves  in  the  modern  battle  for  existence — 
yes,  and  for  success,  too — are  telling  with  terrible  effect 
upon  the  viscera  and  their  functional  activity.  The  grand 
digestive  powers  of  our  ancestors  are  dwindling  down  hand 
in  hand  with  the  wide-spread  decay  of  our  teeth.  Without 
attempting  any  special  explanation  of  the  last  phenomenon, 
dental  caries  is  but  a  part  of  the  general  deficiency  in  our 
digestive  processes.  The  spread  of  knowledge  can  scarcely 
keep  pace  with  the  assimilative  failure  all  along  the  line. 
The  skill  of  the  physiological  chemist  is  taxed  to  the  utmost 
to  supplement  the  waning  digestive  powers,  alike  in  the 
child  and  in  the  adult.  To  borrow  the  digestive  juices  of 
animals,  or,  rather,  to  appropriate  them  for  our  needs,  is  all 
very  well,  but  the  slightest  reflection  will  demonstrate  that, 
after  all,  such  measures  can  only  be  palliative.  Granting 
that  in  certain  particular  cases  they  are  curative  as  regards 
the  individual,  they  can  claim  no  such  position  as  regards 
the  race  and  future  generations.  No  more  can  a  regulated 
dietary  be  regarded  as  curative  in  that  wider  sense.  What 
we  must  do  in  order  to  restore  the  digestive  powers  of  the 
race  to  their  pristine  activity,  or,  indeed,  to  the  position  that 
they  occupied  within  a  comparatively  recent  period,  is  not 
yet  very  apparent,  nor  am  I  proposing  to  grapple  with  that 
aspect  of  the  question  now.  What  is  being  attempted  at 
present  is  the  practical  analysis  of  the  relief  or  cure  of  indi- 
gestion according  to  the  indications  of  each  particular  case 
as  regards  the  measures  to  be  employed.  In  those  complex 
cases  where  disintegration  and  solution  are  both  implicated 
and  imperfect,  it  is  obvious  that  a  properly-selected  dietary 
must  be  the  first  thing  to  be  essayed  ;  then  comes  the  ques- 
tion of  aiding  solution  by  artificial  pepsin.  As  to  the  special 
preparation  to  be  used  in  each  case,  nothing  can  be  said 
here,  further  than  that  the  choice  should  be  determined  by  the 
features  of  the  case.  Where  there  are  pain,  flatulency,  and 
discomfort,  probably  an  acidulated  pepsin  preparation  is  in- 
dicated ;  but  in  those  cases  where  there  are  acid  eructa- 
tions, with  heart-burn, — where,  in  fact,  the  offending  mat- 
ters are  the  fatty  acids  produced  in  the  digestive  act, — 
probably  a  pancreatic  preparation,  with  an  alkali,  rather 
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seems  to  be  suggested.  It  is  not  generally  known,  how- 
ever, that  a  stronger  acid  is  often  most  effective  in  destroy- 
ing the  feeble  but  offensive  fatty  acids  of  indigestion. 
Thus,  many  cases  of  heart-burn  are  most  effectually  relieved 
by  a  few  drops  of  a  mineral  acid,  as  hydrochloric  or  phos- 
phoric, or  even  by  a  vegetable  acid,  as  citric,  for  instance, 
or  by  the  lactic  acid  of  sour  milk. 

As  to  the  alkaline  digestion  of  our  food  by  the  pancreatic 
secretion,  and  the  effects  of  the  bile  acids  and  their  salts 
upon  fats,  they  cannot  be  considered  at  present.  All  that 
may  be  added  is  a  few  words  on  the  importance  of  studying 
the  tongue  in  indigestion.  When  perfectly  clean,  a  reflex 
cause  may  ordinarily  be  looked  for.  When  the  tongue  is 
foul  and  laden  with  dead  epithelium  and  debris,  then  the 
condition  of  the  alimentary  canal  must  be  carefully  studied. 
Purgatives  may  be  indicated,  but  if  there  be  a  yellow  shade 
on  the  fur  presenting  the  stain  of  taurocholic  acid,  then 
those  purgatives  must  be  combined  with  hepatic  stimulants, 
as  by  a  mercurial  and  colocynth  pill  at  bedtime  and  sul- 
phate of  soda  and  Rochelle  salt  in  a  warm  infusion  of  gen- 
tian first  thing  next  morning,  warm  bath  by  temperature, 
and  carminatives.  When  the  epithelium  is  defective,  then 
milk  and  alkalies,  either  lime  or  magnesia,  according  to  the 
state  of  the  bowels,  must  be  the  sole  food,  for  a  time  at 
least,  and  the  medicine  par  excellence  is  bismuth.  But  the 
main  fact  to  be  kept  steadily  in  view  is  that  all  digestion  is 
a  process  of  solution,  and  that  for  successful  solution  of  our 
food  efficient  disintegration  is  indispensable. — Philadelphia 
Medical  Times. 

Note. — Dr.  Fothergill  would  have  done  Avell  to  censure  the  readiness  of 
hordes  of  physicians  to  give  testimonials  in  support  of  proprietary  digestive 
aids ;  such  testimonials  betraying  not  only  bad  taste,  a  v^^ant  of  physiological 
knowledge,  and  a  desire  for  self  advertisement,  but  a  foolish  effort  to  give  to 
the  manufacturer  the  credit  due  to  the  agent  employed.  Why  not  give  Powers 
&  Weightman  testimonials  for  the  Anti-periodic  properties  of  their  quinine, 
and  eulogize  Fairchild  for  the  purgative  properties  of  his  "  cold  expressed 
castor  oil "  ?     Here  is  a  new  and  tine  field  for  testimonial  advertisers — Ed. 
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Fasting  Memoranda. — As  Tanner's  Fast  will  long  be 
a  matter  of  notoriety,  if  not  of  interest  or  importance,  the 
following  alleged  facts  and  comments  are  made  matters  of 
record  : 

THE   FAST   IN   A   NUTSHELL. 

June  28,  1880. — Dr.  Henry  S.  Tanner,  aged  49,  appeared  in  Clarendon 
Hall  to  begin  a  forty-days'  fast.  He  says  he  ate  no  solid  food  to-day,  but 
took  for  his  breakfast  a  quart,  of  milk,  and  the  same  quantity  for  dinner  at  a 
quarter  to  twelve  o'clock.  His  weight  with  clothing  is  157 J  pounds  ;  tem- 
perature, 99  degrees  ;  pulse  varying  from  21  to  24  pulsations  in  the  quarter 
minute  ;  average  pulse,  88  ;  respiration,  18.  The  Doctor  was  stripped  entirely 
naked  and  carefully  examined.  His  clothing  also  was  examined  carefully  and 
no  food  of  any  kind  or  in  any  form  was  concealed  therein. 

The  foregoing  is  a  transcript  of  the  first  memorandum  in 
the  record  book  where  the  physicians  who  have  watched 
Dr.  Tanner  throughout  have  written  their  observations  from 
day  to  day.  The  substance  of  their  subsequent  records  is 
embodied  in  the  table  on  the  opposite  page,  showing  the 
Doctor's  weight,  temperature,  pulse,  respiration  and  quanti- 
ty of  water  voided  and  drunk  from  the  beginning  of  the 
fast  to  the  end.     (See  next  page.) 

DR.  BROWN-SEQUARD'S  OPINION. 
Dr.  Brown-S6quard  was  found  at  his  residence  at  Brighton, 
and  in  reply  to  the  request  that  he  would  express  an  opin- 
ion on  Dr.  Tanner's  experiment  he  commenced  by  observ- 
ing that  in  the  first  place  there  was  no  necessity  for  the  fast 
so  far  as  a  demonstration  of  the  possibility  of  such  a  pro- 
longation of  human  life  was  concerned,  for  there  are  known 
cases  amply  sufficient,  notably  one  of  a  French  prisoner  who 
escaped  from  a  dungeon  into  a  cellar  and  who  could  not  re- 
turn. He  was  found  on  the  thirty-seventh  day  alive,  hav- 
ing had  water,  but  he  died  three  days  after.  The  subject 
of  the  prolongation  of  life  without  food  has  also  been  ex- 
haustively treated  by  Dr.  Choulant,  whose  experiments  with 
animals  amply  satisfied  scientific  men,  and  which  have  ob- 
tained for  him  the  prize  of  the  Academy  of  Sciences.  The 
Doctor  said  that  the  absence  of  any  really  scientific  watch- 
ing and  tests  rendered  the  experiment  valueless.  "  I  don't 
know,"  said  he,  '^  whether  careful  and  frequent  analyses 
have  been  made  of  the  air  expired  and  inhaled  by  Tan- 
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Day. 


First  

Second 

Third 

Fourth 

Fifth 

Sixth 

Seventh , 

Eighth  

Ninth 

Tenth 

Eleventh 

Twelfth 

Thirteenth 

Fourteenth. .  .    . 

Fifteenth 

Sixteenth 

Seventeenth. . . . 
Eighteenth  . . . . 

Nineteenth 

Twentieth 

Twenty-first. . . . 
Twenty-second . 
Twenty-third. . . 
Twenty-fourth.  . 
Twenty-fifth. . .  . 
Twenty-sixth  . . 
Twenty-seventh . 
Twenty-eighth. . 
Twenty-ninth  . . 

Thirtieth 

Thirty-first 

Thirty-second. . . 
Thirty- third. . .  . 
Thirty- fourth. .  . 

Thirty-fifth 

Thirty-sixth  .  .  . 
Thirty-seventh.  . 
Thirty-eighth. . . 
Thirty-ninth.  .  .  . 
Fortieth 


153 


147^ 
143 


I4II 


I39f 


I36i 
133 


I37i 
136^ 
136 

135 

135 

134 

I33i 

132 

I3ii 
131^ 


I29f 


130 

128 
i27i 

I26|^ 

126^ 


I25J 


99 

98f 
98^ 

9^ 

9H 
98f 
98^ 
98^ 
98 

99i 
100 

99¥ 

98 

98f 

98 

98 

99 

98f 

99 

99 

99 

99 

98 

99? 


>4 

98f 

98f 

98i 

98f 

98J 

98I 

99 

99¥ 

98 


122 


98I 
99¥ 


3 


bJ3 


84 

78 

84 
100 
100 

90 

84 
116 

98 

94 

93 

100 

96 

107 

108 

98 

76 

84 

82 

84 
72 

88 

84 
72 
80 
76 
72 
74 
84 
74 
72 
78 
78 
78 
74 
74 
78 


Oh 


C^ 


16 
16 
16 


16 

14 
16 

14 


14 
16 
16 

14 
16 
16 
15 
15 
16 

15 
18 
16 
16 
16 
16 
16 
16 
14 

15 

9^ 
14 


14 
15 
13 


u^   <u 
o  3 

CO    O 

O  K* 


21 

8^ 
22^ 

19^ 

i7i 

14 

14 

13 

I3f 
16 

15^ 

14 

17 

i8f 

33^ 

36I 

26i 

45 

33 

29^ 

302 

2l| 
194 

19  J 
12 

9i 
22^ 

28 

9 
14 

5j 

10 

9f 

27^ 

13 


CI    t^ 

O  rt 


48 

24J 


39 
66 

51 

46I 

39i 

51 

i8i 

23^ 
30 

12^ 

8 

19 
14 
10 

14 

9 

15 

7 
17 
i9i 
12J 


Note. — It  will  be  observed  that  on  the  15th  day  of  the  fast  Dr.  Tanner 
weighed  133  pounds.  On  the  15th  he  injested  i  ounce  of  water,  on  the  i6th, 
39  ounces,  and  on  the  17th,  66  ounces,  or  in  all  106  ounces  in  three  days,  add- 
ing say  7  pounds  to  his  weight,  making  say  140  pounds.  In  the  same  period 
he  lost  as  follows  :  by  the  kidneys  on  the  15th,  17  ounces  ;  i6th,  l8f  ounces  ; 
17th,  33^  ounces,  or  69^^  ounces  ;  assuming  that  he  lost  (by  the  operation  of  a 
well  demonstrated  law)  an  equal  amount  of  fluid  by  the  lungs  and  skin,  his 
total  loss  in  these  three  days  was  about  138  ounces  or  S^  pounds.  Tanner's 
weight  on  the  17th  should  have  been  by  the  facts  furnished  by  his  friends, 
about  1312^  pounds.  The  table  shows  that  he  weighed  137^,  a  gain  of  6 
pounds,  which  cannot  be  attributed  to  zvate/.—  'E'D. 
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ner,  and  of  his  perspiration  and  various  excretions.  If  not, 
there  has  been  nothing  of  value  proved  and  the  scientific 
results  of  the  experiment  are  absolutely  niir  The  fact  that 
Dr.  Tanner's  dynamometer  test  had  been  reported  as  giving 
the  number  82  seemed  to  afford  the  Doctor  considerable 
amusement,  for  he  said  that  no  man  in  the  best  of  health 
had  such  grip  power,  the  fact  being  that  the  number  given 
for  Tanner's  hand  test  was  among  th^  number  of  the  outer 
line  which  are  for  the  foot  test  ;  so  that  as  80  of  the  outer 
row  corresponds  to  about  32,  Tanner's  record  is  decidedly 
weak.  In  fact,  the  most  interesting  thing  he  could  do  now 
is  what  no  one  would  wish  him  to  do,  go  on  until  he  died." 
Altogether  Dr.  Brown-Sequard  decidedly  deprecated  ex- 
periments on  every  ground,  and  remarked^  in  addition^  that 
A  merica  was  the  only  civilized  country  in  the  world  where  it 
could  be  permitted.  In  Paris  it  would  be  impossible  even  were 
it  undertaken  on  the  strictest  basis  and  under  scientific  aus- 
pices. 

STARVING  IN  VAIN. 

Dr.  David  Farrier,  the  author  of  ^'  Functions  of  the  Brain," 
said  the  conditions  under  which  the  fast  had  been  conducted 
did  not  appear  to  be  such  as  would  satisfy  scientific  men, 
though  they  may  have  been  all  that  was  to  be  seen.  If  the 
conditions  were  not  such  as  would  have  been  required  by 
scientific  men  the  results  were  quite  valueless.  He  did  not 
understand  what  Dr.  Tanner  wanted  to  prove.  If  his  aim 
was  to  show  that  some  persons  could  go  without  food  for 
forty  days,  this  has  been  proved  before,  and  it  is  useless  to 
prove  what  is  known.  Any  advantage  that  might  have 
accrued  to  physiological  science  from  the  experiment  was 
lost,  because  he  had  not  put  himself  under  such  conditions 
as  would  make  it  certain  that  there  was  no  deception. 
Many  cases  of  reputed  fasting  had  been  exposed,  as,  for  in- 
stance, the  Welsh  fasting  girl,  who  was  reputed  to  have 
fasted  two  years  and  two  months,  but  who,  when  watched 
by  trained  nurses,  died  on  the  eighth  day.  Webb,  who 
showed  that  a  man  could  swim  the  Channel,  did  a  feat  of 
great  scientific  interest  ;  but,  in  the  case  of  Dr.  Tanner,  he 
risks  his  life  and  proves  nothing.     If  he  had  been  accurately 
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weighed  there  would  be  one  point  of  interest  in  the  experi- 
ment. From  the  experiments  made  on  the  lower  animals, 
Choulant  laid  down  the  absolute  rule  that  life  ceases  when 
the  animal  loses  two-thirds  of  its  weight,  so  that  if  the  ani- 
mal weighed  one  hundred  pounds,  it  would  die  when  re- 
duced to  sixty  pounds.  An  animal  would  live  twice  as  long 
with  water  as  without,  but  how  long  a  person  will  last  under 
similar  circumstances  is  a  matter  of  constitution.  In  case  of 
the  shipwreck  of  the  Jane  Louder  one  man  survived 
without  food  or  water  eleven  days,  another  twelve, 
another  fourteen,  two  fifteen,  one  eighteen,  and  Captain 
Casey  himself,  who  recovered,  twenty-eight  days,  and  this 
under  the  depression  and  fear  consequent  on  the  wreck, 
showing  that  it  is  a  question  of  constitution.  There  are 
innumerable  cases  of  the  kind.  One  man  survived  eighteen 
days  in  a  coal  mine  without  food,  but  had  water  the  first  ten 
days.  As  a  rule,  from  ten  days  to  a  fortnight  is  the  period 
for  death  to  supervene  in  cases  of  acute  starvation,  though 
in  chronic  starvation  it  has  extended  to  the  extreme  limit 
of  two  months.  Ordinarily  a  person  would  die  of  starvation, 
whether  with  water  or  not,  at  the  end  of  a  fortnight,  though 
there  are  many  exceptional  cases,  and  among  those  Tanner 
must  be  reckoned — if  it  is  certain  that  he  has  not  been  hav- 
ing food." 

DR.  J.  BURDON  SANDERSON. 
Dr.  J.  Burdon  Sanderson,  professor  of  physiology  in  the 
University  College  of  London,  says  : — "  It  is  hard  to  be 
obliged  to  say  that  Tanner's  fast  is  of  no  scientific  value, 
but  this  appears  to  me  to  be  the  truth.  No  fact  or  observa- 
tion can  be  said  to  be  of  scientific  value  unless  it  helps  us  to 
foretell  what  will  happen  under  given  conditions.  No  such 
information  can  be  expected  to  accrue  from  the  aimless 
sacrifice  of  Tanner  for  this  reason,  that  he  has  left  undeter- 
mined the  essential  conditions  which  affect  the  endurance 
of  life  in  inanition  by  an  accurate  observation  of  the  successive 
changes  which  take  place  in  the  body  during  the  depriva- 
tion of  food.  Data  of  inestimable  value  have  been  obtained 
during  the  last  quarter  of  a  century  by  physiologists  as  to 
the  relations  between  food  and  life.    These  experiments  were 
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made  by  men  who  had  an  intelligent  understanding  of  the 
questions  to  be  answered,  and  cannot  therefore  be  compared 
with  the  performance  of  Tanner T  ^ 

DR.  LANKESTER. 

Dr.  Edwin  Ray  Lankester  considered  the  experiment  of 
no  special  scientific  value.  European  physiologists  are  thor- 
oughly satisfied  with  the  results  of  such  experiments  both 
on  men  and  animals.  Nothing  can  be  learned  from  the 
forty  days'  abstinence.  Water  drinking  is  hardly  in  keep- 
ing with  the  idea  of  fasting.  It  has  oxygen,  hydrogen  and 
carbonic  acid  elements  which  give  all  requisite  food,  though 
not  in  sufficient  quantity  to  repair  the  loss  on  the  nervous 
system. 

THE  TANNER   FAST. 

**  The  only  apparent  result  of  the  whole  business  has  been 
to  furnish  subject  matter  for  the  newspapers,  and  a  basis  for 
poor  jokes  by  the  funny  men  of  the  community.  The  fast- 
ing doctor  has  no  claim  upon  the  attention  of  scientific 
physicians." — Chicago  Med.  Record. 

tanner's   WEIGHTS. 

June  28,  noon 157I  August  9,  6  p. M 135 

August  7,  noon I2i|  August  10,  g  a.m .....  136 

August  8,  noon 126^  August  10,  6  p.m 141 

August  8,  6  p.M 130  August  II,  noon I44i 

August  9,  noon 1325^  August  ii,  7  a.m.  ...  147 

Soon  after  this  period,  from  shrinkage  of  the  gums,  due  to 
comparative  inanition,  Tanner's  teeth  became  loose  and  he 
had  them  extracted.  His  enormous  consumption  of  food 
became  less,  but  he  soon  gained  his  original  weight  and  was 
then  of  no  importance. 

Forty -six  Days  without  Food. — A71  invalid  lady  iii  Newark 
dies  after  a  Protracted  Fast. — Mrs.  Emeline  Winans,  a 
lady  forty-three  years  of  age,  died  recently  at  her  home, 
No.  179  Newton  street,  Newark,  N.  J.,  after  having  been 
absolutely  without  food  for  forty-six  days,  according  to  the 
testimony  of  her  relatives  and  her  pastor.  Rev.  George  F. 
Dickinson,  of  the  Trinity  Methodist  Church.  A  Herald  xq- 
porter  called  upon  Mrs.  A.  E.  Jones,  sister  of  the  deceased, 
in  whose  house  the  latter  lived,  and  obtained  the  facts  con- 
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nected  with  Mrs.  Winans'  case.  It  appears  that  when  a 
young  woman,  Mrs.  Winans  was  remarkably  fine  looking, 
strong  and  healthy,  of  fair  complexion.  Nine  years  ago  she 
was  afflicted  with  rheumatism,  and  became  somewhat  crip- 
pled. One  Sunday,  several  weeks  ago,  Mrs.  Winans  thought 
to  surprise  her  sister  by  making  the  fire  and  getting  break- 
fast. She  was  taken  with  a  fit  and  had  to  be  placed  in  bed 
at  once.  From  that  day  until  she  died  she  never  tasted  a 
particle  of  food.  Once  she  asked  for  some  pigeon,  but  when 
it  was  prepared  she  could  scarcely  taste  the  soup  and  ate 
not  an  atom.  She  was  very  thirsty  and  wanted  water  con- 
stantly, which  was  given  her  sparingly.  She  wasted  away 
to  a  skeleton.  Almost  every  hour,  day  and  night,  she  vom- 
ited. She  bore  her  sufferings  with  great  fortitude  and  was 
the  most  cheerful  person  in  the  house.  She  rejoiced  in  the 
approach  of  death  and  selected  the  text  and  hymn  for  the 
funeral  service. 

When  lifted  into  the  casket  the  corpse  of  the  woman  who 
nine  years  ago,  weighed  200  pounds  weighed  only  about 
fifty. 


ABSTRACT  DEPARTMENT. 

"  Qui  e  nuce  nucleum  esse  vuilt,  frangit  nucem." 


Renovated  Memphis. —  The  City  redeemed  from  Foul  Cess- 
pools and  Vaults. —  The  Waring  Drainage  System. — Pre- 
cautions of  the  Authorities  against   Yellow  Fever. — A 
Clean  City  at  last. —  Technical  Description  of  the  Great 
Work. 

Note. — As  Professor  Miller  has  been  delayed  by  pressure  of  business  in 
preparing  his  matter  for  this  department,  the  entire  space  is  surrendered  for  the 
publication  of  the  following  most  valuable  paper.  Such  a  paper  is  most  worthy 
of  permanent  record.  To  sanitarians,  (and  all  physicians  should  be  sanitari- 
ans) the  information  is  invaluable. — Ed. 

During  the  little  over  half  a  century  of  her  existence,  the 
city  of  Memphis  has  been  the  theatre  of  no  less  than  twen- 
ty-two epidemic  visitations  of  disease.  Smallpox,  cholera, 
yellow  fever,  dengue,  erysipelas,  pueperal  fever — the  whole 
catalogue   of  punitory  inflictions  for  violations  of  sanitary 
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laws  and  hygienic  observances,  had  been  exhausted  before 
her  citizens  were  aroused  to  a  sense  of  the  fact  that  only  by 
cleanly  and  decent  conditions  of  life  could  they  expect  to 
escape  utter  annihilation.  Her  annual  death  rate,  even 
during  non-epidemic  years,  has  rarely  fallen  below  35  in  the 
1,000 — something  more  than  double  the  attainable  stand- 
ard of  modern  cities — while  during  such  epidemic  years  as 
1873  and  1878  the  mortality  arose  to  the  appalling  figures 
of  loi  in  1,000  of  all  ages.  To  the  student  it  seemed  en- 
tirely possible  that  history  should  repeat  itself,  and  that  on 
the  banks  of  the  Mississippi  in  the  nineteenth  century  there 
should  be  an  abandoned  Memphis  as  utterly  lost  as  its 
ancient  namesake,  or  its  sister  cities  Luxor  and  Tadmor. 

CHANGES  IN  MEMPHIS. 
Not  alone  did  this  seem  possible  as  a  result  of  the  volun- 
tary action  of  its  surviving  inhabitants  fleeing  from  the  pest- 
stricken  town,  but  the  columns  of  the  Herald,  during  the 
summer  and  fall  of  1879,  contained  more  than  one  well  con- 
sidered appeal  to  the  country  at  large  to  buy  up  and  abso- 
lutely blot  out  a  city  which  had  become  a  standing  menace 
to  the  whole  Mississippi  Valley,  and  in  a  minor,  but  still 
considerable  degree  was,  year  after  year,  disastrously  affect- 
ing the  course  of  trade  and  commerce,  besides  making  re- 
peated demands  upon  the  purses  and  sympathies  of  the 
philanthropic.  It  would,  doubtless,  be  premature  to  assert 
that  all  this  has  been  changed — to  admit  that,  as  her  press 
and  people  claim,  she  is  now  the  most  radically  cleanly  city 
on  the  Mississippi  River — and  that,  as  a  result,  there  shall 
be  no  more  sickness,  neither  pestilence  nor  premature  death 
within  her  borders.  But  there  still  unquestionably  remains, 
due  allowance  being  made  for  the  natural  exaggeration  of 
those  interested,  a  substantial  foundation  upon  which  to 
base  an  expectation  of  future  immunity  from  epidemic  dis- 
eases, and  an  increased  healthfulness,  which  is  of  direct  con- 
cern, not  alone  to  Memphis,  but  to  the  country  at  large. 
If  the  promise  and  the  expectation  are  realized,  the  whole 
civilized  world  will  be  indebted  to  the  Bluff  City  for  a  les- 
son in  practical  sanitation,  which  will  far  outweigh  what- 
ever of  charity  and  assistance  may  have  been  extended  to 
her  in  the  past. 
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LESSONS  FROM  EXPERIENCE. 
At  the  height  of  the  epidemic  last  year,  the  National 
Board  of  Health,  through  its  vice  president,  Dr.  John  S. 
Billings,  of  the  United  States  Army  Medical  Corps,  who  had 
made  a  study  of  the  situation  from  the  beginning,  suggested 
to  the  authorities  of  Memphis  that  it  was  desirable  that  a 
thorough  sanitary  survey  of  the  city  should  be  made  and  a 
comprehensive  plan  for  its  regeneration  be  framed  and  car- 
ried out.  The  suggestion  was  adopted,  and  the  National 
Board  was  solicited  to  appoint  a  commission  for  such  a  pur- 
pose. That  commission,  consisting  of  Surgeon  Billings 
(chairman],  Drs.  H.  A.  Johnson  of  Chicago,  and  R.  W. 
Mitchell,  of  Memphis,  members  of  the  National  Board  of 
Health,  met  in  Memphis  early  in  November,  having  associ- 
ated with  it  as  expert  counsel  Dr.  Charles  F.  Folsom,  of  the 
Massachusetts  State  Board  of  Health  ;  Colonel  George  E. 
Waring,  Jr.,  sanitary  engineer,  of  Newport,  R.  I.,  and  Major 
W.  H.  H.  Beuyaurd,  of  the  United  States  Engineer  Corps. 
In  addition  to  the  foregoing  Dr.  Charles  Smart,  United  States 
Army,  was  detailed  to  make  an  exhaustive  analysis  of  the 
water  supply  of  the  city,  and  Dr.  Frank  W.  Reilly,  of  Chi- 
cago, with  a  force  of  inspectors,  was  intrusted  with  the 
duty  of  a  critical  house-to-house  inspection  and  general 
sanitary  survey.  Before  the  month  of  November  had  closed 
sufficient  had  been  accumulated  upon  which  to  base  a  series 
of  recommendations,  of  which  the  following  are  the  more 
important : — 

SANITARY   RECOMMENDATIONS. 

1.  The  systematic  opening  up  and  chilling  throughout 
the  winter  of  every  house  within  the  city  limits  ;  the  thor- 
ough exposure  to  sun  and  air  of  all  texile  fabrics,  bedding, 
clothing,  carpets,  upholstered  furniture,  &c. ;  the  destruc- 
tion by  fire  of  every  article  suspected  of  being  infected  by 
exposure  to  yellow  fever  during  either  1878  or  1879,  ^^^  o^ 
all  accumulations  of  rags,  paper  stock  and  second  hand 
clothing,  the  usual  contents  of  junk  shops  and  second  hand 
stores. 

2.  The  absolute  destruction  of  about  five  hundred  speci- 
fied houses   and  groups  of  buildings  as  unfit  for  occupancy 
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and  infected  beyond  the  possibility  of  renovation  ;  the  vaca- 
tion of  a  still  larger  number,  pending  alterations  necessary 
to  fit  them  for  healthful  occupation  ;  and  the  passage  of  an 
ordinance  forbidding  the  future  erection  of  buildings  unpro- 
vided with  proper  means  of  subventilation  and  other  sani- 
tary requirements. 

3.  A  radical  change  in  the  water  supply,  involving  the 
total  abandonment  of  all  existing  wells  and  many  of  the 
underground  cisterns,  and  the  substitution  of  Mississippi 
River  water  for  the  water  of  Wolf  River  supplied  by  the 
waterworks. 

4.  An  equally  radical  change  in  the  disposal  of  excre- 
mental  and  other  refuse,  and  domestic  and  manufacturing 
wastes — this  to  be  begun  at  once  by  emptying,  disinfecting 
and  filling  with  dry,  clean  earth  all  existing  privy  vaults, 
and  substituting  therefor  some  cheap  and  convenient  form 
of  dry  earth  closet,  pending. 

5.  The  complete  sewerage  and  subsoil  drainage  of  the 
town. 

6.  The  reclamation  of  Bayou  Gayoso  and  its  tributaries  by 
the  acquisition  of  the  ground  on  either  side  for  a  sufficient 
space  to  prevent  fouling  of  the  contained  waters,  and  the 
erection  of  a  dam,  with  suitable  valves  and  a  steam  pump, 
to  keep  the  Mississippi  River  from  flowing  up  into  the  town 
in  high  water,  a  potent  source  of  soil  saturation. 

PRPARING   FOR   RENOVATION. 

These,  with  some  suggestions  as  to  sanitary  superintend- 
ence, street  and  alley  conservancy,  outlined  a  decidedly  for- 
midable task  for  a  community  bankrupted  by  years  of  mal- 
administration, by  downright  plunder,  and  by  two  success- 
ive epidemics  of  unparalleled  severity.  Nevertheless,  the 
recommendations  of  the  commission  were  accepted  in  good 
part  by  the  majority  of  the  municipal  officers  and  by  the 
more  intelligent  and  public  spirited  among  the  citizens. 
Plans  and  estimates  of  cost,  in  detail  were  prepared,  pub- 
lished and  discussed  in  every  conceivable  way,  on  the  street 
corners,  in  offices,  stores,  counting  rooms,  in  the  columns  of 
the  daily  papers  and  in  public  meetings.  The  present  civic 
government  of  Memphis  is  vested  in  a  legislative  council  of 
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seven  citizens  appointed  by  the  Governor  of  the  State. 
This  council  prepares  annually  a  budget  of  the  estimated 
expenditures  for  the  coming  year,  and  this  budget  is  pre- 
sented to  the  State  Legislature,  which  Body  authorizes  the 
levy  of  taxes  for  the  specific  amounts  comprised  in  the  bud- 
get, and  beyond  which  no  expenditure  may  be  made  or  in- 
debtedness incurred  under  heavy  penalty.  In  order  to  raise 
the  money  necessary  to  carry  out  the  recommendations  of 
the  commission,  a  special  session  of  the  State  Legislature  was 
necessary  ;  and  this,  after  some  delay,  was  secured.  At  first 
a  ten  per  cent,  levy  was  talked  of  for  sewerage  and  drainage 
alone.  The  various  amounts  necessary  for  these  purposes 
were  fixed  at  from  $1,500,000  to  $3,000,000,  or  even  more. 
The  commission,  however,  relieved  the  community  of  this 
serious  rate  of  taxation  by  specifically  recommending  what 
is  known  as  the  Waring  system  of  small  pipe  sewers.  This 
system,  it  was  estimated,  could  be  thoroughly  carried  out 
for  about  one-tenth  of  the  average  cost  of  the  system  hith- 
erto discussed.  Finally,  and  only  after  bitter  opposition, 
the  recommendation  of  the  commission  on  this  point  was 
adopted,  and  it  was  determined  to  ask  the  Legislature  for 
authority  to  raise  the  sum  of  $228,500  out  of  which  to  de- 
fray not  only  the  expense  of  a  complete  system  of  sewerage, 
but  also  of  over  forty  miles  of  subsoil  drainage,  and  of  the 
elaborate  plan  for  the  bayou  conservancy. 
THE  NEW  SEWER  SYSTEM. 

At  the  meeting  of  the  American  Public  Health  Associa- 
tion in  November,  1879,  ^^  Nashville,  the  proceedings  were 
opened  by  the  reading  of  a  paper  by  Colonel  Waring,  in 
which  he  said  : — 

''  In  my  judgment  a  perfect  system  of  sanitary  sewerage 
for  a  small  town  or  a  large  one  would  be  something  like  the 
following  : — 

''No  sewer  should  be  used  of  a  smaller  diameter  than  six 
inches,  because  it  will  not  be  safe  to  adopt  a  smaller  size 
than  four  inch  for  house  drains,  and  the  sewer  must  be  large 
enough  surely  to  remove  whatever  may  be  delivered  by 
these,  because  a  smaller  pipe  than  six  inches  would  be  less 
readily  ventilated   than  is  desirable,  and  because  it  is  not 
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necessary  to  adopt  a  smaller  radius  than  three  inches  to  se- 
cure a  cleansing  of  the  channel  by  reasonably  copious  flush- 
ing. 

**  No  sewer  should  be  more  than  six  inches  in  diameter 
until  it  and  its  branches  have  accumulated  a  sufficient  flow 
at  the  hour  of  greatest  use  to  fill  this  size  half  full,  because 
the  use  of  a  larger  size  would  be  wasteful,  and  because  when 
a  sufficient  ventilating  capacity  is  secured,  as  it  is  in  the 
use  of  a  six-inch  pipe,  the  ventilation  becomes  less  com- 
plete as  the  size  increases,  leaving  a  larger  volume  of  con- 
tained air  to  be  moved  by  the  friction  of  the  current  or  by 
extraneous  influences,  or  to  be  acted  upon  by  changes  of 
temperature  and  of  volume  of  flow  within  the  sewer. 

''  The  size  should  be  increased  gradually  and  only  so  rap- 
idly as  is  made  necessary  by  the  filling  of  the  sewer  half 
full  at  the  hour  of  greatest  flow. 

**  Every  point  of  this  sewer  should,  by  the  use  of  gaskets 
or  otherwise,  be  protected  against  the  least  intrusion  of 
cement,  which,  in  spite  of  the  greatest  care,  creates  a  rough- 
ness that  is  liable  to  accumulate  obstructions. 

"The  upper  end  of  each  branch  sewer  should  be  provided 
with  a  Field's  flush  tank  of  sufficient  capacity  to  secure  the 
thorough  daily  cleansing  of  so  much  of  the  conduit  as  from 
its  limited  flow  is  liable  to  deposit  solid  matters  by  the  way. 

"There  should  be  sufficient  man-holes,  covered  by  open 
gratings,  to  admit  air  for  ventilation.  If  the  directions 
already  given  are  adhered  to,  man-holes  will  not  be  neces- 
sary for  cleansing.  The  use  of  the  flush  tank  will  be  a  safe- 
guard against  deposit.  With  the  system  of  ventilation 
about  to  be  described,  it  will  suffice  to  place  the  man-holes 
at  intervals  of  not  less  than  i,ooo  feet. 

VENTILATION  OF  THE  SEWERS. 

"  For  the  complete  ventilation  of  the  sewers  it  should  be 
made  compulsory  for  every  householder  to  make  his  con- 
nection without  a  trap  and  to  continue  his  soil  pipe  to  a 
point  above  the  roof  of  his  house.  That  is,  every  house 
connection  should  furnish  an  uninterrupted  ventilation  chan- 
nel four  inches  in  diameter  throughout  its  entire  length. 
This  is  directly  the  reverse  of  the  system  of  connection  that 
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should  be  adopted  in  the  case  of  storm  water  and  street 
wash  sewers.  These  are  foul,  and  the  volume  of  their  con- 
tained air  is  too  great  to  be  thoroughly  ventilated  by  such 
appliances.  Their  atmosphere  contains  too  much  of  the 
impure  gases  to  make  it  prudent  to  discharge  it  through 
house  drains  and  soil  pipes.  With  the  system  of  small 
pipes  now  described,  the  flushing  would  be  so  constant  and 
complete,  and  the  amount  of  ventilation  furnished,  as  com- 
pared with  the  volume  of  air  to  be  changed,  would  be  so 
great,  that  what  is  popularly  known  as  '  sewer  gas  '  would 
never  exist  in  any  part  of  the  public  drains.  Even  the  gases 
produced  in  the  traps  and  pipes  of  the  house  itself  would  be 
amply  rectified,  diluted  and  removed  by  the  constant  move- 
ment of  air  through  the  latter. 

HOUSE  CONNECTIONS. 

"All  house  connections  with  the  sewers  should  be 
through  inlets  entering  in  the  direction  of  the  flow,  and 
these  inlets  should  be  tunnel  shaped,  so  that  their  flow  may 
be  delivered  at  the  bottom  of  the  sewer,  and  so  that  they 
may  withdraw  the  air  from  its  crown — that  is,  the  vertical 
diameter  of  the  inlet  at  its  point  of  junction  should  be  the 
same  as  the  diameter  of  the  sewer. 

*' All  changes  of  direction  should  be  on  gradual  curves, 
and,  as  a  matter  of  course,  the  fall  from  the  head  of  each 
branch  to  the  outlet  should  be  continuous.  Reductions  of 
grade  within  this  limit,  if  considerable,  should  always  be 
gradual.  So  far  as  circumstances  will  allow  the  drains 
should  be  brought  together,  and  they  should  finally  dis- 
charge through  one  or  a  few  main  outlets.  The  outlet,  if 
water-locked,  should  have  ample  means  for  the  admission 
of  fresh  air.  If  open  its  mouth  should  be  protected  against 
the  direct  action  of  the  wind. 

"  It  will  be  seen  that  the  system  of  sewerage  here  de- 
scribed is  radically  different  from  the  usual  practice.  I  be- 
lieve that  it  is,  in  all  essential  particulars,  much  better 
adapted  to  the  purposes  of  sanitary  drainage.  It  is  cleaner, 
is  much  more  completely  ventilated,  and  is  more  exactly 
suited  to  the  work  to  be  performed.  It  obviates  the  filthy 
accumulation  of  street  manure  in  catch  basins  and  sewers, 
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and  it  discharges  all  that  is  delivered  to  it  at  the  point  of 
ultimate  outlet  outside  the  town,  before  decomposition  can 
even  begin.  If  the  discharge  is  of  domestic  sewage  only, 
its  solid  matter  will  be  consumed  by  fishes  if  it  is  delivered  into 
a  water  course,  and  its  dissolved  material  will  be  taken  up 
by  aquatic  vegetation.  The  limited  quantity  and  the  uni- 
form volumn  of  the  sewage,  together  with  the  absence  of 
dilution  by  rainfall,  will  make  its  disposal  by  agricultural  or 
chemical  processes  easy  and  reliable.  The  cost  of  construc- 
tion, as  compared  with  that  of  the  most  restricted  storm 
water  sewers,  will  be  so  small  as  to  bring  the  improvement 
within  the  reach  of  the  smaller  communities.  In  other 
words,  while  the  system  is,  in  my  judgment,  the  best  for 
large  cities,  it  is  the  only  one  that  can  be  afforded  in  the 
case  of  small  towns.  Circumstances  are  occasionally  such, 
as  in  St.  Louis,  as  to  require  extensive  engineering  works 
for  the  removal  of  storm  water  through  very  deep  channels. 
Ordinarly,  as  I  have  before  said,  the  removal  of  storm  water 
is  a  very  simple  matter,  if  we  will  accept  the  fact  that  it  is 
best  carried,  so  far  as  possible,  by  surface  gutters,  or,  in  cer- 
tain cases,  by  special  conduits  placed  near  the  surface.  It 
is  often  necessary,  in  addition  to  the  removal  of  house  waste, 
to  provide  for  the  drainage  of  the  subsoil.  This  should  not 
be  effected  by  open  joints  in  the  sewers,  because  the  same 
opening  that  admits  soil  water  may,  in  dry  seasons,  and  in 
porous  soils,  permit  the  escape  of  sewage  matters  into  the 
ground,  which  is  always  objectionable.  Soil  water  drains 
may  be  laid  in  the  same  trench  with  the  sewers,  but  prefer- 
ably, unless  they  have  an  independent  outlet,  on  a  shelf  at  a 
higher  level.  When  they  discharge  into  the  sewer  they 
should  always  deliver  into  its  upper  part  or  into  a  man  hole 
at  a  point  above  the  flow  line  of  the  sewage." 
ADOPTING  THE  THEORY. 

This  paper,  which  elicited  much  comment  from  the  nov- 
elty of  its  suggestions,  closed  with  the  following  reference 
to  the  sanitary  condition  of  the  cities  on  the  Lower  Missis- 
sippi : — 

"  I  trust  that,  as  I  am  neither  a  Southerner  nor  a  physi- 
cian, I  may  be  excused  for  attaching  more  importance  than 
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many  of  you  probably  do  to  the  proper  drainage  and  cleans- 
ing of  a  city,  and  to  the  proper  disposal  of  its  outflow,  and 
more  than  to  any  system  of  quarantine.     My  knowledge  of 
the  history  of  the  yellow  fever  epidemics  in  this  valley  is  in- 
finitely less  than  yours  ;  but  I  feel  warranted,  and  I  take  my 
warrant  from  the  history  of  the  plagues  which  devastated 
the  filthy  mediaeval   cities   of  Europe,  and  from  my  own 
knowledge  of  the  want  of  cleanliness  and  want  of  drainage 
in  the  city  of  Memphis,  in   venturing   the  suggestion  that 
even   that  fever-smitten   town  may  be  made  an  impossible 
field  for  the  invasion  of  yellow  fever  in  an  epidemic  form. 
While  yellow  fever  is  for  the  moment  uppermost  in  all  our 
minds,  and  while  its  sudden  and  more  fatal  outbreaks  strike 
the  public  imagination  with    peculiar  force,  we   should,  as 
sanitarians,  never  lose  sight  of  the  fact  that  it  is  one  of  our 
minor  diseases  ;  that,  indeed,  even  along   the  banks  of  the 
Mississippi  River,  far  greater  mortality  and  infinitely  greater 
disability  result    from  the    constant  operation   of  diseases 
which  should   come  equally  within  our  purview,  and  which 
are  equally  preventable  by  measures  of  sanitary  improve- 
ment." 

It  was  the  system  here  outlined  which  was  adopted  by 
the  National  Board  of  Health  Commission  for  application 
in  Memphis,  and  which  has  since  been  carried  out. 

The  recommendation  of  so  novel  a  method  of  sewering,  of 
which  there  was  no  example  in  practice  of  sufficient  magni- 
tude to  serve  as  a  precedent  in  the  case  of  a  large  city,  was 
only  reached  after  much  discussion,  and  such  an  experi- 
ment would  probably  not  have  been  risked  but  for  the  press- 
ing need  for  economy,  which  made  it  practically  impossible 
to  carry  out  the  usual  system,  which  would  have  been  enor- 
mously more  costly.  Although  the  recommendation  was  at 
once  accepted  by  the  Citizens'  Committee  and  later,  after 
full  discussion,  by  the  government  of  the  city,  the  opposi- 
tion to  it  was  so  strong  that  the  work  was  finally  deter- 
mined upon  only  after  it  had  been  again  fully  discussed  with 
its  projector  in  meetings  of  the  Council  and  of  the  Citizens' 
Committee.  Ground  was  not  finally  broken  until  January 
21,  and  much  delay  was  caused  by  the  failure  to  secure  pipes 
and  to  make  plans  in  advance. 
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TECHNICAL  DESCRIPTION. 
Memphis  is  built  on  a  high  bluff  on  the  east  bank  of  the 
Mississippi,  south  of  Wolf  River.  Its  total  length  is  about 
two  and  one-half  miles,  and  its  width  one  and  one-fourth 
miles.  Its  north  end  is  about  thirty-five  feet  above  low 
water  of  the  Mississippi,  and  its  south  end  ninety  feet.  The 
highest  floods  invade  parts  of  the  lower  district.  The  bluff 
is  a  continuation  of  the  high  land  of  Shelby  county,  falling 
away  to  its  least  elevation  at  the  north  end  of  the  city,  and 
sloping  toward  the  ravine,  through  which  flows  Bayou  Gay- 
oso.  The  greatest  distance  from  the  river  bank  to  the 
bayou  (at  Adams  street)  is  about  3,000  feet.  The  most 
thickly  built  part  of  the  city  is  between  the  bayou  and  the 
river,  and  here  the  land  almost  invariably  slopes  toward  the 
bayou.  The  difference  of  elevation  between  Front  row  and 
the  bottom  of  the  bayou,  on  Adams  street,  is  about  thirty 
feet.  East  of  the  bayou,  within  the  city  limits,  the  land 
rises  gradually  to  about  the  same  heighth,  and  a  somewhat 
greater  elevation  is  attained  in  the  southern  part  of  the  city, 
these  latter  sections  being  more  largely  occupied  by  resi- 
dences and  less  closely  built  up.  The  extreme  northern 
part  of  the  city  is  rather  sparsely  built,  and  has  not  yet 
been  included  in  the  sewer  district.  In  the  business  part  of 
the  town,  and  to  considerable  extent  in  the  eastern  and 
southern  divisions,  there  are  alleys  dividing  the  blocks  (in 
both  directions)  between  the  streets.  The  sewers  here  have 
already  been  constructed.  It  is  proposed  to  extend  sub- 
stantially the  same  system  over  the  whole  area  early  in  the 
winter.  The  natural  slope  of  the  land  is  followed  in  the  di- 
rection of  the  different  lines  of  sewers.  A  few  squares  in 
the  most  closely  built  part  of  the  town  had  been  sewered 
by  property  owners,  the  main  outlets  extending  directly  to 
the  Mississippi  River  in  front  of  the  town,  and  delivering 
below  low  water  mark.  These  sewers  have  been  bought 
by  the  government,  and  are  to  be  put  into  good  sanitary 
condition,  so  far  as  they  need  improvement.  They  are  all 
pipe  sewers,  and  many  of  them  are  well  flushed  by  the  dis- 
charge from  hydraulic  elevators.  They  are  not  part  of  the 
system  now  described. 
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OUTLETS. 
The  new  system  has  an  outlet  through  a  large  iron  pipe 
draining  the   county  jail,  which    delivers  into  Wolf  River. 
This  outlet  is  to  be   used   permanently  only  during  high 
stages  of  the  river,  when  the  backwater  in  the  long  perma- 
nent main  would  cause  a  liability  to  deposit.    The  permanent 
main  will  discharge  below  low  water  into  the   Mississippi 
River  at  the  foot  of  Winchester  street,  south  of  the  mouth 
of  Wolf  River.     Its  lower  end  will  be  of  cast  iron  pipe,  with 
lead  joints,  and  so  much  of  it  as  is  made  in  high  and   dry 
ground   will  be  of  brick.     Its    diameter  is   twenty  inches. 
The  flow  can  be  turned  at  pleasure  into  the  jail  sewer  or  in- 
to the  permanent   main  by  a  swinging  section   or  switch, 
working  in  a  brick  chamber.     The  20-inch  brick  main  con- 
tinues as  far  up  as  Jackson  street  ;  here  it  is  forked  to  re- 
ceive a  12-inch  vitrified  pipe  main  running  along  the  east 
side  of  the  bayou,  and  a  15-inch  vitrified  pipe  main  west  of 
the  bciyou.     The  extension  of  these  mains  beyond  Gayoso 
street  and    a  few  sub-main  branches  are  of  smaller  pipe. 
There  are  a  few  man  holes  along  these  main  lines  by  which 
their  working  may  be  inspected.     These  two  mains  (12-inch 
and  15-inch)  constitute  the  outlet  channels  for  the  whole  area 
of  the  city,  the  lateral  sewers  entering  on  courses  oblique 
to  the  direction  of  the  flow,  so  that  the  discharge  of  each 
lateral,  having  considerable  velocity  from  its  rapid  descent, 
will  increase  rather  than  retard  the  velocity  of  the  current 
in  the  main,  which  it  was  necessary  to  lay  with  a  compara- 
tively slight  fall,  that  of  the  15-in  pipe  being  only  two  inches 
in  100  feet. 

LATERAL  SEWERS. 
The  lateral  sewers  are  almost  invariably  six  inches  in 
diameter.  In  rare  cases,  where  they  serve  as  the  outlets  for 
more  than  three  thousand  feet  in  length,  they  are  increased 
to  eight  inches.  So  far  as  the  conformation  of  the  ground 
and  the  division  of  property  would  admit,  they  have  been  laid 
in  the  alleys  and  not  in  the  streets,  thus  affording  direct 
communication  with  the  backs  of  houses  and  avoiding  the 
necessity  for  carrying  house  drains  under  the  buildings,  the 
plumbing  appliances  being  almost  universally  at  the  rear. 
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In  some  cases  the  lots  do  not  run  through  to  the  alley,  and 
to  accommodate  houses  so  situated  subordinate  sewers  have 
been  laid  in  the  streets,  these  being,  where  only  one  or  two 
houses  are  to  be  accommodated,  only  four  inches  in  diame- 
ter. Except  in  those  rare  cases  where  there  are  deep  cel- 
lars to  be  drained,  the  sewers  are  placed  only  about  six  feet 
deep  unless  irregularities  of  the  ground  have  required  a 
greater  depth  in  passing  through  local  elevations.  At  every 
point  along  each  line  where  it  is  at  all  likely  that  at  any 
future  time  a  house  may  be  built  an  oblique  junction  piece 
is  built  in  with  the  sewer,  its  mouth  being  temporarily  closed. 
Wherever  a  house  is  now  standing,  in  order  to  protect  the 
sewer  from  injury  at  the  hands  of  careless  workmen,  to  avoid 
the  necessity  of  digging  up  the  street  and  to  make  the  con- 
nection less  costly  to  the  householder,  a  four-inch  branch  is 
carried  up  to  the  lot  line  at  a  depth  of  three  feet  below  the 
surface  of  the  ground,  which  in  that  climate  is  a  sufficient 
depth  for  house  drains.  By  this  arrangement  the  house- 
holder, in  making  his  connection,  finds  the  public  sewer  con- 
nection at  the  limit  of  his  own  property.  It  has  been  the 
custom  heretofore  to  make  the  connection  between  the 
house  drain  and  the  sewer  by  a  branch  piece  of  the  diameter 
of  the  house  drain,  entering  the  sewer  above  its  bottom  and 
below  its  top.  The  house  connection  branches  used  in 
Memphis  are  funnel-shaped,  the  top  and  bottom  lines  being 
tangent  to  the  circumference  of  the  sewer,  so  that  the  house 
drainage  is  delivered  at  the  very  bottom  of  the  flow  of  the 
sewer,  with  a  tendency  to  increase  its  velocity,  and  so  that 
the  ventilation  of  the  sewer  reaches  its  very  top. 

FRESH-AIR  INLETS. 
The  lateral  sewers  have  no  man-holes  or  lamp-holes  or 
communication  of  any  sort  with  the  surface  of  the  street, 
except  at  one  point  near  the  lower  end  of  each,  where  there 
is  a  fresh  air  inlet,  which  may  also  serve  for  the  inspection 
of  the  working  of  the  sewer.  This  fresh  air  inlet  has  a  com- 
munication with  the  surface  of  the  ground  through  a  large 
and  very  open  grating,  beneath  which  a  slanting  plate  of 
iron  is  placed  to  prevent  dirt  from  falling  into  the  sewer, 
throwing  it  into  a  receptacle  at  the  side,  from  which  it  may 


MEMPHIS.  275 

be  easily  removed.  This  sloping  plate  need  only  be  lifted 
to  a  vertical  position  to  give  a  clear  view  of  the  sewer  be- 
low. The  rain  water  either  from  the  surface  of  the  ground 
or  from  the  roofs  of  houses  is  not  admitted  to  the  sewers. 
They  serve  solely  for  the  removal  of  the  waste  water  of 
houses,  manufacturing  establishments,  stables,  &c.  Under 
no  circumstances  is  the  pipe  connecting  a  house  of  any  size 
with  the  sewer  allowed  to  be  more  than  four  inches  in  di- 
ameter. This  is  amply  large  for  the  most  extensive  estab- 
lishments. For  example,  a  guaging  of  the  flow  of  the  main 
sewer  of  the  Grand  Union  Hotel  at  Saratoga  in  the  height 
of  the  season,  at  the  hour  when  the  proprietor  thought  that 
the  largest  amount  of  water  was  being  discharged  and  when 
there  were  1,300  inmates  in  the  hotel,  showed  a  stream 
barely  sufficient  to  fill  a  pipe  two  and  one-half  inches  in 
diameter.  A  rigid  adherence  to  this  limit  of  four  inches  in- 
sures the  exclusion  of  matter  large  enough  to  clog  the  six- 
inch  sewer,  and  throws  the  responsibility  of  excluding 
rubbish  upon  the  householder,  as  he  alone  will  suffer  incon- 
venience from  his  neglect. 

field's  flush-tanks. 
At  the  head  of  each  sewer  and  of  each  branch  of  a  sewer 
there  is  built  a  flush-tank,  having  a  capacity  of  about  one 
hundred  and  twelve  gallons.  This  tank  is  built  of  mason 
work  under  the  surface  of  the  ground,  but  above  the  level 
of  the  head  of  the  sewer.  It  is  supplied  by  a  constant 
stream  of  water  from  the  public  water  supply,  barely  sufficient 
to  fill  it  once  in  twelve  to  twenty-four  hours.  It  is  furnished 
with  a  very  ingenious  automatic  siphon,  which,  however 
slight  the  flow,  is  sure  to  be  brought  into  operation  when 
the  tank  is  filled  to  the  top  of  its  outlet  pipe  ;  the  whole 
amount  of  water  in  the  tank  is  then  discharged  rapidly  (in 
from  thirty-five  to  forty  seconds,)  and  goes  tearing  down 
the  sewer  with  a  flow  sufficient  to  carry  before  it  every  sub- 
stance, of  whatever  character,  the  four-inch  pipe  may  have 
been  capable  of  admitting.  This  flush  tank  is  one  of  the 
essential  features  of  the  combination  ;  indeed  without  it 
the  use  of  any  sewers  not  receiving  storm  water  would  be 
extremely  unsafe.     Aside  from  this  assuring  of  the  removal 
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of  obstructions  before  they  can  accumulate  to  a  dangerous 
extent,  the  use  of  the  flush  tank  has  the  further  very  impor- 
tant effect  of  carrying-  forward  to  the  outlet  at  least  once  in 
twenty-four  hours  all  of  the  organic  matter  which,  if  allowed 
to  remain  a  longer  time,  would  enter  into  a  dangerous  de- 
composition ;  for  even  in  a  six-inch  pipe  there  is  a  tendency 
to  deposit  foecal  matter  and  other  solid  substances  toward 
the  upper  ends  of  the  sewers  where  the  regular  flow  has  not 
yet  accumulated  sufficient  volume  to  sweep  them  forward. 
Under  ordinary  systems  these  accumulations  remain,  pro- 
ducing the  sewer  gas  of  which  we  hear  so  much,  until  the 
water  of  a  storm  sweeps  them  away.  In  the  Memphis 
works  such  deposits  are  rendered  impossible,  and  the  pro- 
duction of  sewer  gas  as  a  consequence  is  substantially  pre- 
vented. 

Ventilation  of  the  sewers. 
There  undoubtedly  occurs,  however,  a  coating  of  the  walls 
of  the  sewer  with  grease  and  slimy  matters  from  the  foul 
outflow  of  houses  even  beyond  the  capacity  of  the  flushing 
stream  to  remove  it.  These  adhering  substances  undergo 
decomposition,  and  in  the  absence  of  ventilation  they  might 
do  harm.  The  ventilation  of  the  Memphis  sewers,  however, 
is  so  thorough  and  complete  as  to  insure  the  dilution  of  the 
resultant  gases  as  formed.  The  supply  of  fresh  air  is  suffi- 
cient to  prevent  the  unhealthy  decomposition  usual  in  sew- 
ers, and  the  constant  current  through  the  pipes  is  sure  to 
remove  whatever  gases  may  have  formed,  immediately  and 
at  all  times.  Aside  from  the  fresh  air  inlets  indicated  to 
supply  a  current  for  ventilation,  it  is  a  fundamental  princi- 
ple of  the  ordinance  regulating  house  connections  that  every 
connection,  of  whatever  character,  shall  be  continued,  with- 
out an  intervening  trap,  by  a  pipe  fully  four  inches  in  diam- 
eter to  and  above  the  top  of  the  house  so  connected.  As 
house  connection  is  compulsory,  and  as  it  is  made  a  misde- 
meanor not  to  have  at  least  one  water  closet  for  every  occupied 
house,  when  the  work  is  completed  there  will  be  not  less 
than  7,000  of  these  four-inch  ventilating  pipes  for  the  forty 
miles  of  sewers  of  the  city,  being  an  average  of  one  ventila- 
tor for  every  thirty  feet  of   sewer.      When  this  system  is 
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finished  and  is  all  in  operation,  supposing  the  ordinance  pro- 
hibiting the  throwing  of  slops  or  other  waste  matters  on  to 
the  surface  of  the  ground  remains  in  force,  Memphis  will 
unquestionably  be  the  best  drained  city  in  the  world. 
Every  house  within  its  limits  will  have  a  well  ventilated 
connection  with  a  public  sewer,  which  sewer  will  be,  at  least 
once  a  day,  washed  thoroughly  clean  by  the  discharge  of 
nearly  two  hogsheads  of  water  into  its  upper  end ;  and  the 
velocity  of  discharge  will  be  such  that  not  more  than  three 
hours  will  elapse  between  the  deposit  of  the  wastes  of  the 
most  distant  houses  into  the  sewer  and  the  discharge  of 
those  wastes  into  the  Mississippi  River. 

LAYING  THE  PIPES. 
Some  of  the  details  of  the  construction  of  these  sewers 
are  different  from  those  in  common  use.  Ordinarily  pipe 
sewers  are  laid  from  the  lower  end  of  the  drain  upward,  so 
that  water  accumulating  in  the  ditch  is  carried  off  by  the 
sewers  laid.  Where  absolute  tightness  of  the  joint  is  not  an 
object,  and  where  the  pipe  is  large  enough  for  the  deposit 
of  a  certain  amount  of  silt  to  be  of  little  consequence,  this 
answers  very  well  ;  but  it  is  impossible  to  make  a  tight 
joint  when  the  pipe  is  required  to  carry  water  before  the 
cement  hardens.  Then,  too,  with  the  small  diameter  here 
used  absolute  cleanliness  is  very  important.  Therefore  the 
laying  of  each  line  was  begun  at  its  upper  end,  every  effort 
being  made  to  exclude  soil  water  absolutely,  pressure  of 
soil  water  being  relieved  by  the  auxiliary  tile  drains  to  be 
described.  It  is  a  frequent  objection  to  pipe  sewers  that 
slight  projections  of  cement  at  the  joint  act,  by  catching 
lint,  rags,  &c.,  as  the  nucelus  for  an  obstruction.  To  pre- 
vent such  asperities  the  joints  of  these  sewers  have  been  laid 
in  all  cases  with  gaskets,  a  small  rope  of  oakum  being 
crowded  into  the  collar  before  the  cement  is  put  on.  It  is 
found  in  practice  that  the  collars  or  sockets  of  vitrified  pipes 
are  generally  so  large  and  so  irregular  that  the  bore  of  the 
pipe  does  not  make  a  continuous  concentric  tube,  the  spigot 
end  of  the  pipe  usually  dropping  a  little  out  of  line,  making 
at  each  joint  a  hump  which  interferes  with  the  continuity  of 
the  fall  and  with  the  smoothness  of  the   flow.     To  remedy 
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this  difficulty  there  was  devised  an  *'  adjuster,"  to  be  in- 
serted in  the  pipe,  having  three  indiarubber  bearings  lap- 
ping over  the  joint  to  be  made.  By  the  turning  of  a  screw 
these  bearings  are  brought  firmly  against  the  inner  circum- 
ference of  the  pipe  and  hold  the  two  pipes  absolutely  con- 
centric until  the  gasket  is  wedged  in  place,  this  joint  being 
cemented  only  after  the  next  one  has  been  secured  by  its 
gasket,  so  that  any  jarring  in  the  adjustment  of  the  third 
joint  shall  be  taken  up  by  the  gasket  of  the  second  without 
disturbing  the  cement  of  the  first.  This  arrangement  has 
been  found  in  practice  to  work  perfectly  well  and  to  secure 
an  absolutely  concentric  conduit. 

SOIL  DRAINAGE. 
The  natural  soil  of  Memphis  is  generally  very  good  and 
firm,  but  in  many  places,  in  grading  the  streets  and  alleys, 
old  bayous  and  depressions  have  been  filled.  In  such  places 
the  bottom  is  as  bad  as  possible.  In  several  instances  the 
lower  part  of  the  trench  was  actually  dug  with  buckets,  and 
in  one  case  the  man  laying  the  pipes  sunk  in  the  slush  until 
his  knee  was  down  to  the  level  of  the  flow  line  of  the  pipe. 
By  no  ordinary  process  could  good  work  be  done  in  such 
ground.  The  method  devised  to  get  over  the  difficulty  was 
to  support  each  pipe  on  two  piles,  made  of  boards  eight  in- 
ches wide,  long  enough  to  drive  into  firm  ground  and  cut 
out  at  the  top  to  a  half  circle  fitting  the  outside  of  the  pipe. 
These  piles  were  driven  until  the  bottom  of  the  half  circle 
was  exactly  at  grade  and  the  pipes  were  supported  upon 
them.  Where  the  amount  of  water  was  so  great  as  to  in- 
terfere with  the  setting  of  the  cement  the  trench  was  dug 
out  considerably  below  the  grade  line,  the  joints  standing 
high  and  dry  until  firmly  set.  In  laying  the  main  sewers 
and  elsewhere  where  the  grade  was  slight,  in  addition  to 
the  measured  grade  given  by  the  engineer,  the  mechanic 
laying  the  pipes  was  furnished  with  a  long  straight-edged 
board,  just  so  much  wider  at  one  end  than  at  the  other  as 
represented  the  required  fall  in  the  length  of  the  board. 
This  lower  end  rested  on  a  peg  driven  in  the  bottom  of  the 
trench  and  its  upper  end  on  the  flow  line  of  pipe  already 
laid.     It  was  returned  to  this  position  to  test  each  pipe  as 
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laid,  and  each  one  was  brought  exactly  up  to  its  lower  edge. 
The  accuracy  of  its  position  was  tested  in  each  case  by  a 
spirit  level  applied  to  its  upper  edge. 

COMPLETENESS   OF   THE   SYSTEM. 

It  is  believed  that  the  whole  system  of  sewer  pipes  is  laid 
absolutely  true  to  grade  ;  that  the  pipes  are  absolutely  con- 
centric, and  that  the  continuity  of  the  whole  system  is 
mathematically  exact.  A  doubt  on  this  subject  was  ex- 
pressed by  a  member  of  the  National  Board  of  Health  who 
had  watched  the  work  with  great  care.  He  feared  that  in 
crossing  a  certain  piece  of  very  bad  ground  it  had  been  im- 
possible to  keep  the  pipes  in  line.  On  opening  the  trench 
for  examination  it  was  found  that  the  piles  above  referred 
to  had  performed  their  work  perfectly  and  that  the  tile 
drains  had  dried  the  ground  so  completely  that  the  work- 
men did  not  even  soil  their  shoes  in  making  the  excavation. 
Every  joint  was  firm  and  without  crack,  and  the  work  was 
pronounced  completely  satisfactory. 

SOIL   DRAINAGE. 

So  far  as  the  healthfulness  of  Memphis  is  concerned  it  is 
believed  that  the  natural  wetness  of  much  of  the  soil,  and 
the  springy  condition  resulting  from  the  filling  in  of  old 
bayous  and  swamps  was  as  detrimental  as  was  the  absence 
of  the  means  for  removing  filth.  The  draining  of  the  soil 
was  thought  to  be  as  important  as  the  building  of  sewers. 
This  soil  drainage  has  been  accomplished  by  the  use  of 
agricultural  drain  tiles  having  a  diameter  of  from  one  and 
one-fourth  to  three  inches,  and  delivering,  not  into  the  main 
sewer,  but  beyond  it  into  the  bayou.  As  the  sewers  are 
between  three  and  four  hundred  feet  apart — too  far  for  a 
complete  draining  of  the  soil  by  this  means — a  tile  drain  is 
being  laid  under  the  edge  of  the  sidewalk  at  each  side  of 
each  street  leading  from  the  river  toward  the  bayou.  So 
far  as  the  experience  of  this  spring  goes  the  result  is  all 
that  could  be  asked. 

PROGRESS   OF   THE   WORK. 

As  above  stated,  much  time  was  lost  in  discussion  and 
still  more  by  delay  in  securing  a  sufficient  supply  of  pipes. 
During  five  weeks  in  February  and  March  the  rain  was  so 
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heavy  and  so  incessant  as  almost  to  put  a  stop  to  the  work. 
The  committee  yielded  to  a  clamor  for  doing  the  work  of 
ditching  and  back  filling  by  contract.  As  was  to  be  fore- 
seen, and  is  always  the  case  where  mere  common  labor  is 
but  a  small  element  of  the  cost,  the  system  resulted  badly, 
and  the  work  was  considerably  retarded  by  the  experiment, 
which,  after  sufficient  trial,  was  abandoned.  Notwithstand- 
ing this  at  the  end  of  May,  in  a  little  more  than  four  months 
from  the  time  of  breaking  ground,  over  twenty  miles  of 
sewers  had  been  laid,  including  the  whole  of  the  main  lines, 
with  one  or  two  trifling  gaps,  and  pipes  had  been  bought 
for  the  rest  of  the  work.  The  total  cost,  including  labor, 
material,  engineering  and  incidentals  had  been  about 
$137,000 — the  disbursements  of  the  last  few  weeks  being 
estimated.  The  average  cost  per  foot  of  the  six-inch  sewers 
for  pipes,  house  connection  branches,  ditching,  laying  and 
back  filling,  not  including  engineering  and  inspection,  is 
estimated  at  sixty  cents. 

BAYOU   IMPROVEMENT. 

Bayou  Gayoso,  of  ill-fame,  is  a  deep  winding  gully  through 
the  heart  of  the  city,  which  serves  as  the  outlet  for  a  water 
shed  of  about  five  thousand  acres.  Its  bad  sanitary  influence 
was  exerted  in  two  ways  : — First — In  many  parts  its  shores 
were  lined  with  privies  whose  contents  flowed  down  its 
sides,  and  it  was  a  convenient  receptacle  for  all  manner  of 
filth  from  the  houses  along  its  course.  It  also  received  a 
number  of  drains,  bringing  water  closet  and  other  refuse 
from  houses  sometimes  at  a  considerable  distance  from  it. 
All  these  things  rendered  it  a  foul,  open  sewer,  of  a  most 
objectionable  character.  Second — It  served  as  a  channel 
for  the  penetration  of  the  flood  waters  of  the  Mississippi 
quite  up  to  the  heart  of  the  town.  This  flood  water  had  no 
perceptible  flow  and  it  stood  at  such  a  height  as  to  lead  to 
the  complete  saturation  or  overflowing  of  wide  areas  of 
occupied  ground.  Many  houses  near  it  are  built  on  piles, 
and  during  the  months  of  high  water,  nearly  every  year, 
they  were  entirely  underlaid  by  a  greater  or  less  depth  of 
foul,  stagnant,  scum  covered  water.  The  district  so  affected 
was  notoriously  the  worst,  in  its  sanitary  condition,  of  the 
whole  city. 
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CLEANSING  THE  BAYOU. 
The  improvement,  which  is  to  be  completed  next  autumn, 
will  consist  of  a  dam  for  excluding  the  flood  water  of  the 
river,  a  low  valved  outlet  for  the  removal  of  the  natural 
stream  during  low  stages  of  the  river,  a  steam  pump  to  dis- 
charge the  natural  stream  during  high  stages,  and  large 
floodgates  to  discharge  the  water  of  heavy  stormxS  at  all 
seasons.  The  pump  to  be  used  is  a  most  simple  and  in- 
genious device  for  forcing  water  forward  against  a  head, 
while  allowing  a  free  natural  flow  at  ordinary  stages  of  the 
river.  This  pump  (the  invention  of  Mr.  Fijuje  Van  Salverda) 
has  been  largely  used  in  Holland  for  more  than  thirty  years, 
and  was  introduced  to  the  notice  of  American  engineers 
only  at  the  Centennial  Exhibition.  Its  application  in 
American  draining  thus  far  has  been  most  satisfactory,  and 
it  certainly  offers  advantages  for  such  work  far  beyond  any- 
thing used  before.  The  Memphis  sewerage,  although 
not  entirely  completed,  is  so  far  advanced  and  in  such 
general  use  that  its  success  is  no  longer  a  matter  of  question. 
Already  the  authorities  of  New  Orleans  and  of  Charleston 
are  negotiating  for  the  introduction  of  the  same  system  in 
those  cities,  the  work  to  be  done  by  private  corporations  re- 
ceiving monthly  payments  from  householders.  And  now 
Baltimore,  which  is  entirely  without  sewers,  is  making  care- 
ful investigations  with  a  view  to  the  same  solution  of  its 
difi^culties.— iV.  F.  Herald. 
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"  Ex  principiis,  nascituT'  probabilitas:  ex  factis,  vero  Veritas.' 


HEMOPTYSIS,   Hematemesis  and  Menorrhagia.     By 
W.  F.  Barr,  M.D.,  Abingdon,  Virginia. 

Case  I. — Mr.  W.,  age  39,  of  tolerably  good  constitution, 
habits  good,  one  leg  amputated,  was  attacked  with  Haemopty- 
sis. I  prescribed  opium,  ipecac  and  acetate  of  lead  in  usual 
doses.  Mustard  plasters  to  anterior  and  posterior  portion 
of  the  chest  ;  bowels  to  be  opened  with  compound  cathartic 
pills.     Diet  light  and  cool.     Under  this  treatment  the  dis- 
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charge  of  blood  from  the  lungs  was  checked  for  a  day  or 
two,  after  which  he  commenced  vomiting  blood.  I  then 
resorted  to  the  hypodermic  administration  of  fluid  extract 
of  ergot.  For  a  short  time  the  haemorrhage  was  checked, 
only  to  return  again.  I  then  prescribed  opium,  acetate  of 
lead  and  ipecac,  and  occasionally  tannin,  gallic  acid  and 
elixir  of  vitrol,  which  had  but  little  effect.  I  then  returned 
to  the  hypodermic  use  of  the  fluid  extract  of  ergot ;  I  also 
applied  a  blister  over  the  epigastrium.  The  diet  to  be  cool 
or  cold  and  light. 

Despite  the  above  treatment  the  haemorrhages  would  re- 
turn every  day  or  two.  I  then  determined  to  prescribe  the 
Seven  Springs,  (Abingdon,  Virginia,)  Iron  and  Alum  Mass, 
in  small  doses,  every  two,  three  or  four  hours.  I  gave  a 
dose  about  the  size  of  a  compound  cathartic  pill.  The 
haemorrhage  was  soon  checked,  and  has  remained  checked 
for  about  twelve  months,  but  I  kept  the  patient  on  the  use 
of  the  remedy  for  some  time. 

Case  II. — Mrs.  W.,  age  30,  of  good,  healthy  constitution, 
accustomed  to  hard  work  as  a  housekeeper,  was  attacked 
with  menorrhagia.  I  prescribed  for  her  opium,  acetate  of  lead 
and  ipecac  ;  tannin,  gallic  acid,  alum  and  nutmeg  and 
elixir  of  vitrol.  But  the  discharge  still  continued.  I  then 
prescribed  for  her  Seven  Springs  Iron  and  Alum  Mass,  in 
pills  the  size  of  compound  cathartic  pills  every  two,  three 
or  four  hours.  The  discharge  ceased,  and  I  discontinued 
the  use  of  the  medicine.  The  lady,  however,  fearing  a  re- 
turn of  the  attack,  occasionally  takes  a  pill  several  days  at 
a  time. 

I  have  found  the  Seven  Springs  Iron  and  Alum  Mass  an 
excellent  remedy  in  haemorrhages,  although  in  large  doses 
it  acts  as  an  aperient,  yet  in  small  doses  it  acts  as  an 
astringent.  This  is  no  more  paradoxical  than  to  assert 
that  ipecac  in  large  doses  will  produce  emesis,  and  in  small 
doses  will  check  vomiting ;  and  that  rhubarb  in  large  doses 
will  purge,  and  in  small  doses  check  purging.  Calomel  in 
full  doses  produces  a  cathartic  effect,  and  in  small  doses  it 
checks  diarrhoea. 
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"Etsi  non  prosunt  singula,  juncta  juvant." 


New  York  Academy  of  Medicine.  Vice-President, 
Frank  H.  Hamilton,  M.D.,  LL.D.,  in  the  Chair.  The 
paper  of  the  evening  was  by  Dr.  Ambrose  L.  Ranney. 
Subject  : — Are  the  Benefits  to  be  derived  from  Internal 
Urethrotomy ,  as  now  Advocated  for  the  Cure  of  Stricture^ 
Cojnm^ensurate  with  its  Dangers  ? 

Dr.  Ranney  divided  the  modes  of  performing  internal 
urethrotomy  into  two  kinds  :  the  one  which  divides  the 
stricture  slightly,  and  the  other,  which  cuts  it  deeply. 

A  large  number  of  authorities  were  quoted,  showing  that 
cutting  operations  did  not  furnish,  except  in  a  few  cases,  the 
safest  or  best  method  of  treating  the  strictures.  Dr.  Ranney 
could  positively  state  that  internal  urethrotomy  did  not 
always  give  satisfactory  results  as  regards  cure.  A  list  of 
the  possible  sequences  of  the  operation  was  given  :  hemor- 
rhage, fever,  curvature  of  the  penis,  etc.  The  view  that  the 
operation  is  not  often  necessary,  and  is  now  performed  much 
too  frequently,  was  taken,  and  supported  by  quotations 
from  a  large  number  of  authorities. 

The  operation  was  then  discussed  :  ist,  as  regards  its 
elements  of  popularity,  Dr.  R.  referred  to  the  great  increase 
in  the  cutting  operation,  which  had  occurred  in  the  last  few 
years.  He  took  issue  against  the  views  of  the  new  school 
of  urethral  pathologists,  who  cut  every  urethra  which  is  not 
large  enough  to  admit  a  sound  of  a  certain  arbitrary  size. 
The  arguments  of  this  school  regarding  the  value  of  the 
dilating  urethrotome  were  stated.  Dr.  R.  said  that  at 
present  their  doctrines  seemed  to  be  eagerly  embraced  by 
many  young  men  ;  that  instrument-makers  were  selling 
numbers  of  urethrotomes  to  medical  graduates.  He  deplored 
this  fact  as  one  likely  to  bring  danger  to  patients  and  re- 
proach to  surgery. 

The  elements  of  danger  in  the  operation  were  then  given. 

Different  sets  of  cases,  reported  by  Dr.  F.  N.  Otis,  were 
analyzed  with  reference  to  accidents  or  sequelae.     In  one 
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set  of  cases  there  were  :  haemorrhages,  4  ;  rigors,  6  ;  pros- 
tatic abscess,  3  ;  diphtheritic  exudation,  3  ;  perineal  section 
necessary,  i  ;  gonorrhceal  rheumatism,  i. 

The  cases  of  Dr.  Pease,  of  Syracuse,  were  analyzed  and 
the  per  cent,  of  complications  given. 

Dr.  Ranney  said  that  in  the  cases  reported  by  Dr.  Otis 
and  some  of  his  followers  there  was  a  better  showing  as  re- 
gards haemorrhage  than  the  facts  really  warranted.  This 
he  inferred  from  a  statement  of  Dr.  Otis's,  that  haemorrhage 
was  not  put  down,  unless  it  reached  a  certain  advanced 
measure  of  severity.  Furthermore,  Dr.  Otis  had  not  re- 
ported cases  in  which  he  had  operated  for  other  surgeons. 
This  was  to  be  regretted,  for  Dr.  R.  had  heard  of  a  number 
of  bad  results  in  such  operations. 

Dr.  Ranney  asserted  that,  as  yet,  there  were  not  enough 
full  statistics  regarding  the  accidents  that  follow  internal 
urethrotorny  to  give  a  correct  idea  of  the  dangers  of  the 
operation.  Dr.  Sands'  statement  that  three  deaths  had 
occurred  in  New  York  City  hospitals  from  the  operation  was 
quoted  ;  unfavorable  statistics  from  Mr.  Berkley  Hill  were 
also  given.  Dr.  Ranney  related  a  case  that  he  had  seen  in 
1871,  and  another  in  which  he  had  himself  operated  ;  both 
of  them  died.  Another  case,  in  which  atrophy  of  the  penis 
followed  the  operation,  was  quoted.  Cases  lost  by  Drs. 
Peters  and  Post  and  Otis  were  mentioned.  The  many  fatal 
cases  in  the  hands  of  French  surgeons  were  enumerated. 
Sixty-six  fatal  cases  in  all  have  been  verified.  Reviewing 
the  whole,  the  point  was  made  that  the  bad  accidents  formed 
a  larger  percentage  than  is  generally  supposed. 

The  benefits  claimed  by  the  operation  were  enumerated  : 

1st.  That  gleet  is  the  signal  which  nature  hangs  out  to 
indicate  a  urethral  stricture.  That  a  removal  of  the  cause 
furnishes  the  only  means  of  cure  for  such  gleet. 

2d.  That  certain  obscure  symptoms,  such  as  neuralgic 
pains,  pains  in  the  back  and  limbs,  etc.,  are  dependent  on 
stricture,  and  demand  an  operation. 

3d.  That  all  methods  of  treatment,  except  by  urethro- 
tomy, will  generally  be  found  useless. 

4th.  That  the  dilating  urethrotome  effects  a  radical  cure. 
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5th.  That  the  operation  is  free  from  danger,  and  that  the 
benefits  derived  from  its  use  recommend  it  to  the  profession 
to  the  exclusion  of  other  methods  of  treatment. 

6th.  That  the  records  of  the  cases  so  far  announced  sup- 
port all  the  above  points. 

Dr.  Ranney  then  discussed  the  foregoing  points  in  detail. 
In  regard  to  (1),  it  involves  the  question  of,  what  is  a  strict- 
ure ?  The  definition  given  by  the  new  urethral  pathologists 
is,  that  there  is  a  stricture  whenever  the  urethra  will  not 
admit  a  sound  of  a  certain  arbitrary  size.  Much  that  has 
been  said  on  this  point  is  dogmatic  and  cannot  be  fairly 
substantiated.  Authorities  were  quoted  showing  different 
views  on  the  subject  of  what  is  a  stricture  and  its  relation 
to  gleet. 

(2.)  The  question  how  many  symptoms  that  are  asserted 
to  be  reflex  really  are  so,  is  a  very  wide  one.  But  it  may 
be  said  that  when  the  urethra  which  admits  a  tolerably  large 
sound,  or  in  which  there  is  gleet,  is  cut  because  a  man  has 
pain  in  the  back  or  in  the  foot,  it  is  doing  a  dangerous 
operation  on  the  basis  of  an  unproved  theory.  More  con- 
servatism is  needed. 

(3.)  Regarding  this  point.  Dr.  Ranney  thought  that  the 
alleged  absence  of  tendency  to  a  return  of  stricture  after 
cutting,  was  exaggerated.  He  was  certain,  on  the  other 
hand,  that  some  strictures  had  been  cured  by  dilatation. 
The  annoyance  of  using  occasional  sounds  is  slight,  and  he 
believed  it  should  be  advised  rather  than  subject  the  patient 
to  a  hazardous  operation. 

C4.)  This  point  was  accepted,  except  in  a  certain  propor- 
tion of  cases.  He  did  not  think  that  internal  urethrotomy 
should  ever  be  employed  when  the  stricture  is  more  than 
four  inches  from  the  meatus. 

(5.)  Regarding  the  alleged  freedom  from  danger,  statistics 
were  given  at  great  length.  In  the  915  cases  collected  by 
Dr.  Gregory,  there  had  been  46  deaths,  or  5  per  cent.,  a 
fatality  which  almost  equals  that  for  perineal  section.  Other 
accidents,  especially  that  of  haemorrhage,  were  very  alarm- 
ing, and  the  facts  led  Dr.  Gregory  to  ask,  in  making  his 
conclusions,  whether  internal  urethrotomy  ought  ever  to  be 
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performed.  Dr.  Ranne}^  then  gave  an  analysis  of  240  cases. 
In  these,  haemorrhage  occurred  in  5^  per  cent.;  rigors,  7  per 
cent.;  deformity  of  the  penis,  4  per  cent.;  death  in  about  2 
per  cent.  In  43  reported  cases  at  the  Hospital  of  St.  Andr^, 
there  was  haemorrhage  in  36  per  cent.;  urethral  fever,  59  per 
cent.;  rigors,  36  per  cent.;  abscess,  gl  per  cent.;  death,  20 
per  cent.  In  68  cases  at  the  University  College  there  was 
haemorrhage  in  7  per  cent.;  urethral  fever  and  rigors,  20  per 
cent.;  abscess  of  perineum,  11  per  cent.;  curvation  of  penis, 
4  per  cent.;  orchitis,  4  per  cent.;  pyelitis,  3  per  cent.;  death, 
5|  per  cent. 

Statistics  of  16  cases  gathered  from  other  sources  show  a 
mortality  of  5  per  cent. 

Statistics  show  a  rapid  increase  in  the  percentage  of 
deaths  when  the  operation  is  below  three  inches  from  the 
meatus.  Urethral  fever  seems  to  occur  oftener  in  Europe 
than  in  this  country,  though  rigors  are  just  as  frequent  here. 

The  results  of  a  study  of  200  cases  from  private  case- 
books of  surgeons  of  this  city,  showed  many  unfavorable 
accidents  and  complications.  Dr.  Ranney  had  heard  strongly 
unfavorable  opinions  as  to  internal  urethrotomy  from  a 
number  of  prominent  surgeons  of  the  city. 

In  conclusion  the  following  rules  regarding  the  operation 
were  laid  down  : 

1st.  Seldom  resort  to  it  ;  never,  except  the  stricture  be 
of  traumatic  origin,  resilient,  or  at  the  meatus. 

2d.  Never  perform  internal  urethrotomy  if  the  stricture  is 
more  than  four  inches  from  the  meatus — three  inches  is  per- 
haps better. 

3d.  In  strictures  of  the  deep  urethra,  where  ordinary 
methods  of  dilatation  fail,  external  urethrotomy  is  the  best 
operation  to  adopt. 

4th.  Dilatation  of  strictures  will  be  found  practicable  in 
the  majority  of  cases,  and  in  many  cases  will  entirely  re- 
lieve all  the  symptoms. 

5th.  Internal  urethrotomy  should  only  be  performed  when 
the  stricture  has  been  treated  by  other  means  without 
avail. 

The  paper  being  open  for  discussioil, 
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Dr.  Dowell,  of  Texas,  said  that  he  had  had  one  death 
from  internal  urethrotomy  in  over  one  hundred  cases.  He 
had  been  in  the  habit  of  using  an  ovoid  metaUic  retention 
catheter  with  very  satisfactory  results.  He  learned  that 
Dr.  Otis  was  opposed  to  the  use  of  the  catheter  ;  but  he  did 
not  agree  with  him.  In  Dr.  Dowell's  experience  it  had 
acted  well. 

Dr.  A.  S.  Hunter  said  that  he  had'used  a  dilating  urethro- 
tome, though  he  laid  it  aside  when  he  reached  the  bulb. 
He  had  not  been  so  much  afraid  of  haemorrhage  since  he 
had  used  hot  water.  Just  before  operating,  he  suspended 
the  penis  in  hot  water  ;  he  did  the  same  with  the  instru- 
ments. He  also  left  the  instrument  in  for  five  minutes. 
The  deeper  strictures  he  dilated  either  with  the  ordinary 
sound  or,  better,  with  a  dilator  which  resembled  the  Otis 
dilator  except  that  it  was  curved.  Dr.  Hunter  then  showed 
his  dilator,  by  which  more  expansion  could  be  given  at  the 
point  than  at  the  heel,  even  on  the  curve.  He  also  describ- 
ed an  instrument  for  arresting  urethral  haemorrhage.  Since 
he  had  used  hot  water,  he  had  no  occasion  for  it  however. 

Dr.  T.  H.  Burchard  said  that  he  had  performed  internal 
urethrotomy  fifty-nine  times  up  to  1876.  Since  then  he  had 
performed  the  operation  very  rarely,  and  expected  to  per- 
form it  still  less.  The  statistics  of  eighty-three  internal 
urethrotomies  were  given.  In  these  there  were  total  sup- 
pression of  urine  in  two,  and  extensive  haemorrhage  in  three. 
Dr.  Burchard  considered  internal  urethrotomy  unjustifiable 
except  when  there  is  great  resiliency,  or  where  the  stricture 
is  very  gristly  and  cartilaginous,  the  result  of  traumatism  or 
long-continued  inflammation.  The  vast  majority  of  cases 
could  be  treated  much  more  scientifically  and  safely  by 
dilatation. 

A  case  of  hypospadias,  and  another  of  double  curvature, 
due  to  internal  urethrotomy,  were  related. 

Dr.  White  said  that  his  experience  had  been  very  different 
from  that  of  Dr.  Burchard.  He  had  met  with  few  accidents, 
and  the  result  had  been  satisfactory. 

Dr.  F.  H.  Hamilton  spoke  of  the  deep  importance  of  the 
subject  under  discussion.     He  referred  to  his  early  teaching 
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regarding  it.  He  was  first  taught  that  traumatic  strictures 
were  incurable,  and  that  any  cutting  operation  made  strict- 
ures traumatic.  He  was  then  taught  that  divulsion  was  the 
best  method.  His  faith  in  this  was  soon  lost.  He  then 
became  acquainted  with  Dr.  Dudley's  method,  in  which 
there  were  no  instruments  used  whatever,  but  simply  anti- 
phlogistic measures,  with  rest  in  bed.  Taking  the  hint  from 
this,  he  had  always  since  then  employed  only  rest  in  bed, 
with  diet  and  gradual  dilatation.  He  never  used  any  cut- 
ting instrument  whatever.  He  believed  that  the  internal 
urethrotomy  of  early  life  meant  stricture  in  old  age.  Dr. 
Hamilton  had  never  in  his  whole  life  had  a  fatal  case  in  his 
treatment  of  strictures,  and  all  of  them  had  been  overcome 
by  gradual  dilatation. 

Dr.  A.  C.  Post  spoke  of  the  fatal  case  of  internal  urethro- 
tomy referred  to  by  Dr.  Ranney.  He  had  used  a  Maison- 
neuve's  instrument  at  that  time.  He  should  not  use  one 
again.  He  believed  that  internal  urethrotomy  should  be 
performed  in  obstinate  strictures  in  the  antescrotal  portion 
of  the  canal.  Dr.  Post  had  not  seen  any  bad' cases  of  haem- 
orrhage. With  regard  to  wearing  a  catheter  after  urethro- 
tomy, he  said  that  he  thought  the  practice  a  bad  one  ; 
though  if  a  choice  is  to  be  made,  the  solid  silver  catheter  is 
the  best. 

Dr.  S.  Caro  quoted,  with  approval,  the  teaching  of  a  cele- 
brated Italian  professor,  never  to  use  any  instrument  for 
strictures.  He,  himself,  used  bougies  made  of  guitar  strings. 
A  small  one  can  be  introduced.  It  swells  up,  and  when  it 
is  withdrawn,  a  larger  one  can  be  put  in.  Dr.  C.  related 
two  cases  now  under  his  care,  which  had  been  operated  on 
two  and  three  years  ago  by  celebrated  specialists.  The 
strictures  had  now  returned. 

Dr.  Ranney,  in  closing  the  discussion,  said  he  did  not  wish 
it  understood  that  he  totally  condemned  internal  urethro- 
tomy. But  he  did  condemn,  absolutely,  internal  urethro- 
tomy below  four  inches  from  the  meatus.  He  regretted 
that  a  number  of  New  York  surgeons,  who  had  told  him 
that  they  agreed  with  his  views,  were  not  present  to  con- 
firm the  statements  he  had  been  making  as  to  a  growing 
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distrust  among  many  that  internal  urethrotomy  is  an  opera- 
tion attended  with  much  more  danger  and  less  advantages 
than  is  generally  supposed. 

The    Society   then   adjoined   to   the    third   Thursday   in 
September. — Medical  Record. 

A  Case  of  Occluded  Vagina.  Read  at  Sherman,  Texas,  be- 
fore the  Grayson  County  Medical  Society,  in  Novem- 
ber, 1879.     By  J.  B.  Stinson,  M.D. 

Mrs.  R.,  of  East  Sherman,  aged  27  years,  and  mother  of 
four  children,  came  under  my  care  sometime  in  August, 
1878.  About  the  15th  of  September,  1877,  her  catemenia 
appeared  for  the  first  time  after  the  birth  of  her  fourth  child. 
The  flow  was  excessive  and  a  physician  was  call,  who  intro- 
duced into  the  vagina  a  tampon  of  cotton,  and  left  without 
telling  her  when  to  remove  it.  The  consequence  was  it 
remained  in  the  vagina  for  four  or  five  days.  This  caused  a 
severe  vaginitis  to  be  set  up,  which  continued  for  near  two 
weeks  during  which  time  her  life  was  despaired  of  She  was 
then  living  in  Tennessee,  and  said  large  pieces,  looking  like 
decayed  flesh,  passed  from  her  vagina.  She  ultimately  got 
well  and  in  her  own  language,  found  that  she  had  *'  grown 
up."  From  that  time  till  the  3d  of  December,  1878,  the  day 
that  I  operated  on  her,  her  flow  came  regularly,  but  lasted 
from  one  to  nearly  two  weeks  and  were  very  painful,  nearly 
killing  her,  as  she  said,  every  time.  This  case  was  sent  me 
by  Dr.  D.  M.  Ray,  of  Whitewright,  in  this  county.  The 
Doctor  found  an  occluded  vagina  but  was  unable  to  find  any 
opening  through  which  the  menses  passed.  I  examined 
her  first  with  the  index  finger  and  found  an  obstruction  about 
three  quarters  of  an  inch  from  the  constrictor  vaginae,  of  a 
firm  membranous  character.  I  now  placed  her  on  the  knee 
and  side-face  position,  and  using  a  duck  bill  speculum,  and 
having  the  advantage  of  a  good  light,  could  plainly  see  a 
small  opening  in  the  extreme  left  side  of  the  stricture, 
which  barely  admitted  the  uterine  probe.  I  informed  her 
that  nothing  short  of  an  operation  would  relieve  her.  She 
consented,  and  accordingly  on  the  3d  of  December,  1878, 
having  with  me  as  assistants  Drs.  Long,  Thompson,  Saun- 
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ders  and  Summers,  I  proceeded  to  operate.  Placed  the  pa- 
tient on  her  knees  and  side  face,  and  introduced  a  Sims' 
duck  bill.  Having  the  perineum  well  drawn  up,  and  a 
grooved  director  inserted  into  the  opening,  Little's  Litho- 
tomy knife  divided  the  stricture  cutting  as  far  to  the  right 
as  I  dared  go,  for  the  space  of  an  inch.  The  stricture  was 
found  to  be  about  an  inch  thick.  The  distance  from  it  to 
the  OS  uteri  was  perhaps  ij  inches,  which  formed  a  pouch, 
in  which  the  menstrual  fluid  would  collect  and  clot  and  con- 
sequently gave  her  great  pain  to  get  rid  of  it.  To  keep  the 
incision  open,  a  roll  of  cotton  saturated  with  glycerine  and  car- 
bolic acid  was  inserted.  The  incision  healed  kindly  in  12 
or  15  days  and  the  opening  contracted,  so  that  I  could  barely 
insert  my  index  finger.  The  adjacent  parts  felt  hard  and 
callous  to  the  touch,  showing  that  sloughing  had  occurred 
during  the  attack  of  vaginitis.  The  posterior  lip  of  the 
uterus  had  also  been  involved  in  the  ulcerative  process  and 
as  a  consequence  was  bound  down  by  adhesions.  The  con- 
traction above  spoken  of  having  taken  place,  I  concluded  to 
await  another  flow,  and  afterward  to  operate  again  by  cut- 
ting away  some  of  the  surrounding  tissue  of  the  stricture. 
The  flow  came  and  passed  and  the  patient  being  somewhat 
averse  to  further  surgical  interference,  having  borne  the  first 
operation  without  chloroform,  I  awaited  another  flow  hoping 
by  further  persuasion  to  induce  her  to  undergo  the  opera- 
tion. But  the  flow  did  not  come  for  she  had  conceived.  I 
was  then  puzzled  to  know  whether  it  was  my  duty  to  pro- 
duce abortion  to  save  the  life  of  my  patient,  believing  as  I 
then  did  that  there  existed  an  absolute  barrier  to  the 
passage  of  a  full  term  foetus.  I  concluded,  however,  as  the 
OS  was  bound  down  by  adhesions,  that  as  soon  as  the  uterus 
should  begin  its  ascent,  she  would  no  doubt  abort.  I  there- 
fore withheld  further  interference  and  concluded  to  await 
further  developments.  When  the  uterus  did  commence  its 
ascent,  heavy,  dragging,  aching  pains  set  in  and  continued, 
more  or  less,  all  the  time  afterwards.  Making  frequent  digi- 
tal examinations,  I  now  found  the  opening  through  the 
stricture  gradually  to  enlarge,  and  the  calloused  parts  to 
soften  and  become  pliant.     This  wonderful  "  vis  medicatrix 
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naturce "  continued,  and,  contrary  to  my  expectations, 
though  suffering  greatly  all  the  time  she  went  on  to  full 
term.  At  this  time  any  physician  unacquainted  with  the 
history  of  the  case  would  not  have  detected  the  stricture  so 
great  was  the  improvement,  but  I  could  with  the  finger 
trace  its  outlines.  In  due  time  she  was  taken  in  labor  early 
one  morning.  She  suffered  with  random  pains  during  the 
day  and  about  5  P.M.  her  labor  commenced  in  earnest. 
The  head  of  the  child  in  accommodating  itself  to  the 
channel  through  which  it  had  to  pass  had  become  con- 
siderably elongated,  which  favored  its  passage  through  the 
strictured  portion  of  the  vaginal  canal.  The  stricture  yielded 
slowly,  though  put  terribly  on  the  stretch  if  I  may  be  allowed 
the  expression,  and  at  9  A.M.  a  twelve  pound  girl  was  born. 
After  removing  the  after-birth  I  examined  for  rents  in  the 
vagina  but  found  none.     The  patient  made  a  good  recovery. 
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"  Sit  mihi  Fas    scribere  audita.  " 


New  York,  41  West  20th  Street, 

Jtdy  jist,  1880. 

Editor  of  Gaillard' s  Medical  Journal,  N.  Y.  : 

Dear  Sir  : — Having  been  selected  by  the  Paris  Committee 
(Messrs.  Ranvier  and  Dumontpallier)  having  charge  of  the 
subscription  for  a  monument  or  memorial  to  the  late  Prof 
Claude  Bernard,  to  represent  them  in  the  United  States, — 
I  beg  leave  to  be  allowed  to  use  your  columns  for  the  pur- 
pose of  appealing  to  the  members  of  the  medical  profession 
and  all  others  interested,  to  subscribe  to  this  worthy  project. 

I  need  hardly  remind  your  readers  of  the  great  debt  which 
every  practicing  physician  owes  to  the  labors  of  the  illus- 
trious physiologist  whose  memory  we  are  asked  to  honor  in 
this  way. 

All  inquiries  and  subscriptions,  in  the  shape  of  bank 
checks  or  postal  money  orders  should  be  addressed  to  me, 
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Trusting  that  I  shall  have  the  advantage  of  your  active 
personal  support  in  this  matter,  I  remain, 

Yours,  very  respectfully, 

E.  C.  Seguin,  M.D. 

Note. — Such  an  enterprise  is  so  evidently  praiseworthy  that  it  fortunately 
does  not  need  "the  personal  support"  of  any  one.  Each  reader  knows  the 
extent  of  his  great  obligations  to  Claude  Bernard.  His  generous  instinct  will, 
without  suggestions  from  any  one,  be  sufficient  to  induce  an  appropriate  con- 
tribution.— E.  S.  G. 


Waterford,  Marshall  Co.,  Miss., 

July  77,  1880. 

Dr.  E.  S.  Gaillard  : 

Dear  Sir  : — In  the  August  edition,  1879,  of  your  excellent 
Journal  I  find  a  classification  of  malignant  intermittent 
fever,  of  which  the  fifth  form  is  characterized  as  follows  : 
**  The  cold  stage  is  usually  protracted,  there  is  great 
oppression  at  the  chest  and  abdomen,  restlessness  and  pros- 
tration of  nervous  and  muscular  power." 

I  have  lately  had  two  such  cases  ;  an  attentive  consider- 
ation of  the  symptoms  witnessed  convinced  me  that  this  so- 
called  **  algid  fever  "is  really  a  severe  collapse  depending 
on  syncope  from  debility  of  the  heart,  and  not  a  substantive 
disease.  In  both  patients  the  symptoms  consisted  of  an 
attack  of  rigor  (which  in  my  first  patient  was  protracted  to 
one  and  a  half  hours)  followed  by  a  slight  and  short  re- 
action, after  which  both  patients  became  pale  and  cold,  but 
they  did  not  shake  or  complain  of  feeling  cold.  On  the 
contrary,  they  felt  a  sensation  of  internal  heat  and  fulness, 
one  of  them  frequently  called  for  cold  water,  and  the  other 
could  scarcely  be  kept  covered.  The  respiration  became 
slow  and  the  voice  weak,  the  pulse  and  heart-beat  decreased 
to  a  minimum,  and  the  icy  coldness  of  the  skin  seemed  to 
extend  from  the  periphery  to  the  interior.  If  this  state 
continues  for  only  a  short  time  the  pulse  disappears  entirely, 
the  skin  becomes  wrinkled  and  covered  with  a  cold,  clammy 
sweat,  the  face  assumes  a  cadaverous  appearance  and  the 
patient  dies  quietly  in  a  state  of  somnolency. 
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In  my  first  patient,  who  died,  the  thermometer,  in  the 
mouth,  a  Httle  after  the  commencement  of  the  rigor  showed 
99°,  after  the  lapse  of  half  an  hour,  99^^,  after  an  hour,  99!^, 
and  shortly  before  death,  when  the  skin  was  very  cold, 
ioo|^°.  Owing  to  an  accident  to  the  instrument  the 
temperature  could  not  be  taken  in  the  second  patient.  It 
is  well  ascertained  and  may  easily  be  verified  that  the 
thermometer,  in  the  mouth,  in  the  commencement  of  rigor, 
does  not  only  not  sink,  but  invariably  rises,  and  that  often, 
(sometimes  an  hour)  before  the  advent  of  a  chill,  the  in- 
strument shows  an  increase  of  the  heat  of  the  blood.  Dur- 
ing the  period  of  rigor  the  temperature  rapidly  increases 
and  reaches  its  maximum  near  its  end.  During  the  fever 
the  heat  is  generally  stationary,  but  it  always  diminishes 
during  perspiration,  and  at  the  end  of  it  as  well  as  in  the 
beginning  of  the  apyrexia,  it  is  still  above  its  normal  point. 

As  the  irritation  of  the  nerves  of  the  blood-vessels  of  a 
part  produces  anaemia  in  it,  and  consequently  a  lowering  of 
its  temperature,  and  as  their  paresis  increases  the  quantity 
of  the  blood  circulating  in  them  and  therefore  the  heat,  I 
think  we  are  permitted  not  only  to  look  upon  the  period  of 
rigor  as  a  state  of  extensive  irritation  of  the  nerves  of  the 
arteries,  which  causes  them  to  contract,  thereby  producing 
hyperaemia  in  the  veins,  but  also  to  believe  that  in  the  state 
of  fever  a  decrease  of  irritation  and  a  paretic  condition  of 
the  nerves  of  the  vessels  takes  place. 

It  seems  to  me  that  during  a  chill,  the  coldness  of  the 
head,  hands  and  feet  depends  on  the  diminished  influx  of 
the  arterial  blood,  and  therefore  lessened  tissue  metamor- 
phosis ;  but  that  the  often  slight  coldness  of  the  peripheral 
part  of  the  body,  as  measured  by  the  thermometer,  is  totally 
insufficient  to  account  for  the  frequently  following  severe 
chill  and  the  violent  convulsive  tremors  that  manifest  them- 
selves as  reflex  actions. 

In  view  of  the  foregoing,  and  calling  in  aid  the  doctrine 
of  zymosis,  I  venture  to  suggest  that  the  rigor,  the  shaking 
and  the  cutis  anserina  are  (perhaps  solely)  the  consequences 
of  the  anomalous  impressions  made  by  the  blood  upon  the 
nerve  centres. 


294  ORIGINAL   CORRESPONDENCE. 

The  juvantia  employed  in  my  first  case  of  "  algid  fever  " 
consisted  in  the  assiduous  application  of  heat,  alternately 
with  the  energetic  friction  with  the  hot  oil  of  turpentine, 
and  in  the  administration  of  diffusible  stimulants.  In  my 
other  patient  the  internal  administration  of  Nitrite  of  Amyl, 
in  the  dose  of  six  drops,  twice  repeated,  first  in  four  drop 
and  then  in  two  drop  doses,  acted  extremely  well  ;  the 
heart  gradually  recovered  vigor,  the  skin  became  warm,  the 
internal  oppressive  fullness  vanished,  and  the  patient  eventu- 
ally recovered. 

Very  truly  yours, 

C.  H.  Wagner. 


Athens,  Texas,  July  lyth,  1880. 

Editor  Gaillard's  Medical  Journal  : 

Dear  Doctor: — I  was  summoned  on  the  night  of  December 
19th,  1879,  to  see  E.  J.,  an  infant  ten  months  of  age,  well 
developed,  and  of  healthy  parents.  On  inquiry  found  he 
had  been  suffering  for  several  days  with,  what  his  parents 
thought  to  be,  false  croup,  for  he  was  subject  to  that.  They 
had  used  common  remedies  to  produce  emesis,  such  as 
warm  salt  water,  a}um  and  sugar,  and  of  the  two  latter  sub- 
stances (they  were  combined)  they  had  given  a  large 
quantity,  but  to  no  effect,  for  it  failed  to  produce  emesis. 

On  examination  I  found  considerable  inflammation  of  the 
mucous  membrane  of  mouth.  Soft  palate  and  surrounding 
tissues  covered  with  false  membrane.  Breathing  very 
difficult,  with  a  loud  croup^l  bark.  The  little  fellow  was 
fighting  the  air  with  both  hands,  and  rolling  from  side  to 
side  in  hopes  of  relief  On  using  the  thermometer  I  found 
the  temperature  to  be  102  F.  Gave  him  five  grains  of 
ipecacuanha,  waited  fifteen  minutes  for  emesis  to  occur,  but 
the  medicine  had  no  effect.  I  then  gave  a  full  dose  of 
turpeth  mineral,  it  vomited  him  in  a  few  seconds,  and  a 
quantity  of  the  membrane  came  away.  He  continued  to 
vomit  every  fifteen  or  twenty  minutes  for  a  couple  of  hours, 
lalse  membrane  becoming  detached  and  expelled  at  each 
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time.     Dyspnoea   greatly   relieved   and   breathing    almost 
noiseless.     Directed 

^.  Hydrarg  Chlo.  Mit.,  .  .  .  gr.  iv. 
Potassse  Nitrate,  .  .  ,.  gr.  iv. 
Dover's  Powder,  ....  gr.  ii. 
Ms.  Chart  iv.  Sig.  one  every  four  hours. 

Potassae  Chlorate  sat-solution  to  be  used  as  a  mouth 
wash.     Quinia  by  inunction  to  be  used  on  the  following  day. 

December  20th,  6  P.M. — Bowels  moved  twice,  character 
of  discharge  dark  and  offensive.  Breathing  regular  but 
somewhat  difficult.  Pulse  frequent  and  full.  Temperature 
ioo|,  mouth  but  little  improved,  refuses  to  take  nourish- 
ment.    Continued  the  powders  and  mouth  wash. 

December  21st,  4  P.M. — Playful,  and  drank  milk  freely. 
Breathing  but  little  changed.  Bowels  moved  three  times. 
Temperature  100,  second  membrane  forming.  Swabbed 
the  throat  with  a  solution  of  chlorate  of  potassa  and  tannin. 
Continued  the  mouth  wash  and  directed,  if  breathing  be^ 
came  very  difficult,  an  emetic  of  sub-sulphate  of  murcury. 

December  22d,  9  p.m. — Temperature  102,  great  dyspnoea. 
Bowels  moved  freely  and  liver  acting  well ;  another  mem- 
brane formed  ;  child  almost  suffocated,  and  it  seemed  as  if 
every  inspiration  was  going  to  be  its  last. 

Gave  two  grains  of  turpeth  mineral.  It  seemed  to  be  too 
weak  to  vomit,  and  when  it  made  the  attempt  I  passed  my 
finger  (first  wrapping  it  with  a  thin  handkerchief  to  prevent 
scratching  the  inflammed  tissues)  over  the  base  of  the 
tongue,  (depressing  it  at  the  same  time)  into  the  larnyx. 
It  then  vomited,  but  with  great  difficulty.  This  I  repeated 
whenever  it  made  the  attempt  to  vomit,  for  without  my 
assistance  the  attempt  was  fruitless.  False  membrane 
came  away  with  each  act.  Its  breathing  then  became  some 
easier.  Directed  him  to  be  put  in  a  cradle  with  high  posts, 
and  blankets  thrown  over  him.  I  then  put  into  a  tin  vessel 
fresh  pig's  tripe,  washed  and  cut  in  small  pieces,  vinegar  and 
chloride  of  sodium  ;  put  the  vessel  on  the  fire  and  let  it 
come  to  a  boil.  Taking  the  vessel  then  and  holding  it 
under  the  blankets,  and  dropping  hot  bricks  in  it  {jpro-re- 
nata,  to  keep  boiling)  frequently  putting  my  head  under  the 
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curtains  to  see  that  my  patient  was  not  being  cut  off  from 
oxygen.  After  this  the  little  fellow's  breathing  became 
easier,  his  throat  moistened,  and  he  fell  into  a  natural  and 
easy  slumber  which  lasted  about  twenty-five  minutes. 

He  then  awoke  and  vomited  with  perfect  ease,  consider- 
able membrane  coming  away.  The  membrane  seemed  to 
be  cut  up  so  to  speak,  and  was  not  so  tenacious  and  ropy 
as  it  had  been  previous  to  the  steaming.  The  skin  became 
moist,  and  a  natural  perspiration  broke  out.  Temperature 
fell  nearly  two  degrees.  Continued  the  steaming  from  time 
to  time  through  the  night  and  following  day.  Kept  its 
bowels  open  with  the  powders  of  calomel,  and  kidneys  act- 
ing by  the  use  of  the  potassae.  Kept  up  the  inunctions  of 
quinia  three  times  daily. 

The  little  fellow  would  take  no  nourishment — forced  him 
to  do  so  several  times  (as  he  was  very  weak) — but  had  to 
desist  on  account  of  his  biting  his  lower  lip  through,  till  the 
blood  ran  down  the  angles  of  his  mouth  in  a  stream,  every 
time  we  forced  him  to  take  nourishment. 

Directed,  by  enema,  extract  of  chicken  and  milk  alternately 
every  four  hours,  combined  with  a  few  drops  of  laudanum 
to  prevent  the  bowels  from  becoming  irritable.  When  the 
little  fellow  became  weaker  combined  brandy  with  the  in- 
jections. Resorted  to  steaming  whenever  the  throat  be- 
came dry  and  skin  hot.  Continued  this  treatment  until  the 
26th  of  December,  and  on  that  day  there  was  a  marked 
change  for  the  better.  He  continued  to  improve,  and  on 
the  28th  I  discharged  him  convalescent. 

Remarks.  I  am  aware  the  course  I  pursued  in  this  case 
has  been  known  to  the  profession  for  some  time,  but  many 
of  our  best  physicians  pass  it  by  unnoticed. 

I  wish  to  call  attention  to  the  steaming.  It  subserved  a 
a  double  purpose.  First,  by  rendering  the  atmosphere 
breathed  moist,  and  thus  moistening  the  throat,  which  was 
very  dry.  Second,  by  causing  diaphoresis,  and  thus  re- 
ducing the  temperature.  The  pepsin  from  the  fresh  tripe 
seemed  to  partially  digest  the  membrane  obstructing  the 
air  passages. 

I  report  this  case  because  I  think  it  may  be  of  some  in- 
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terest  to  our  country  physicians.     It  shows  that  we   can 
use  the  steam  without  rubber  tubing,  spirit  lamp,  etc. 

Yours  truly, 

C.  R.  Johnson. 

Note. — The  solution  of  false  membrane  in  true  croup  or  in  diphtheria,  by 
the  application  to  the  respiratory  area  of  steam  saturated  with  pepsin,  is  one  of 
of  the  most  valuable  means  of  relief,  and  where  pepsin  is  not  at  hand,  the  use 
of  the  mucous  membrane  of  the  stomach  of  any  domestic  animal  (as  described 
in  this  letter)  will  subserve  a  most  valuable  purpose. — Ed. 
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"Judex  damnatur  cum  nocens  absolvitur." 


The  Practitioner  s  Hand- Book  of  Treatment  ;  or,  The  Princi- 
ples of  Therapeutics.  By  J.  MiLNER  FOTHERGILL, 
M.D.,  Member  of  The  Royal  College  of  Physicians  of 
London  ;  Assistant  Physician  to  the  city  of  London 
Hospital  for  Diseases  of  the  Chest  ;  Assistant  Physician 
to  the  West  London  Hospital  ;  Assistant  Fellow  of  the 
College  of  Physicians  of  Philadelphia.  Second  Ameri- 
can, from  the  Second  English  edition,  enlarged  :  Phila- 
delphia, Henry  C.  Lea's  Son  &  Co.,  1880. 

This  volume  is  not  a  systematic  work  on  Practice,  but  a 
series  of  explanations  of  the  rationale  of  the  therapeutics 
indicated,  for  the  many  morbid  conditions  which  the  physi- 
cian is  called  upon  to  treat.  There  is,  perhaps,  no  book 
which  can  be  more  satisfactory  to  the  practitioner  than  one 
giving  the  true  reasons  which  should  guide  him  in  the  actual 
treatment  of  disease.  He  may  know  reasonably  well  the 
natural  and  morbid  anatomy  of  the  parts  involved  in  dis- 
ease ;  he  may  be  fairly  informed  as  to  the  chain  of  patho- 
logical changes  gradually  and  consecutively  taking  place 
there  ;  he  may  be  even  an  authority  on  the  physiological 
processes  appertaining  to  the  involved  organ  in  a  state  of 
health  ;  and  a  fair  exponent  as  to  the  extent  to  which  these 
processes  are  modified  by  disease  ;  he  maybe  skilled  in  ma- 
teria medica  and  justly  recognized  as  a  successful  diagnos- 
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tician  at  the  bedside,  but  though  so  handsomely  prepared 
for  his  work,  when  the  moment  arrives  for  the  immediate 
appHcation  of  all  of  his  knowledge,  for  the  writing  of  the 
necessary  prescription  and  directions,  every  physician  feels 
that  all  is  worthless,  unless  he  can  give  his  prescription  cor- 
rectly, and  thoroughly  understand  the  reasons  for  adminis- 
tering each  element  of  his  prescription. 

A  book  which  can  give  correctly  and  interestingly,  as 
well  as  scientifically,  the  method  of  prescribing,  and  the  ra- 
tionale of  the  best  therapeutics  in  the  treatment  of  disease, 
is  manifestly  just  the  work  which  each  physician  desires. 
It  is  not  extravagant  eulogy  to  say  that  the  physician  will 
find  in  this  work  of  Fothergill  the  guide  which  he  seeks  for  his 
therapeutics  ;  for  not  only  is  the  treatment  which  he  seeks 
already  indicated,  herein,  but  the  rationale  of  the  treatment 
is  as  clearly  explained. 

It  is  not  difficult  then  to  understand  why  the  first  edition 
(English  and  American)  of  this  work  has  been  so  rapidly 
exhausted,  and  why  the  issue  of  the  second  edition  has  been 
so  welcomely  expected.  This  edition  is,  as  was  expected, 
an  improvement  on  the  first.  There  are  valuable  chapters 
added :  one  on  *'  When  Not  To  Give  Iron  "  ;  one  on  "  The 
Functional  Disturbances  of  the  Liver  "  ;  on  ''  The  Means 
of  Acting  on  the  Respiratory  Nerve  Centres  "  ;  a  chapter 
on  "  The  Reflex  Consequences  of  Ovarian  irritation  "  ;  and 
one  on  ''  Artificial  Digestion."  These  are  valuable  ad- 
ditions to  the  work.  In  them,  as  in  most  chapters,  the 
author  first  examines  the  physiology  of  each  subject  ;  then 
the  pathology ;  next  the  action  of  remedies,  and  then  their 
practical  application  in  prescriptions  to  be  modified  accord- 
ing to  circumstances. 

It  will  be  seen  that  this  method  gives  to  the  physician  the 
reason  of  his  faith  in  each  prescription,  and  makes  this  vol- 
ume a  genuine  work  on  medical  tactics  for  the  bedside. 

It  is  not  necessary  to  give  an  analysis  of  the  fields  ex- 
plored. It  is  sufficient  to  say  that  these  represent  fairly  the 
fields  in  which  most  practitioners  do  their  chief  work.  If 
one  were  to  say,  that  Fothergill  has  furnished  the  rationale 
of  the  best  method  of  prescribing  for  each  disease  mentioned 
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in  systematic  works  on  Practice,  he  would  give  the  reader 
the  fairest  description  of  the  scope  of  the  work  under  review. 

The  work  is  dedicated  to  Dr.  J.  M.  Dacosta  of  Philadel- 
phia, and  is  a  graceful  and  merited  tribute  to  his  profess- 
ional appreciation  abroad.  The  Publishers  have  issued  it 
in  an  excellent  manner. 

No  one  can  read  this  volume  without  feeling  the  great 
importance  of  therapeutics  and  of  a  thorough  understanding 
of  this  most  practical  branch  of  medical  science.  Such 
knowledge  is  the  sine  qua  non  of  the  physician.  It  is  emi- 
nently, practical  and  always  useful.  One,  after  studying 
it,  can  well  understand  how  Froude  should  say:  ''  the  knowl- 
edge which  a  man  can  use  is  the  only  real  knowledge  ;  the 
only  knowledge  which  has  life  and  growth  in  it,  and  con- 
verts itself  into  practical  power.  The  rest  hangs  like  dust 
about  the  brain,  or  dries  up  like  rain  drops  on  the  stones." 
Like  this  is  the  knowledge  of  therapeutics,  and  nowhere  is 
there  to  be  found  a  better  illustration  of  the  fact,  than  in 
this  volume.     (For  sale  by  E.  R.  Pelton,  25  Bond  St.,  N.  Y.) 

Science  and  the  Healing  A  rt ;  or,  A  New  Book  on  Old  Facts, 
By  John  Custis  Darby,  M.D.,  Mt.  Sterling,  Ky. 
Louisville,  Ky.     John  P.  Morton  &  Co.     1880. 

A  book  by  a  Kentucky  physician  and  published  by  a 
Kentucky  House  cannot  fail  to  attract  attention.  One  is 
so  accustomed  to  see  every  new  book  bearing  the  imprint 
of  some  Philadelphia,  New  York,  or  Boston  Publisher,  that 
he  feels  perhaps  his  eyes  are  deceiving  him,  when  he  sees  on 
the  title  page  the  name  of  a  Western  publisher,  and  the  name 
also  of  a  Western  writer.  It  is  feared  however  that  the 
attention  thus  obtained  from  the  medical  Press  will  not 
secure  for  this  work  on  closer  examination,  that  favorable 
notice  which  every  one  under  the  circumstances  would-be 
pleased  to  give. 

When  a  reviewer  reads  an  author's  statement,  couched  in 
the  following  language  :  ''  I  have  not  been  able  to  see  to 
read  or  write  for  over  eighteen  years,  nor  was  I  able  to 
command  the  services  of  an  amanuensis,"  he  feels  manacled, 
and  finds  sympathy  rather  than  impartiality  the  master  of 
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his  pen.  Again  where  the  author  states  that  "  the  book 
was  written  over  six  years  ago,"  the  critic  can  not  feel  it  to 
be  possible  for  him  to  write  fairly  in  regard  to  a  work  com- 
posed and  issued  under  such  disadvantages  and  under  such 
melancholy  circumstances. 

It  is  impossible  to  avoid  seeing  in  this  work  very  many 
errors,  but  what  author  is  there,  who  when  revising  his 
own  book,  after  an  interval  of  six  years,  would  not  find  it 
necessary  to  correct  many  statements  which  ii  accepted  as 
truth  then,  could  not  be  so  regarded  at  present  ?  Thus 
while  this  book  is  replete  with  erroneous  statements,  it  is 
only  fair  to  remember  that  it  was  written  six  years  ago, 
and  twelve  years  after  the  author  had  been  afflicted  with 
blindness.  Indeed  it  is  a  matter  of  wonder  that  any  one 
writing  a  medical  book  twelve  years  after  the  loss  of  vision 
should  not  make  a  larger  number  of  errors. 

The  extensive  reading  of  the  author  is  very  evident, 
and  there  is  equally  evident  a  very  careful  study  of  the  best 
writers  whose  teachings  were  accepted  as  guides,  when  the 
author  of  this  volume  did  his  best  work  in  the  library.  It 
is  really  pleasant  and  most  unusual  to  find  in  a  medical  book 
so  many  evidences  of  scholarly  research  in  the  domain  of 
polite  and  classic  literature. 

But  when  this  book  is  examined  with  the  intention  of  re- 
viewing it,  there  is  absolute  impropriety  in  failing  to  say 
that  it  is  replete  with  errors,  mischievous  and  injurious. 
These  errors  can  be  found  in  every  chapter,  but  notice  of  a 
few  only  can  be  given  space.  Where  errors  are  charged,  it 
is  best  and  fairest  to  quote  them. 

On  page  98,  the  author  ridicules  ''  the  absurd  notion  that 
the  kidneys  in  health  separate  effete  matter  from  the  blood." 
On  page  99,  he  speaks  of  fibrin  and  albumen  as  **  two  of  the 
elements  out  of  which  the  red  corpuscles  are  formed,"  and 
as  ''  two  of  the  most  important  constituents  of  the  blood." 
On  page  103,  he  writes  thus  :  *'  I  suppose  that  urea  is  formed 
from  the  food  as  it  passes  along  with  the  blood  through  the 
kidneys,  and  that  this  is  one  of  the  great  processes  by  which 
the  food  is  converted  into  blood."  On  page  136,  there 
occurs  this  remarkable  statement  :  *'  Physiologists  can  pre- 
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sent  no  proof  that  the  bile  is  re-absorbed  "  ;  "I  maintain 
that  the  bile  passes  off  with  the  gases."  On  the  same  page 
he  writes  of  these  gases  ''  passing  off  by  the  bowels  in  such 
quantities  as  to  fill  a  gas-bag  holding  several  gallons." 
The  author  when  dealing  with  this  question  certainly  pro- 
vokes many  smiles  from  his  readers. 

In  these  gas  speculations,  he  makes  a  statement  which 
some  one  ingeniously  inclined,  may  desire  to  test  by  a  prac- 
tical application  of  his  suggestion.  In  these  days  of  collis- 
ions on  sea,  lake  and  river,  when  ''those  who  go  down  to 
the  sea  in  ships  "  carry  their  lives  with  them,  and  are  in- 
tent on  every  device  which  may  be  a  life-preserver,  the 
following  statement  of  Dr.  Darby,  if  not  useful,  is  at  least 
suggestive;  he  thus  writes:  "were  a  bag  of  sufficient  size 
attached  to  the  anus  of  many  individuals,  and  they  were 
thrown  into  the  sea,  it  would  be  found  that  they  could  not 
sink."  As  the  suggestion  is  not  sufficiently  practicable  and 
the  device  cannot  be  easily  accomplished,  it  is  not  probable 
that  one  will  ever  read  or  hear  of  such  a  life-preserver 
again,  but  it  is  impossible  to  read  this  volume  and  have 
the  author's  amusing  suggestion  escape  attention. 

His  book  is  evidently  written  by  ''  one  of  the  old  school," 
and  there  is  "  short-shrift "  given  to  many  of  the  best 
modern  physiologists  and  pathologists,  and  those  practi- 
tioners who  base  their  therapeutics  upon  such  scientific 
revelations  as  these  gentlemen  are  admitted  to  furnish. 

Dr.  J.  Hughes  Bennett,  and  all  who  credit  the  statements 
made  by  him,  as  chairman  of  the  famous  Calomel  Com- 
mission, are  roundly  repudiated.  They  are  all  regarded  as 
ho  ste  s  huinani  generis.  Says  Dr.  Darby,  "we  had  just  as 
well  follow  the  teachings  of  a  Fetish,  or  Indian  Doctor." 

It  is  unpleasant  to  say  so,  but  it  is  the  truth  demanded 
of  a  reviewer,  that  the  physiological  blunders  of  Dr.  Darby 
are  wonderfully  numerous,  and  that  as  badly  prepared  as 
he  is  in  regard  to  the  teachings  of  modern  physiology,  he  is 
even  less  informed  in  regard  to  the  most  demonstrable  in- 
culcations of  modern  therapeutics. 

The  appendix  "  On  the  Use  of  Cold  Water  in  the  Treat- 
ment of  Fevers,"  contains  many  instructive  facts  and  will  be 
read  with  profit  and  pleasure. 
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Dr.  Darby  has  endeavored  to  write  *^  A  New  Book  on 
Old  Facts,"  and  if  he  had  confined  his  attention  to  facts,  he 
would  have  done  better,  but  unfortunately  what  he  accepts 
as  fact  is  too  often  fiction,  and  the  result  is  of  course  dis- 
astrous. He  has  too  often  wandered  back  into  those  familiar 
old  paths  which,  until  illumined  by  the  light  of  modern 
physiology,  were  so  dark  and  dangerous,  and,  under  such 
circumstances,  it  is  not  strange  that  he  is  often  lost. 

His  book,  while  m.anifesting  many  errors  in  diction,  mani- 
fests as  has  been  said  the  welcome  familiarity  of  its  author 
with  polite  and  even  classic  literature,  but  as  a  medical 
work  it  is  a  failure. 

Every  one  will  gain  instruction  however  by  its  perusal 
and  will  be  often  amused.  It  is  to  be  hoped  that  the  work 
will  have  an  extensive  sale.  It  is  fairly  issued,  though  by 
no  means  a  fair  specimen  of  the  work  of  its  well-known 
publishers. 

The  Skin  in  Health  aitd  Disease.  By  L.  DuNCAN  BULKLEY, 
M.D.,  Attending  Physician  for  Skin  and  Venereal 
Diseases  at  the  New  York  Hospital  Out-Patient  De- 
partment ;  late  Physician  to  the  Skin  Department 
Demilt  Dispensary,  New  York.  Philadelphia.  Presley 
Blakiston,  1012  Walnut  St.  For  sale  by  E.  R.  Pelton, 
25  Bond  St.,  N.  Y. 

This  is  one  of  the  Health  Primers  now  being  published 
by  the  publisher  of  this  volume.  The  author  has  endeavored 
to  make  his  book  a  guide  for  the  preservation  of  the  health 
of  the  skin,  and  a  popular  dictionary  or  encyclopaedia  in 
matters  pertaining  to  dermatology.  He  has  given  both 
the  popular  and  scientific  names  used  in  reference  to  disease. 
As  dermatology  is  now  a  recognized  and  difficult  specialty, 
the  physician  can  not  of  course  expect  in  a  primer  of  one  hun- 
hundred  and  fifty  pages  a  systematic  treatise  on  this  subject, 
but  as  each  practitioner  must  have  a  fair  knowledge  of  der- 
matology, sufficient  to  enable  him  to  diagnosticate  most 
of  the  familiar  skin  diseases  and  prescribe  for  them,  without 
any  claims  on  his  part  to  being  a  skilled  dermatologist,  a 
concise  and  lucid  primer  is  much  to  be  desired.     Dr.  Bulkley 


REVIEWS.  303 

has  succeeded  in  supplying  this  want.  His  book  is  compre- 
hensive and  concise,  clear  in  diction  and  description,  and 
will  be  welcomed  by  the  Profession.  It  is  unreservedly 
commended.     The  publisher  has  issued  the  volume  well. 

A  Practical  Treatise  on  Tumors  of  the  Mammary  Gland 
embarcing  their  Histology,  Pathology,  Diagnosis  and 
Treatment.  By  SAMUEL  W.  GROSS,  A.M.,  M.D.  Sur- 
geon to  and  Lecturer  on  Clinical  Surgery  in  the  Jeffer- 
son Medical  College  Hospital,  and  the  Philadelphia 
Hospital  ;  President  of  the  Pathological  Society  of 
Philadelphia  ;  Fellow  of,  and  formerly  Mutter  Lecturer 
on  Surgical  Pathology  in  the  College  of  Physicians  of 
Philadelphia  ;  Fellow  of  the  Academy  of  Surgery  of 
Philadelphia,  etc.  Illustrated  with  twenty-nine  engrav- 
ings. New  York.  D.  Appleton  &  Co.,  i,  3  and  5 
Bond  St.,  New  York.  For  sale  by  E.  R.  Pelton,  25 
Bond  St.,  N.  Y.     Price  $2.50. 

The  author  has  very  appropriately  dedicated  his  work  to 
his  father.  Dr.  S.  D.  Gross  of  Philadelphia. 

The  author  recognising  the  fact  that  modern  histologi- 
cal researches  have  revolutionized  older  views  in  regard  to 
new  formations,  has  studied  microscopically  and  clini- 
cally these  growths,  and  has  endeavored  in  this  work  to 
furnish  guides  for  their  classification,  diagnosis,  and  treat- 
ment. The  microscopic  study  of  nearly  one  thousand  neo- 
plasms is  certainly  a  fair  basis  for  such  effort,  and  the 
practical  test  of  the  experience  of  the  Profession  must 
determine  how  accurately  and  reliably  such  work  has  been 
done  ;  and  how  far  the  views  of  the  author  are  to  be  accept- 
ed as  authority.  He  has  certainly  endeavored  to  do  his 
work  in  such  a  way  as  to  deserve  success,  if  not  to  attain  it. 
Indeed  he  has  adopted  the  only  reliable  method  of  securing 
such  a  guide  as  he  claims  to  have  offered. 

One  of  the  chief  deductions  of  the  author  from  his  abun- 
dance of  facts  (derived  from  the  bed-side  and  laboratory)  is, 
that  "Carcinoma  maybe  permanently  relieved  by  thorough 
operations  practised  in  the  early  stage  of  its  evolution."  It 
remains  to  be   seen  how  such  a  declaration  comports  with 
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those  in  future  to  be  made  after  **  thorough  operations 
performed  in  the  early  stage  of  evolution." 

The  work  is  illustrated  in  a  most  reliable  and  welcome 
manner,  and  the  plates  are  original  ;  not  borrowed  **cuts" 
which  served  to  illustrate  *'  the  tales  of  a  grand-father,"  or 
each  grandfather  who  undertook  to  compile  a  work  on  surgery. 

The  author  will,  it  is  hoped,  have  a  warm  welcome  for 
his  work,  and  a  fair  trial  of  the  independent  views  which  he 
has  worthily  and  clearly  advanced. 

The  Appletons  have  issued  the  work  in  an  excellent 
manner. 

Lucie  Rodey  :  A  Novel.  By  Henry  Greville,  Author  of 
Dosia,  Countess  Zina,  etc.  Translated  by  Mary  Neal 
Sherwood.  Philadelphia.  T.  B.  Peterson  &  Brothers. 
Price  50  cents. 

Do  doctors  read  novels  }  Why  not  1  If  they  did  thus 
rest  and  recuperate,  the  list  of  "  break-downs  "  would  be  far 
less,  and  the  work  done  would  be  far  better.  Lucie  Rodey 
is  especially  of  the  French  School.  Two  young  couples  re- 
cently married  are  brought  together.  The  respective  hus- 
bands fall  in  love  with  each  others  wives.  In  one  case  there 
is  a  criminal  termination  and  a  duel.  The  other  stops  short 
of  all  this  and  in  this  moral  (?)  conservatism,  Lucie  is  made 
a  heroine.  Miss  Sherwood  translates  all  of  these  scenes 
well  and  fails  to  make  a  doctor  blush.  The  punishment  of 
vice  and  the  triumph  of  virtue  are  well  brought  out,  and 
the  lessons  given  are  useful,  instructive  and  from  real  life. 
The  novel  is  popular  and  having  a  large  sale.  The  pub- 
lishers have  issued  it  well. 

Ai^tificial  Inflation  as  a  Remedial  Agent  in  Diseases  of  the 
Lungs.     By  W.  Y.  Gadbury,  M.D.,  Yazoo  City,  Miss. 

This  subject  is  a  novelty,  and  few  have  had  any  practical 
experience  in  regard  it.  The  rationale  of  artificial  inflation 
is  well  explained  by  the  accomplished  author,  and  it  is 
hoped  that  the  profession  will  give  the  method  proposed  a 
fair  trial.  The  paper  was  read  before  the  American  Medi- 
cal Association.  The  author  will  furnish  any  one  desiring 
it  a  copy  of  his  essay.     His  cases  are  very  interesting. 
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Ophthalmic  Operations  with  Remarks  on  After  Treatment ; 
and  the  Ophthalmic  Use  of  Quinine  and  its  Therapeutic 
Action.  By  A.  SiBLEY  Campbell,  M.D.,  Augusta, 
Georgia.  Reprint  from  the  Transactions  of  the  Georgia 
Medical  Association,  1880. 
Both  of  these  papers,   are  valuable  and  instructive  and 

will  be  read  with  profit  and  pleasure. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Pregnancy  Vomiting.  By  J.  Marion  Sims,  M.D.,  LL.D. 
Reprint  from  the  Archives  of  Medicine.  New  York.  G.  P. 
Putnam's  Sons.     1880. 

The  Western  Farmer  of  America.  By  Augustus  Mon- 
gredier-CoplI.  Petter,  Galpin  &  Co.  London,  Paris  and 
New  York. 

Optico-Cilinary  Neurotomy,  By  Julian  J.  Chisolm,  M.D. 
Reprint  from  the  Trans.  Med.  and  Chirurg  Faculty  of 
Maryland.     Baltimore,  Md.     1880. 

Medical  Science-Conflict  with  Materialism.  By  Eugene 
Grissom,  M.D.     Address  before  N.  C.  Med.  Soc,  May,  1880. 

On  Extraction  of  the  Cataract  Within  the  Capsule,  based 
on  200  Operations  of  this  Method.  By  George  Rueling 
M.D.  1880.  Reprint  from  Trans.  Medico-Chir.  Faculty. 
Pp.  9. 

Lacerations  of  the  Neck  of  the  Uterus.  By  A.  Reeves 
Jackson,  A.M.,  M.D.  Reprint  from  the  American  Practi- 
tioner.    Louisville,  Ky.     1880.     Pp.  22. 

The  Student's  Dose  Book  and  the  Anatomist  Combined. 
By  C.  Henri  Leonard,  A.M., M.D.  Price  $1.00.  Detroit. 
Leonard's  Illustrated  Medical  Journal,  1880.     I2mn.  Pp.  60. 

Walsh's  Retrospect.  A  Quarterly  Compendium  of  Amer- 
ican Medicine  and  Surgery.  Edited  by  Ralph  Walsh,  M.D., 
and  Thomas  E.  McArdle.  July,  1880.  Washington,  D.  C. 
W.  H.  &  O.  H.  Morrison,  Publishers.     Price  $2  a  year. 

National  Sanitation.  By  J.  C.  LeHardy,  Savannah.  Re- 
print from  Georgia  Medical  Society  Transactions.  1880. 
Pp.  12. 

A  New  Eye-Bandage.  By  Samuel  Theobold,  M.D.  Re- 
print from  Archives  of  Ophthalmology.  Pp.  3.  June,  i88o. 
From  the  Author. 
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The  Transactions  of  the  South  Carolina  Medical  Associ- 
ation, 30th  Annual  Session,  held  in  Columbia,  South  Caro- 
lina, April  20th,  and  21st.  1880.  Charleston,  S.  C.  Ed- 
ward Perry,  Printer,  Stationer  and  Bookseller,  No.  149 
Meeting  Street.     Pp.  xlviii — 56. 

First  Annual  Report  of  the  State  Board  of  Health,  Lu- 
nacy and  Charity  of  Massachusetts,  to  which  is  added  a 
compilation  of  the  statutes  under  which  the  Board  perform- 
ed its  duties.  January,  1880.  Round,  Avery  &  Co.  Prin- 
ters to  the  Commonwealth,  117  Franklin  Street.  1880. 
Pp.  175. 

Official  Register  of  Physicians  and  Midwives,  to  whom 
certificates  have  been  issued  by  the  Illinois  State  Board  o^ 
Health,  under  the  Act  of  May  29th,  1877,  and  of  Physicians 
and  Midwifes  who  have  registered  in  the  County  Clerk's 
Offices,  under  the  Act  of  May  25th,  1877,  and  who  claimed 
to  have  practiced  in  Illinois  ten  years  prior  to  July  i,  1877, 
but  to  whom  no  certificates  have  been  issued.  Springfield. 
Weber  &  Co.,  State  Printers.     1880.     Pp.  252  and  xxxiv. 

Contributions  to  Orthopaedic  Surgery,  including  observa- 
tions on  the  treatment  of  chronic  inflammation  of  the  hip, 
knee,  and  ankle  joints,  by  a  new  and  simple  method  of 
extension,  the  physiological  method;  and  lectures  on  club- 
foot, delivered  at  the  College  of  Physicians  and  Surgeons,. 
New  York  (special  course).  By  Jos.  C.  Hutchinson,  M.D., 
Visiting  Surgeon  to  the  Brooklyn  (N.  Y.)  City  Hospital, 
etc.     i2mo.  pp.  121 — 1880. 

Translations  of  the  Medical  Society  of  the  State  of  Ten- 
nessee, at  its  forty-seventh  annual  meeting,  1880. 

The  Histology  of  the  blood  vessels.  By  Edmund  C. 
Wendt,  M.D.,  of  New  York.  [Reprinted  from  the  New 
York  Medical  Journal^  July,  1880.] 

The  Irritable  Bladder  in  the  Female.  By  L.  S.  Oppen- 
heimer,  M.D.  [Reprinted  from  the  Louisville  Medical  NewSy 
June  12,  1880.] 

The  Therapeutic  Value  of  the  Iodide  of  Ethyl.  By 
Robert  M.  Lawrence,  M.D.,  Boston.  [From  the  New  York 
Medical  Record,  ]\xnQ.  19,  1880.] 

Second  Annual  Announcement  of  the  College  of  Physi- 
cians and  Surgeons  of  St.  Joseph,  Mo. 
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Annual  Announcement  of  the  St.  Paul  Medical  College  ; 
Medical  Department  of  Hamline  University,  of  Minn. 

Notes  on  the  Anatomical  relatio*ns  of  Uterine  Structures, 
with  surgical  remarks  and  therapeutical  suggestions.  By 
T.  H.  Buckler,  M.D.,  of  Baltimore,  Md.  [Reprinted  from 
the  Boston  Medical  and  Surgical  yournal.'] 

Salivation  in  the  Insane.  By  Edward  W.  Saunders,  M.D., 
of  St.  Louis.  [Reprint  from  the  Alienist  and  Neurologist^ 
April,  1880.] 

Salicylate  of  Sodium  in  the  Treatment  of  Iritis.  By 
Julian  J.  Chisolm,  M.D.,  of  Baltimore. 

Medical  School  of  the  Missouri  University,  at  Columbia, 
Mo.     From  the  Report  of  1879-80. 

On  Division  of  the  Sphincter  Ani  Muscle  as  a  Therapeutic 
Measure.  By  Charles  B.  Kelsey,  M.D.  [Reprinted  from 
the  New  York  Medical  Journal ,  June  1880.] 

Twelfth  Annual  Report  of  the  New  York  Orthopcedic 
Dispensary  and  Hospitals  (for  children  with  spine  and  hip 
diseases).     1880. 

The  Anatomy  and  Pathology  of  two  Important  Glands  of 
the  Female  Urethra.  By  Alex.  J.  C.  Skeene,  M.D.,  (with 
lithographic  plate).  [Reprinted  from  the  American  Journal 
of  Obstetrics  and  Diseases  of  Women  and  Children^  Vol. 
XIII.,  No.  II.,  April,  1880.] 

Investigation  of  the  Albany  Medical  College.  Report  of 
the  Special  Committees  of  the  Common  Council  of  the  City 
of  Albany,  on  the  affairs  of  the  Albany  Medical  College  and 
the  removal  of  Dr.  John  Swinburne. 

On  the  Relations  of  the  Medical  Profession  to  the  Trade 
Interests  of  the  Materia  Medica,  and  a  note  on  Pepsin.  By 
Edward  R.  Squibb,  M.D.,  of  Brooklyn,  followed  by  a  reprint 
of  a  paper  entitled,  A  Ready  Method  of  Testing  Pepsin,  re- 
published from  "The  Proceedings  of  the  Medical  Society  of 
the  County  of  Kings,"  for  May,  1880. 


Important  Notice. — All  books,  pamphlets,  catalogues,  monographs,  etc., 
intended  for  review  or  notice  in  this  Journal  should  be  sent  as  follows  : 
"Gaillard's  Medical  Journal  ;  care  of  Mr.  E.  R.  Pelton,  25  Bond  Street, 
New  York." 
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"  Ubi  mel  ibi  apes." 

(New   and  Regular  Department  of  this   Journal.      Contributed  by 
J.  G.  Kiernan,  M.D.,  New  York.) 


Acute  Delirium.  Lecture  by  PROFESSOR  Ball,  from  La 
France  Medicate,  June  12,  1880. 

In  a  preceding  series  of  lectures  we  have  dealt  with  mania 
and  maniacal  excitement,  and  as  a  necessary  complement  we 
are  led  to  our  present  subject,  which  is  somewhat  intimately 
related  to  those  preceding.  There  exists  then,  gentlemen, 
a  condition  which  is  one  of  extreme  violence,  which  presents 
such  an  array  of  grave  symptoms  and  which  has  such  close 
relations  with  mania  that  it  has  been  considered  by  Baillar- 
ger  a  sub-acute  form  of  that  disease.  In  point  of  fact  the 
intellectual  symptoms  constitute,  if  not  the  totality,  at  least, 
the  obvious  portion  of  this  morbid  entity  and  often  does  the 
disease  pass  from  the  narrow  boundary  of  the  psychosis  to 
the  domain  of  ordinary  pathology.  Here  lies  the  great 
difficulty  of  diagnosis,  and  here  one  of  those  conditions 
whose  exact  relations  are  at  times  obscure. 

Often  have  patients  been  admitted  to  a  hospital  present- 
ing all  the  symptoms  of  a  well  pronounced  and  violent 
mania,  and  asylum  treatment  has  been  thought  necessary, 
when  a  more  attentive  and  complete  examination  has  traced 
all  the  symptoms  to  the  presence  of  a  pneumonia.  GrisoUe 
cites  several  cases  of  this  kind  in  his  treatise  on  pneumonia 
Judde  and  Moreau,  have  dealt  specially  with  this  com- 
plication in  two  recent  articles.  But  not  only  in  pneumonia 
is  this  complication  met  with,  phenomena  of  a  similar  kind 
are  often  found  in  typhoid  and  typhus  fever.  You  well  know 
that  at  times  there  is  a  very  complete  resemblance  between 
the  delirium  of  typhoid  and  acute  mania  and  not  unfrequent- 
ly  has  it  happened  that  a  patient  has  been  transferred  to  an 
asylum  whom  the  subsequent  autopsy  showed  to  be  the 
victim  of  typhoid  fever.  This  is  almost  equally  true  of  a 
disease  little  known  in  France,  but  very  frequent  in  North 
Europe  and  North   America,  namely  the  petechial  typhus 
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which  presents  so  many  analogies  with  dothinenteritis. 
There  are  numerous  other  widely  differing  conditions  which 
may  give  rise  to  acute  delirium.  It  has  been  known  to  de- 
velope  in  the  puerpueral  condition,  above  all  in  cases  where 
labor  has  been  unusually  painful,  from  which  often  a  sub 
acute  mania  has  developed  not  distinguishable  from  the 
ordinary  forms. 

Alcohol,  the  various  substances  capable  of  producing  the 
toxic  psychosis,  rheumatism,  gout,  etc.,  may  all  lead  to 
similar  delirium.  In  the  East  opium  plays  the  role  that 
alcohol  does  here,  and  you  know  how  often  cerebral  com- 
plications result  from  the  abuse  of  this  drug. 

Finally  there  is  no  doubt  that  cerebral  diseases  like 
meningitis  and  encephalitis,  or  spinal  diseases  can  give  rise 
to  all  the  symptoms  of  acute  delirium,  and  it  is  to  this  con- 
junction of  symptoms  which  had  been  observed  but  not  in- 
terpreted that  the  old  medical  writers  gave  the  name  of 
Phrenitis  or  Phrenesia. 

These  phenomena  are  closely  related  to  the  nervous  de- 
lirium of  patients  after  an  operation,  that  particular  variety 
which  comes  on  after  grave  traumatic  diseases,  and  was,  as 
Dupuytren  claimed,  due  to  a  certain  kind  of  contagion.  We 
now  know  that  this  traumatic  nervous  delirium  only  at- 
tacks persons  predisposed  to  nervous  affections  and  more 
particularly  inebriates. 

After  passing  in  review  all  these  sympathetic  or  sympto- 
matic deliria  there  yet  remain  a  considerable  number  to  be 
considered.  It  is  an  incontestable  fact  that  without  the 
co-existence  of  any  other  somatic  disease, delirium  may  break 
out,  whether  among  the  insane,  or  among  those  hitherto  en- 
joying perfect  sanity.  It  is  to  cases  of  this  kind  that  I  in- 
tend to  devote  this  lecture,  and  shall  consider  later  all  their 
relations.  The  first  point  that  I  desire  to  make  is  one  that 
seems  to  me  of  the  greatest  importance,  an  opinion  that 
governs  the  entirety  of  the  problem  and  without  consider- 
ing which,  it  would  be  impossible  to  study  the  subject  sys- 
tematically, namely,  that  acute  delirium  never  breaks  out 
suddenly  except  in  individuals  predisposed  to  nervous  affec- 
tions. Firstly,in  relation  specially  to  the  insane, delirium  man- 
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ifests  itself  more  frequently  in  the  maniacal  and  melancholic, 
more  particularly  in  the  latter  ;  it  is  frequently  observed  in 
cases  of  acute  mania  and  folie  circulaire^  but  it  is  more  in- 
teresting to  study  it  in  cases  which  have  not  previously 
presented  any  symptoms  of  mental  alienation. 

Among"  the  causes  determining  the  appearance  of  delir- 
ium is,  first,  aud  incontestably  so,  heredity,  then  follow 
physical  causes  recognized  by  a  careful  examination  of  the 
antecedent  history.  It  is  learned,  for  example,  that  the 
patient  has  been  struck  on  the  head,  that  he  has  been  sun- 
struck,  or  has  had  typhoid  fever,  which  subsequently  affect- 
ed his  mind.  In  all  such  cases  some  sparks  of  intelligence 
have  been  removed  by  the  antecedent  affection.  Another 
very  frequent  cause  is  misery,  inanition,  the  want  of  the 
necessaries  of  life,  the  struggle  for  existence  under  very  bad 
conditions.  A  general  condition  of  enfeeblement  will  then 
be  found  which  has  left  effects  on  the  encephalon  as  on 
other  parts  of  the  system. 

In  other  cases  the  influence  of  moral  causes  is  traceable, 
prolonged  chagrin,  etc.  Excesses  of  all  kinds  exert  an 
incontestable  influence,  whether  alcoholic,  venereal, or  above, 
all,  intellectual.  Frequently  are  cases  observed  of  acute 
delirium  occurring  in  young  people  preparing  for  a  difficult 
examination.  In  this  connection  should  also  be  mentioned 
confinements,  too  frequently  repeated,  painful,  and  too  near 
together ;  the  patient  falling  into  an  enfeebled  condition, 
which  is  sometimes  the  cause  of  acute  delirium  and  to  which 
many  authors  have  ascribed  the  great  frequency  of  delirium 
among  women. 

Under  these  conditions,  above  all  in  subjects  already  pre- 
pared, already  predisposed,  already  enfeebled  in  mind  and 
body,  the  first  symptoms  of  delirium  break  out.  You  will 
read  in  nearly  every  author  that  acute  delirium  may  sud- 
denly break  out  ;  this  is  apparently  true^  but  wherever  the 
antecedents  of  the  patient  are  obtainable,  or  the  patient  is 
observed  antecedent  to  the  outbreak  of  the  disease,  certain 
prodromata  are  noticeable.  Although  it  must  be  admitted 
that  a  sudden  outbreak  of  delirium  may  occur,  still  in  the 
great  majority  of  cases  there  is  a  period  of  invasion.      First 
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the  intelligence  is  enveloped  in  a  species  of  mist,  of  sadness, 
inquietude;  the  patient  finds  it  difficult  to  think,  and  intel- 
lectual work  is  more  difficult  than  it  ever  has  been. 

To  these  phenomena  are  added  a  very  violent  headache; 
it  seems  to  the  patient  that  his  head  was  going  to  burst  and 
he  seems  to  feel  a  sensation  of  boiling  in  the  skull.  He 
feels  violent  arterial  pulsations  and  at  times  is  seized  by 
vertigo.  Other  patients  are  affected  by  visual  troubles, 
amblyopia,  etc.,  sometimes  by  deafness.  Amidst  all  this 
mental  and  physical  disorder  they  often  manifest  sad  pre- 
sentiments. Two  cases,  observed  by  Krafft-Ebing,  foresaw 
that  they  were  going  to  die  from  a  grave  cerebral  disease. 

At  the  same  time,  the  first  symptoms  of  delirium,  properly 
so-called,  make  their  appearance.  Retaining  some  degree 
of  intelligence  and  recognizing  in  some  manner  this  con- 
dition, the  patient,  if  observed,  will  diminish  and  even  con- 
ceal his  delirium,  as  do  so  many  of  the  insane.  He  seeks 
solitude,  speaks  to  himself  in  a  low  voice,  the  eternal  mono- 
logue of  insanity  has  begun.  He  already  gloats  over  his 
delirious  conceptions  but  retains  enough  empire  over  him- 
self to  conceal  this  from  all  observers.  Often  he  continues 
to  fulfil  his  usual  avocations,  and  acquit  himself  of  his  social 
obligations.  Very  often  every  one  is  astonished  to  see  the 
patient  break  out  suddenly  in  a  violent  delirium,  but  if  the 
antecedent  history  be  examined,  it  will  be  found  that  he 
has  for  a  long  time  manifested  symptoms  of  intellectual 
affection. 

Three  prominent  phenomena  accompany  almost  always 
this  period.  The  first  is  most  important,  for  it  is  very  rare 
to  find  it  lacking  at  the  outset  of  any  psychosis  whatever, 
insomnia.  These  patients  do  not  sleep,  or  if  they  do, 
it  is  in  an  intermittent  fashion,  and  for  a  short  time, 
sleep  being  interrupted  by  painful  dreams  and  the  patient 
rising  to  walk  about. 

Along  side  of  the  these  symptoms  should  be  placed  an- 
other which  belongs  to  the  same  class,  namely,  loss  of  ap- 
petite, sometimes  amounting  even  to  aversion  for  food,  an 
aversion  which  later  on  takes  a  more  pronounced  character. 

The     third     results    from     the    other  two,     emaciation. 
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loss  of  weight,  and  failure  of  the  functions  of  vegetative  life. 
If  prodromata  so  clearly  marked  are  to  be  found  in  patients 
not  yet  insane,  still  more  is  this  to  be  noticed  among  the 
latter.  An  acute  maniac  becomes  more  and  more  agitated, 
more  and  more  maniacal,  until  by  an  insensible  transition 
he  passes  into  a  condition  of  acute  delirium.  A  lypema- 
niac  has  passed  through  depressing  delusions  of  a  worse 
and  more  trying  nature  and  becomes  a  case  of  acute  de- 
lirium. 

But  the  prodomata  ended,  the  delirium  suddenly  bursts 
out. 

From  this  moment  the  patient  is  himself  no  more,  a  very 
intense  agitation  ensues,  a  tumultuous  commingling  of  the 
intellectual  faculties,  in  their  variety.  The  patient  yells, 
leaps  up,  screeches  imprecations,  strikes  his  head  against 
the  wall  or  sinks  it  in  the  pillow.  His  language  is  very 
incoherent.  His  words  follow  each  other  without  any  con- 
nection. This  confusion  of  ideas  is  then  replaced  by  a 
method  of  speech  based  on  similarly  sounding  syllables. 
He  utters  rhymed  phrases,  at  times  inarticulate  similarly 
sounding  sounds.  His  words  are  broken  every  moment  by 
acts  of  a  purely  physical  nature.  He  breathes  violently 
through  his  mouth  and  nose,  hawks  and  spits,  but  only 
saliva. 

Among  the  maniacal,  the  delirious  conceptions  relate 
generally  to  his  previous  life,  to  work,  or  ideas  that  occu- 
pied the  patient  at  the  time  of  his  delirious  outbreak;  but 
more  often  they  are  the  result  of  hallucinations.  The  lat- 
ter are  sometimes  of  an  agreeable  character.  I  have  seen  a 
gardener,  who  attacked  by  delirium  after  rheumatism,  show- 
ed all  the  symptoms  of  acute  delirious  excitement  during 
which  he  believed  he  was  walking  in  a  garden  in  whose 
arbors  he  inhaled  sweet  odors  of  rose  and  jasmine.  Oftener, 
however,  the  hallucinations  are  terrifying ;  universal  death 
and  darkness.  The  patient  sees  every  where  clots  of  blood, 
poison,  fire,  flame  ;  they  believe  themselves  damned  and  in 
hell.  They  say  sometimes,  ''  I  have  never  existed,  I  am  not 
in  the  world." 

If  it  be  necessary  to  recognize  the  psychical  troubles  a 
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not  lesser  importance  belongs  to  the  study  of  the  physical 
phenomena  which  exert  in  this  variety  of  delirium  a  very 
great  influence,  a  very  rapid  pulse  (140'!  has  often  been 
recognised  in  this  class  of  patients.  These  facts  are  corro- 
borated by  the  researches  of  Calmeil,  Abercrombie,  and 
others  that  the  pulse  being  at  the  same  time  small,  is  irregular 
and  compressible.  A  reverse  phenomenon  sometimes  ap- 
pears, infrequent  pulse  ;  a  Danish  physician,  Jensen,  has 
observed  a  case  where  the  pulse  fell  to  56.  Besides  this 
there  are  modifications  in  the  temperature  which  is  almost 
always  elevated  ;  the  thermometer  has  registered  106.8,  and 
even  higher.  In  addition  to  these  phenomena  there  occur 
affections  of  motility.  There  is  first  observed  a  convulsive 
condition  which  in  its  least  violent  manifestations,  appears 
to  arise  from  the  mental  condition,  but  which  soon  becomes 
more  intense.  The  patient  is  agitated  ;  very  frequently, 
grimaces,  grinding  of  the  teeth,  cramps  and  convulsive  man- 
ifestations of  all  kinds  are  observed.  When  these  phenom- 
enas  have  acquired  their  greatest  intensity  they  assume 
markedly  the  rapidity  of  electrical  discharges. 

Besides  these  disturbances  of  motility  there  often  devel- 
opes  a  hesitation  in  speech  which  seems  to  result  from  the 
dryness  of  the  mouth,  but  which  in  the  vast  majority  of 
cases  proceed  from  cerebral  conditions. 

One  of  the  most  remarkable  facts  connected  with  acute 
delirium  is  the  exaggeration  of  reflex  action.  There  have 
been  produced  in  certain  patients,  on  an  attempt  to  feed 
by  means  of  an  oesophageal  sound,  true  convulsions,  some- 
times resulting  in  death.  Sometimes  other  phenomena 
of  like  nature  are  manifest  ;  there  is  an  evident  increase  of 
sensibility  more  immediately  manifest  in  the  sense  of  touch 
and  the  special  senses. 

There  are  also  in  many  cases  paralyses  of  movement 
which  are  sometimes  connected  with  the  muscles  of  the 
pharynx  (deglutition),  sometimes  with  the  arch  of  the  pal- 
ate (giving  a  nasal  sound  to  the  voice),  sometimes  with  the 
articulation. 

If  the  functions  of  the  vegetative  life  be  examined,  dis- 
orders of  the  same  kind  are  found.      Among  many  of  these 
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patients  sitophobia  makes  its  appearance,  caused  perhaps 
by  hallucinations  showing  them  disgusting  objects  or  per- 
haps by  the  fear  of  finding  the  food  poisoned. 

In  some  cases  this  disgust  is  more  pronounced  as  regards 
liquids  than  regards  solids.  It  is  then  a  true  hydrophobia  ; 
from  lyssa  its  symptoms  easily  differentiate  it.  The  trou- 
ble is  due  to  a  complete  loss  of  appetite  and  a  very  pro- 
nounced emaciation  which  alters  the  patient's  physiognomy 
very  markedly  in  a  few  days. 

If  life  be  sufficiently  prolonged,  for  the  patient  may  die 
during  the  first  few  days,  there  follows  on  this  morbid  ex- 
citement a  period  of  depression  of  which  I  can  give  you  a 
good  idea  by  comparing  it  with  that  of  an  attack  of  typhoid 
fever.  The  intellectual  excitement  is  replaced  by  somno- 
lence ;  the  noisy  agitated  restless  delirium  characteristic 
of  the  first  period  is  followed  by  low  mutterings.  The  lips, 
tongue  and  gums  are  purplish  and  swollen,  and  a  much 
graver  symptom,  petechia,  ecchymosis,  and  ulcers  appear 
on  them.  The  cardiac  impulse  becomes  feebler.  Pulmo- 
nary and  renal  congestion  results  ;  albumen  is  not  rarely 
found  in  the  urine. 

Here  fails  one  of  the  symptoms  on  which  Dr.  Dumesnil, 
a  distinguished  alienist,  founded  the  differential  diagnosis 
between  the  delirium  of  typhoid  fever  and  acute  delirium. 
In  short  abuminurla  is  not  pathognomonic  of  the  delirium 
of  typhoid  and  may,  as  we  have  just  seen,  be  found  in  pa- 
tients attacked  by  acute  delirium;  intestinal  complications 
may  present  themselves  ;  constipation  is  almost  constantly 
present  during  the  acute  delirious  stage;  diarrhoea  comes  on 
during  the  adynamic  condition.  These  phenomena  do  not 
always  have  the  regularity  with  which  I  have  detailed  them 
to  you.  At  first  in  cases  of  an  acute  delirium  which 
may  last  for  weeks,  remission  and  exacerbations  appear, 
remissions  which  deceive  not  only  the  bystanders  but  the 
physician  himself. 

In  the  midst  of  these  phenomena,  the  agitation  can  be 
seen  to  give  place,  little  by  little,  to  a  coma  which  becomes 
more  and  more  intense.  The  expression  alters  assuming  a 
sinister  appearance  ;  the  furious,  noisy  delirium  of  the  first 
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stage  changes  into  inaudible  motions  of  the  lips.  The 
cardiac  impulse  is  much  enfeebled,  the  pulse  irregular,  the 
patient's  energy  hopelessly  spent.  The  greater  number  of 
patients  succumb  in  this  manner,  but  it  must  not  be  for- 
gotten that  acute  delirium  presents  itself  in  various  forms  ; 
sometimes  the  excitement  predominates,  sometimes  the 
depression,  and  Schiile  from  these  symptomatic  variations 
has  described  a  melancholic,  a  maniacal,  and  a  mixed  form 
of  acute  delirium.  Without  doubt  there  are  clinical  forms 
of  this  disease  more  or  less  marked,  but  at  bottom  there  is 
but  one  and  the  same  acute  delirium  which  may  vary  at  its 
inception,  in  its  progress  or  in  its  termination,  but  which 
always  remains  the  same  disease.  Death  is  not  the  only 
termination  of  acute  delirium,  the  patient  may  recover  and 
if  recovery  is  going  to  occur  the  delirious  agitation  becomes 
lighter  and  sleep  returns  ;  these  two  symptoms  combined 
enable  us  to  make  a  favorable  prognosis  ;  the  patient  no 
longer  refuses  food,  the  intelligence  improves,  strength  is 
regained  little  by  little,  and  the  patient  is  fully  restored  to 
health  in  two,  three,  or  four  weeks. 

Unhappily  in  patients  attacked  by  acute  delirium  nothing 
is  more  frequent  than  a  relapse,  and  relapses  may  return 
again  and  again  to  end  at  length  by  death. 

Some  alienists  have  mentioned,  as  a  termination,  dementia, 
but  this  is  very  exceptional. 

Let  us  endeavor  to  ascertain  what  anatomical  lesions 
characterize  acute  delirium,  and  resign  ourselves  in  advance 
to  a  rather  unfruitful  search,  for  many  cases  of  acute  delirium 
leave  no  appreciable  lesion.  Leaving  the  latter  class  of 
cases,  let  us  endeavor  to  ascertain  what  positive  results  have 
been  obtained. 

The  older  observers,  Trdlat  and  Calmeil,  insist  on  the 
absence  of  all  anatomical  alteration.  A  more  recent  author 
Thulid,  in  a  very  remarkable  paper  on  this  subject,  con- 
siders acute  delirium  as  a  simple  cerebral  anaemia,  a  species 
of  inanition. 

The  German  authorities,  Schiile,  Leidesdorf  and  Krofft- 
Ebing,  are  much  more  affirmative,  and  appear  to  show  the 
influence  of  the  German  somatic  school  of  alienists.     They 
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affirm  in  the  clearest,  and  for  that  reason  most  compromising, 
manner,  that  acute  delirium  is  only  a  cerebral  hyperaemia. 
Not  being  able  to  deny  the  authenticity  of  observation  in 
which  alterations  of  this  kind  have  not  been  encountered 
they  have  observed  that  the  evidences  of  hyperaemia  are 
often  effaced  and  obliterated  by  an  oedema  coming  on  in 
the  last  days  of  life.  Then  a  venous  stasis  comes  on  with 
swelling  of  the  brain  and  broadening  of  the  convolutions  in 
such  a  way  that  in  this  case  the  patient  is  not  free  from 
lesions. 

Let  us  resume  our  study  of  the  cases  where  there  are 
really  morbid  alterations. 

In  the  first  place  in  the  periphery  of  the  brain  and  its 
envelopes  a  very  marked  congestion  is  noticeable  ;  a  very 
evident  capillary  injection  occupying  not  only  the  surface 
of  the  brain  and  the  meninges  but  over  the  ventricles. 
Often  this  injection  reaches  the  spinal  cord  and  occupies 
the  central  gray  substance  above.  There  is  a  lesion  the 
existence  of  which  is  recognized  by  every  one,  whitish 
tracks,  on  the  surface  of  the  brain  which  are  not  simply 
accidental  but  result  from  an  engorgement  of  the  lymphatics. 
The  microscope  shows  us  that  an  accumulation  of  leucocytes 
and  sometimes  of  red  blood  globules  which  are  produced  in 
the  lymphatic  sheath  and  extravasations  of  which  often 
take  place  into  the  cerebral  parenchyma.  Similar  alter- 
ations are  found  in  the  pia  mater  which,  as  we  have  seen, 
presents  evidence  of  capillary  injection.  Lastly  the  ventri- 
cles participate  in  this  hyperaemia  and  often  contain  a  little 
reddish  colored  serous  fluid. 

The  capillary  congestion  is  accompanied  by  a  venous 
stasis  which  gives  rise  to  general  swelling  of  the  cerebral 
mass.  Thus  when  the  skull-cap  is  raised  the  brain  appears 
about  to  escape  from  its  membranes. 

But  these  very  obvious  signs  of  hyperaemia  may  not  have 
been  reached  in  other  cases  ;  the  lesion  in  such  instances 
offers  less  pronounced  characters. 

In  some  cases  the  cortical  substance  has  a  reddish  color 
comparable  to  the  amethyst.  Alterations  of  the  same 
kind  are  to  be  found  in  the  pia  mater.  Adhesion  of  this  mem- 
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brane  to  the  cortex  are  at  times  found,  and  it  may  readily 
be  asked,  do  lesions  of  this  kind  belong  only  to  progressive 
paresis  ?  Chance  has  enabled  us  to  make  three  autopsies 
very  recently  on  patients  dying  with  acute  delirium,  some 
of  which  certainly  showed  adhesions  of  this  kind.  We  will 
not  trench  any  more  on  a  question  that  deserves  a  very 
lengthened  examination.  The  cortical  cells  of  all  cerebral 
organs  the  most  elevated  in  dignity  of  all  cerebral  organs, 
show  at  times,  according  to  the  Germans  evident  lesions 
as  manifest  swelling  and  cystic  degeneration  and  other 
alterations  clearly  the  result  of  the  perturbations  to  which 
they  have  been  subjected,  but  too  much  stress  must  not  be 
laid  on  observations  that  do  not  as  yet  rest  on  a  sufficient 
number  of  facts. 

In  presence  of  this  collection  of  anatomical  lesions  it  ap- 
pears difficult  to  deny  the  existence  of  material  lesions  in 
acute  delirium.  There  are  cases  where  these  are  but 
slightly  pronounced,  but  even  where  they  have  completely 
disappeared  we  are  placed  but  in  the  same  condition  as 
with  other  organic  diseases  whose  nature  does  not  admit 
of  a  doubt,  but  the  lesions  of  which  disappear  after 
death. 

,  What  is  incontestable  is  that  in  patients  attacked  by 
acute  delirium  there  are  found  a  totality  of  lesions  consti- 
tuted by  a  venous  stasis,  a  stoppage  of  the  circulation  in 
the  lymphatics  and  an  oedema  of  the  grey  substance 
of  the  nervous  centres.  It  remains  to  be  seen  if  these 
alterations  are  the  result  or  the  cause  of  the  mental  con- 
dition. 

The  prognosis  of  acute  delirium  is  necessarily  grave,  as 
one  of  the  most  formidable  affections  among  the  psychoses 
that  has  yet  been  observed.  However  recovery  is  not  im- 
possible and  it  has  occurred  as  already  stated  in  certain 
cases. 

The  proportion  to  be  considered  as  an  exact  expression 
of  the  truth  has  yet  to  be  established  on  a  basis  of  fact 
freed  from  all  elements  of  error. 

The  role  of  therapeusis  is  not  absolutely  nil  and  we  will 
endeavor  to  give  the  indications. 
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As  in  acute  mania  calmatives  and  antiphlogistics  act 
about  equally  bad.  This  observation  is  above  all  applicable 
to  venaesection  which  is  a  very  dangerous  method  of 
treatment,  and  as  Schtile  justly  says,  has  been  much 
abused. 

Krafft-Ebing,  however,  report  a  case  in  which  some 
leeches  applied  behind  the  ears  calmed  the  delirious  mani- 
festations but  such  dangerous  methods  should  not  be 
played  with. 

We  will  have  something  to  say  of  opium  and  its  derivatives ; 
these  narcotics  have  certainly  been  abused  in  all  psychoses 
and  especially  in  acute  delirium.  Without  doubt  hypoder- 
mic injections,  and  their  facility  of  employment,  have  led  to  a 
momentary  sedation  which  gives  some  respite  to  persons 
who  are  carefully  watching  the  patient,  but  it  won't  do  to 
found  too  great  hopes  on  this  often  deceitful  calm,  and 
above  all  you  should  avoid  killing  the  patient  when  you 
want  to  kill  the  disease. 

Counter-irritation  presents  much  better  indications  and 
can  be  made  by  means  of  stimulating  friction  on  the  skin 
and  sinapisms  and  better  still  on  the  internal  mucous  mem- 
brane by  the  aid  of  purgative  and  stimulant  enemata  ;  to 
these  means  may  be  added  that  most  powerful  of  sedatives, 
a  prolonged  bath,  which  does  not  present  the  inconveniences 
of  those  other  sedatives  of  which  we  have  spoken.  Finally 
repose  in  bed,  profound  obscurity,  absolute  silence, 
are  necessary  to  suppress  all  causes  that  may  feed  the 
delirium  of  the  patient,  and  thus,  so  to  speak,  blow  up  its 
fire. 

As  to  alimentation  it  should  be  very  moderate.  Without 
prescribing  absolute  diet  it  should  be  very  limited  both  in 
quality  and  quanity.  Eggs,  milk  and  bouillon  should  form 
the  basis  of  nourishment.  To  these,  in  the  adynamic  stage, 
may  be  added  wine,  above  all  champagne.  In  such  cases 
the  salts  of  quinine  are  recommended,  but  it  must  be  said 
therapeutics  are  very  uncertain  and  when  the  patient  re- 
covers it  is  to  the  efforts  of  nature  that  the  happy  result 
may  as  a  rule  be  attributed. 
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CHEMISTRY  AND  PHARMACY. 

"Diruit  aedificat,  mutat." — HOR. 


Drug  Smoking  — There  are  several  ways  in  which  med- 
icine   may  be    administered   into  the  lungs — by  inhalation 
with  steam,  as  atomized  fluids  ;  by  insufflation,  or  by  fumi- 
gation with  powders  prepared  so  as  to  burn  freely  in  the  air, 
or,  lastly,  by  smoking.     The  simplest  and  surest  method  is, 
in  the  opinion  of  Dr.  Thompson,  the  use  of  paper  soaked  in  a 
weak  solution  of  nitre  to  make  it  burn  continuously,and  dipped 
afterwards  in  the  tinctures  or  solutions  of  the  drugs  to  be 
tested,  the  paper  being  rolled  into  cigarettes  of  uniform  size. 
In  order,   however,   to   disguise  the   odor  of  burnt  paper,  a 
little  tincture  of  tobacco  is  used,  as  in  the  following  formula, 
which  represents  the  the  basis  of  each  cigarette  : — Swedish 
filtering  paper,   size  4  in.  by  2 J  in.;  potassae  nitratis,  ^  gr. ; 
tinct.  tabaci,  gtts.  x.;  olei  anisi.,  gtts.  |  (tincture  of  tobacco 
made  with  2 J  ozs.  of  the  leaf  to  a  pint  of  spirit).     A  solution 
of  any  drug  can  then  be  prepared,  and   the  paper  having 
been  floated  through  the  solution,  in  a  flat  dish,  when  dry 
can  be  cut  into  a  certain  size,  and  the  dose  thus  accurately 
measured.      Opium  was  the  first  drug  experimented  with, 
and  one-eighth  of  a  grain  of  the  drug  the  dose  at  first  tried; 
but  it  was  soon  found  that  the  effects  produced  by  smoking 
this  quantity  were  too  intense,  and  it  was  at  last  discovered 
that  one-sixty-fourth  of  a  grain  of  the  extract  of  opium  was 
sufficient  for  an  initial  dose.      Cigarettes  with  this  quantity 
of  opium  were  smoked  by  Dr.  Thompson  and  three  other 
healthy  men,  and  in  a  few  minutes  a  decided  effect  of  diz- 
ziness was  produced.      The  cigarettes  were  smoked  in  the 
ordinary  way,  the   smoke  being  partly  rejected  ;  but  if  the 
full  effect  of  the  dose  be   desired,  the  smoker  should  be  in- 
structed to  expand  the  lungs  with  full  inspiration  and  retain 
the  smoke  in  the  lungs.     In  the  case  of  one  healthy  man  the 
dose  was  increased  to  one-thirty-second  of  a  grain  of  the 
extract,  but  this,  together  with  the  same  dose  of  stramonium 
caused  too  much  and  too  prolonged  dizziness.     Dr.  Thomp- 
son cites  several  cases  in  which  the  smoking  of  these  cigar- 
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ettes  appeared  to  have  been  followed  by  the  most  satisfac- 
tory results.  In  one  case  so  small  a  dose  as  the  two-hun- 
dredth of  a  grain  of  opium  produced  many  hours  of  sleep,  a 
result  which  far  surpasses  that  obtained  from  the  subcutan- 
eous injection,  a  mode  of  administration  which  has  hitherto 
been  looked  upon  as  likely  to  give  the  most  concentrated 
results. 

Such  are  the  chief  facts  and  recommendations  contained 
in  Dr.  Thompson's  paper,  the  highly  suggestive  character  of 
which  cannot,  in  our  opinion  be  overrated.  We  say  this 
advisedly,  for,  unless  we  are  too  sanguine,  several  great  ad- 
vantages may  in  some  cases  result  from  smoking  medicated 
cigarettes.  "Drug  smoking"  may  secure  the  speedy  and 
successful  action  of  medicine  in  cases  which  its  ordinary 
mode  of  administration  has  proved  a  failure.  In  asthma  we 
may  look  forward  to  very  good  results  from  the  smoking 
of  certain  drugs  ;  for  hitherto  chloroform,  stramonium,  and 
the  datura  tatula  have  been  almost  the  only  drugs  the  in- 
halation of  which  has  been  generally  employed  in  this  dis- 
ease. Even  the  fact  of  its  furnishing  a  means  of  giving  drugs 
in  a  convenient  and  agreeable  form  is  a  strong  recommenda- 
tion for  drug  smoking.  How  many  patients  there  are  who 
would  prefer  smoking  a  cigarette  to  drinking  a  nauseous 
mixture  or  swallowing  a  bulky  pill  !  Besides,  as  Dr.  Thomp- 
son says,  the  few  vapors  that  are  on  the  list  of  the  British 
Pharmacopoeia  are  of  modern  date,  and  there  -is  a  total 
omission  of  any  means  for  the  pulmonary  introduction  of 
drugs  from  smoking.  We,  therefore,  hope  that  Dr.  Thomp- 
son and  other  observers  will  continue  their  investigations 
into  this  method  of  administering  drugs,  for  it  aims  at  mak- 
ing some  of  our  standard  medicines  both  more  powerful, 
more  efficacious,  and  more  palatable  than  they  are  at  pres- 
ent.— Physician  and  Patient. 

A  New  Disinfectant. — A  new  disinfectant  has  been 
introduced  in  Australia,  composed  of  one  part  of  rectified 
oil  of  turpentine  and  seven  parts  of  benzine,  with  five  drops 
oil  of  verbena  to  each  ounce  of  the  mixture.  Its  purifying 
and  disinfecting  properties   are  due  to  the  power  possessed 
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by  its  ingredients  of  generating  peroxide  of  hydrogen  or 
ozone.  Articles  of  clothing,  furniture,  wall-paper,  books 
and  papers  may  be  saturated  with  it  without  damage. 
When  it  has  once  been  freely  applied  to  any  rough  or  por- 
ous surface  its  action  persists  for  an  almost  indefinite  period. 
This  may  be  shown  readily  at  any  time  by  putting  a  few 
drops  of  a  solution  of  iodide  of  potassium  on  the  surface 
which  has  been  disinfected,  when  the  ozone,  which  is  being 
continually  generated,  will  quickly  liberate  the  iodine  from 
its  combination  with  the  potassium,  giving  rise  to  a  yellow 
discoloration,  or  a  blue  if  boiled  starch  has  been  added  to 
the  iodide  of  potassium  solution. — Ibidy  June  12,  1880. 

Another  Antidote  to  Arsenic. — Dr.  McCaw,  a 
Canadian  physician,  suggests  the  following  formula  as  one 
not  generally  known  for  an  antidote  to  arsenic,  and  claims 
for  it  preference  over  all  others  for  two  reasons,  namely,  be- 
cause it  forms  the  surest  antidote,  and  because  the  in- 
gredients are  always  accessible  : 

1^  Tincture  of  Chloride  of  Iron,  .  .  3  i 
Bicarbonate  of  Soda,  or  Potash,  .  ?  i 
Tepid  Water,        ....     a  teacupful. 

These  are  mixed.  The  sesquioxide  of  iron  is  immediately 
formed  in  a  solution  of  chloride  of  sodium.  The  mixture 
may  be  given  almost  ad  libitum. — Southern  Med.  Record. 


MISCELLANEOUS. 

"  Non  omnes  eadem  mirantur  ament  que." 


'*  We  Were  a  Medical  Editor'' — It  will  be  seen  from  the 
following  what  is  one  of  the  sad  results  of  editing  a  Medical 
Journal  :  ''  We  applied  by  letter  to  a  celebrated  surgical 
instrument  dealer  in  New  York  sometime  ago  for  rates  on 
a  certain  general  operating  case.  He  answered  in  a  long 
letter  setting  forth  the  superior  utility  of  his  particular  make 
of  instruments,  and  the  inferiority  of  all  others,  and  in  con- 
clusion proposed  to  discount  the  case  to  us  fifteen  per  cent., 
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off  catalogue  price,  in  consideration  of  the  fact  that  wc  were 
a  medical  editor.  Another  practitioner  of  this  city,  not  an 
editor,  wrote  to  the  same  firm  about  the  same  case,  and  re- 
ceived an  offer  of  twenty -five  per  cent,  discount,  in  view  of  the 
dull  season  and  trade.  We  intend,  hereafter,  to  conceal  our 
identity  with  medical  journalism  when  negotiating  for  the 
purchase  of  instruments." — Arkansas  Medical  Monthly. 

Case  of  Prolonged  Gestation. — Mrs.  D.,  aged  thirty-four, 
married,  and  mother  of  four  children.  Menstruated  on  the 
28th  day  of  August,  1875  ;  had  connection  with  her  husband 
second  day  thereafter ;  symptoms  of  pregnancy  (n^orning 
sickness)  manifesting  themselves  within  ten  days,  there  was 
no  doubt  that  she  was  enciente.  Quickening  took  place  at 
four  and  a  half  months,  and  everything  became  normal,  she 
expected  to  be  confined,  at  the  furthest,  in  the  early  part 
of  June.  I  contemplated  visiting  Philadelphia,  but  at  her 
urgent  request  I  remained  to  deliver  her,  and  did  remain 
till  the  20th  of  June  ;  then,  there  being  no  indication  of 
labor,  I  started  on  my  centennial  visit,  returning  home  on 
the  27th  day  of  July.  I  found  that  she  had  not  yet  given  birth 
to  the  child,  nor  did  labor  set  in  until  the  night  of  the  eighth 
of  August.  Nothing  unusual  was  encountered  except  a 
firmly  ossified  head,  the  fontanelles  being  firmly  closed, 
though  the  head  was  small  ;  no  appearance  of  an  over- 
developed foetus  existed.  The  labor  was  completed  in  six 
hours  ;  mother  and  child  both  did  well.  Taking  the  date 
of  last  menstruation,  to  June  7th,  1876,  would  make  280 
days,  to  August  8th  would  make  the  time  between  men- 
struation and  delivery  341  days. — Dr.  Lewis  in  Am.  Jour. 
Obstetrics. 

Effects  of  Tobacco  on  the  Eyes. — Dr.  A.  W.  Calhoun,  of 
Atlanta,  in  an  essay  on  the  poisonous  action  of  Tobacco 
(Trans.  Med.  Assoc,  of  Georgia),  refers  to  a  woman  (Mrs. 
F.),  aged  thirty,  '*  who  not  only  smokes  her  pipe  freely,  but 
is  an  immoderate  '  dipper  '  of  snuff.  This  has  been  a  habit 
with  her  for  six  or  seven  years.  The  cloudy  vision  increas- 
ing towards   night,  the   floating  bodies,  the  white  atrophic 
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appearance  of  the  optic  disc  and  anaemic  retina  are  all  pres- 
ent to  a  very  marked  degree,  otherwise  she  is  apparently 
very  healthy.  She  was,  with  difficulty,  persuaded  to  quit 
the  use  of  the  pipe  and  brush,  and  put  upon  strychnia  and 
electricity.  The  recovery  in  the  course  of  a  few  months  was 
perfect  in  one  eye  and  partial  in  the  other." 

The  Topical  Use  of  Ergot. — The  value  of  the  local  use  of 
ergot  is  receiving  endorsements  from  various  quarters.  It  is 
particularly  applicable  in  catarrhal  diseases  of  the  eye  and 
throat.  In  chronic  conjunctivitis  it  maybe  employed  in  the 
strength  of  gr.  x.  of  the  extract  to  ?j.  of  water,  a  little 
glycerine  being  added  to  preserve  the  drug.  In  chronic 
pharyngitis,  when  the  secretion  is  not  very  great,  it  makes 
an  excellent  ingredient  of  a  gargle,  or  it  may  be  used  with 
tincture  of  iodine  and  applied  with  a  probang.  In  cases  of 
nasal  catarrh,  it  may  be  applied  by  means  of  gelatine  bou- 
gies. In  using  the  ergot  it  should  generally  be  combined 
with  glycerine,  as  that  agent  both  preserves  it  from  decom- 
position, and  keeps  it  longer  in  contact  with  the  diseased 
surface. — Med.  Press  and  Circular. 

Employment  of  Chloroform  in  Heart  Disease. — M.  Dieula- 
foy  read  a  report  to  the  Soc.  Med.  des  Hospitaux,  from  Dr. 
Vergely,  of  Bordeaux,  who  has  paid  special  attention  to 
the  action  of  chloroform  in  disease  of  the  heart.  There  are  at 
present  two  opinions  in  regard  to  the  administration  of  this 
anaesthetic  in  such  cases  ;  of  these  the  first,  which  is  the 
more  widely  spread,  absolutely  prohibits  the  use  of  chloro- 
form, even  for  the  performance  of  an  operation,  when  there 
is  any  suspicion  of  cardiac  affection.  The  second  opinion  is 
the  one  held  by  M.  Vergely,  who  quotes  several  cases  to 
uphold  it.  He  believes  that,  when  administered  with 
caution,  chloroform  is  not  only  harmless,  but  may  be  of  the 
greatest  use  in  dyspnceic  affections  caused  by  cardio-aortic 
lesions.  The  first  case  recorded  is  that  of  a  patient  suffer- 
ing from  hypertrophy  of  the  heart,  aortitis,  and  angina 
pectoris,  with  alternating  dyspnoea  and  angina  pectoris. 
All  the  usual  remedies  were  tried — opiates,  digitalis,  aconite, 
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and  even  injections  of  morphia — but  drastic  purgatives 
alone  seemed  to  afford  the  sHghtest  relief.  Inhalations  of 
chloroform  were  very  successful,  when  given  a  teaspooful 
at  a  time,  sprinkled  on  a  handkerchief  In  two  months 
six  kilograms  of  chloroform  had  been  thus  inhaled,  giving 
an  average  of  lOO  grams  a  day.  The  second  case  was  of  a 
complicated  mitral  disease,  the  painful  symptoms  of  which 
could  only  be  relieved  by  the  use  of  chloroform.  In  the 
third  case  there  was  a  double  aortic  lesion.  In  brief,  then, 
chloroform  can  be  given  without  danger  to  patients  suffer- 
ing from  heart  disease,  and  in  certain  cases  affords  relief — 
Le  Praticien. 
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"Nulla  dies  sine  linea." 


*'  COLLERY  Fantum." — This  is  the  name  of  the  disease 
which  destroyed  one  of  the  patients  of  a  graduate  of  the 
''  Buchanan "  Medical  College  of  Philadelphia.  It  is  the 
name  given  by  the  ''doctor"  in  the  death  certificate. 

Dr.  Buchanan — reported  a  "suicide  "  by  drowning  has 
ever  since  been  in  Canada,  waiting,  like  Micawber,  for  some- 
thing to  turn  up.     He  has  at  last  been  arrested. 

Dr.  Tanner  is  about  to  enter  the  lecture  field  and  to 
tell  "  all  he  knows  about  fasting."  He  has  been  asked  to 
''pose"  for  a  waxfigure  of  himself,  to  be  placed  in  the  cele- 
brated Tusseaud  collection  in  London.  Expecting  that  this 
may  not  sufficiently  startle  and  gratify  the  public,  his  "cot  " 
is  to  be  there  also,  and  perhaps  the  familiar  "graduate" 
from  which  he  received  his  "  drinks." 

SiGMUND,  the  renowned  professor  of  Syphilis  of  the  Uni- 
versity of  Vienna  having  reached  his  seventieth  year,  has 
been  retired  with  an  honorable  pension. 

♦  The  International    Medical    Congress  meets  in 
London,  August  1881. 

Dr.  William  Farr  has  just  received  the  "gold  medal 
of  the  British  Medical  Association,  for  distinguished  merit." 
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The  University  of  Cambridge  has  at  its  August  meet- 
ing conferred  the  degree  of  LL.D.  on  F.  C.  Bonders,  of 
Utrecht ;  C.  E.  Brown-S6quard  of  Paris ;  Charcot  of 
Paris  ;  S.  D.  Gross  of  Philadelphia ;  Sir  William  Jenner, 
Sir  William  Gull,  Sir  George  Burrows,  Mr.  Joseph  Lister, 
and  Mr.  W.  Bowman  of  London. 

Giovanni  Polli,  the  distinguished  physician  of  Milan, 
Italy,  died  June  14th,  in  his  67th  year. 

Ferdinand  Von  Hebra  the  greatest  dermatologist  of 
the  century,  died  in  Vienna  August  5th,  aged  64. 

Narcolepsy. — Mr.  Gelmeau  describes  in  the  Gazette  des 
Hopiteaux  a  new,  or  at   least  rare  condition,  an  irresistible 
desire  to  sleep ;  the  sleep  is   sudden  in  onset,  brief  in  dura- 
,tion  and  recurring  frequently. 

Thermometers. — The  Winchester  Observatory  of  Yale 
College,  like  the  Kew  Observatory  in  England  will  in  future 
'Werify"  thermometers  of  all  kinds — cost  of  verification  50 
cents.  All  instruments  sent  at  risk  and  cost  of  owner. 
This  ought  to  put  an  end  to  all  irregularities  in  thermome- 
ters and  will  be  a  great  advantage  to  medical  science. 

The  Medical  College  of  the  State  of  South  Car- 
olina (Charleston,  S.  C),  has  lengthened  its  period  of 
tuition  to  three  years,  and  offers  very  superior  advantages 
to  its  future  classes.  This  venerable  and  distinguished  In- 
\stitution  deserves  an  abundant  support.  Its  Faculty  is  able 
and  well  known. 

Spencer  Wells  has  just  completed  his  one  thousandth 
operation. 

Dr.  Irvin  Keller. — The  friends  of  Dr.  Keller  will  be 
glad  to  learn  that  since  he  left  Kentucky  to  become  a  co- 
partner of  his  father,  Dr.  J.  M.  Keller,  at  Hot  Springs, 
Arkansas,  he  has  succeeded  in  promptly  establishing  for 
himself  a  position  personally  and  professionally  pleasant  and 
prosperous.  The  many  friends  of  the  father  and  son  will 
certainly  be  pleased  to  learn  of  their  deserved  success. 

Dr.  Alfred  Swayne  Taylor,  M.D.,  F.  R.  S.,  the  dis- 
tinguished toxicologist,  died  in  London,  May  27th,  1880. 
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Adelaide  Neilson. — The  medical  as  well  as  the  dra- 
matic world  will  learn  with  sincere  regret  of  the  death  of 
this  fascinating  and  accomplished  actress.  She  died  sud- 
denly at  a  Paris  restaurant  (about  the  17th  of  August)  of 
dropsy  of  the  pericardium.  She  was  attended  by  two  prom- 
inent Paris  physicians  who  made  a  sad  blunder  in  her  case. 
They  treated  her  for  an  indigestion  and  took  leave  of  her, 
expecting  a  prompt  recovery.  Had  the  case  been  accu- 
rately diagnosticated  and  the  pericardium  been  promptly 
aspirated,  medical  science  would  have  demonstrated  another 
of  its  many  triumphs,  and  the  dramatic  world  would  have 
been  spared  a  very  sad  and  unexpected  blow.  Had  this 
mistake  in  diagnosis  and  treatment  occurred  in  America, 
what  would  have  been  the  comments  of  the  Paris  Medical 
Press  ? 

The  International  Surgical  Record. — The  first 
number  of  the  first  volume  of  this  Journal  has  been  received 
It  is  a  quarto  weekly,  of  sixteen  pages  with  a  trade  depart- 
ment appended,  and  published  at  $5.00  per  annum.  The 
editor,  Dr.  Achilles  Rose,  says  of  his  Journal,  ''it  begins  a 
new  departure,  by  publishing  complete  translations  from 
foreign  medical  literature."  He  will  find  this  statement  to 
be  entirely  erroneous,  inasmuch  as  there  are  few  Journals 
of  any  position  in  this  country  which  do  not  publish  such 
translations.  This  JOURNAL  has  one  of  its  departments 
regularly  devoted  to  **  complete  translations  from  foreign 
medical  literature  "  and  many  other  Journals  contain  such 
material.  Dr.  Rose's  ''Record''  is  largely  devoted  to  the 
interests  of  trade,  and  he  will  find  this  a  serious  barrier  to 
its  success  ;  though  it  must  be  confessed  that  even  in  a  sci- 
entific Journal,  it  is  better  to  have  a  trade  department 
openly  and  formally,  than  to  have  advertisements  introduced 
into  the  text  pages  of  the  work. 

The  present  number  is  prepared  with  care,  and  the  editor 
has  the  best  wishes  for  his  success.  The  '*  Record''  is  cheer- 
fully placed  on  the  exchange  list. 

Kentucky  State  Medical  Society  has  determined  to 
abandon  the   old  custom  of  issuing  an  annual   volume  of 
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Transactions.  The  minutes  of  the  meeting  will  be  pub- 
lished and  sent  to  members,  while  all  who  have  read  papers 
will  be  at  liberty  to  send  these  to  medical  Journals.  Every 
one  will  approve  of  this  movement  and  every  one  must  hope 
that  the  American  Medical  Association  will  at  its  next 
meeting  adopt  the  same  rule.  Nothing  can  be  more  useless 
than  the  issuing  of  annual  volumes  of  Transactions  by  State* 
Municipal,  or  National  Medical  Bodies.  It  is  a  waste  of- 
time,  material  and  money,  and  is  the  surest  possible  method 
of  concealing  all  papers  of  value.  All  credit  then  to  the 
Kentucky  State  Medical  Society  which  has  undertaken  to 
lead  in  this  matter.  Every  State  Society  can  follow  such  an 
example. 

New  York  State  Board  of  Health. — The  members 
of  the  State  Board  of  Health  met  at  Professor  Chandler's 
office,  in  Mott  Street.  The  following  gentlemen  were  pres- 
ent : — Dr.  Edward  M.  Moore,  Dr.  Elisha  Harris,  Professor 
Chandler,  D.  J.  Savage  Delavan,  D.  Janes,  G.  Hunt,  Mr. 
Erastus  Brooks  and  Dr.  Smith,  the  Health  Officer  of  the 
port.  The  condition  of  the  Hoosac  River,  which  has  been 
diverted  from  its  old  channel  by  the  d6bris  of  the  Railroad 
and  Tunnel  Company  being  thrown  in  it,  was  discussed.  It 
was  said  to  be  in  a  shocking  state,  its  old  bed  being  now 
filled  with  a  noisome,  pestiferous  pool  of  stagnant  water, 
which  has  infected  the  neighborhood  with  malaria.  The 
local  jurisdiction  was  insufficient,  so  an  appeal  was  taken  to 
the  State  Board.  The  Committee  on  Typography  was 
deputed  to  examine  the  locality  and  to  report  to  the  Gov- 
ernor. The  remainder  of  the  session,  which  lasted  until 
two  P.M.,  was  consumed  in  considering  a  report  on  the  cod- 
ification of  the  Health  laws  of  the  State.  The  Board  will 
hold  their  next  meeting  in  Albany  on  September  22. 

Registration  of  Vital  Statistics. — At  the  meeting 
of  "American  Scientists,"  held  at  Boston,  Mass.,  August 
30th,  Mr.  E.  R.  Ellicott,  from  the  committee  appointed  at 
the  last  meeting  to  memorialize  Congress  to  bring  about 
co-operation  between  the  general  government  and  the 
several  State  governments  for  a  common  and  efficient  sys- 
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tern  of  registration  of  deaths,  births  and  marriages,  reported 
that  interviews  have  been  had  with  several  members  of 
Congress,  and  especially  with  the  members  of  the  commit- 
tee of  the  Senate  having  in  charge  matters  pertaining  to 
vital  statistics,  and  there  is  reason  to  believe  that  if  the 
matter  is  brought  up  early  at  the  next  session  of  Congress 
some  action  will  be  taken.  It  is  thought  that  the  facts 
elicited  by  the  proposed  registration  will  be  useful  in  deter- 
mining the  descent  of  heritable  property,  the  entire  amount 
of  which  changes  hands  either  by  legacy  or  direct  descent 
once  during  every  generation  of  adult  population — that  is, 
about  four  times  in  a  century;  in  determining  the  relative 
salubrity  of  localities,  the  mean  duration  of  life  and  the  gen- 
uine solution  of  all  problems  contingent  upon  the  future 
duration  of  human  life.  The  data  at  present  chiefly  em- 
ployed for  this  last  mentioned  purpose  are  of  European 
origin. 

Macmillan  &  Co.  have  in  press  for  publication  in  the 
early  fall,  a  book  which  is  likely  to  be  of  value  to  the  med- 
ical profession,  and  of  advantage  to  the  general  public.  It 
is  entitled  "Food  for  Invalids,"  and  is  written  by  Dr.  J. 
Milner  Fothergill,  of  London,  and  Dr.  H.  G.  Wood,  of  Phil- 
adelphia. The  aim  of  the  authors  has  been  to  furnish  tne 
profession  with  a  standard  reference  book  on  the  subject 
treated. 

Hunting  up  the  Black  Sheep. — The  Alumni  Associ- 
ation of  Jefferson  Medical  College  has  appointed  a  commit- 
tee to  seek  out  and  report  all  the  graduates  of  that  institu- 
tion who  are  in  the  practice  of  violating  the  code  of  ethics 
in  regard  to  advertising,  secret  medicines,  irregular  prac- 
tice, etc.  The  committee  is  instructed  not  to  meddle  with 
any  graduates  who  belong  to  local  societies  in  good  stand- 
ing and  possessing  a  board  of  censors.  This  would  be  a 
good  plan  for  adoption  by  all  alumni  associations.  If  every 
college  should  maintain  such  an  oversight  of  its  graduates, 
the  effect  might  be  very  salutary. 

The  following  medical  schools  have  adopted  the  "  three 
term  movement :"  University  of  Pennsylvania,  Medical  De- 
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partment  Syracuse  University,  Bellevue  Hospital  Medical 
College,  St.  Louis  Medical  College,  Michigan  College  of 
Medicine  and  Detroit  Medical  College.  Several  other  col- 
leges have  three-year  courses,  but  permit  students  to  grad- 
uate in  one  or  two  years  if  only  they  pass  the  examination. 
In  this  class  are  Harvard  Medical  School,  Medical  Depart- 
ment Yale  College,  Medical  Department  Michigan  Univer- 
sity, etc. 

The  Night  Medical  Service  established  by  a  recent 
act  of  the  New  York  Legislature  for  the  purpose  of  provid- 
ing the  deserving  poor  with  medical  assistance  in  cases  of 
sudden  emergencies  during  the  hours  of  the  night  is  now  in 
full  working  order.  The  provisions  of  the  act  require  that 
at  each  station  house  a  bulletin  shall  be  kept  containing  the 
names  of  registered  physicians  who  are  willing  to  give  their 
services  under  the  terms  specified — viz.,  $3  a  visit.  If  the 
persons  requiring  aid  are  unable  to  pay  the  amount  then  the 
police  captain  of  the  district  is  to  certify  to  the  fact,  and 
the  physician  becomes  entitled  to  receive  that  sum  from  the 
public  funds.  Three  thousand  dollars  have  been  appropri- 
ated for  the  purpose  in  order  to  carry  out  the  provisions  of 
the  act,  which  was  passed  on  the  26th  of  June  of  the  present 
year,  and  if  the  experiment  thus  begun  proves  a  beneficial 
measure,  the  amount  will  be  increased  as  the  necessity  of 
the  service  requires. 

Superintendent  Walling  says  that  he  will  issue  a  general 
order  to  the  force  containing  the  full  text  of  the  law,  and 
instructions  that  it  be  complied  with.  Dr.  John  T.  Nagle, 
Deputy  Register  of  Vital  Statistics,  said  that  Sanitary  In- 
spector W.  A.  Ewing  has  been  appointed  chief  executive 
officer  of  the  night  medical  staff,  and  Clerk  Casper  Golder- 
mann,  of  the  Health  Board,  as  its  cashier.  He  also  fur- 
nishes a  list  of  registered  physicians  who  have  applied  for 
membership  in  the  corps,  and  all  of  whom  have  received 
certificates. 

Medical  College  of  Virginia. — The  sessions  of  this 
College  will  hereafter  be  continued  for  nine  months — two 
courses  are  required  of  every  applicant  for  graduation.      The 
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first  course  is  devoted  to  the  elementary  branches  and  ex- 
amination is  held  at  the  close  of  it.  The  second  year  is 
devoted  to  the  study  of  clinical  medicine  and  surgery. 
Bravo.     Palmam  qui  ineruit  ferat. 

The  Massachusetts  Board  of  Health  reports  that  adul- 
terations of  staple  groceries  are  not  as  common  as  the  pub- 
lic have  been  led  to  suppose.  For  the  purpose  of  test,  the 
expert  of  the  Board  took  samples  of  flour,  sugar,  bread 
soda,  cream  of  tartar,  and  baking  powders,  obtained  in 
stores  in  forty  cities  and  towns.  The  flour  was  found  in  all 
instances  to  be  wholly  free  from  foreign  substances,  and,  with 
the  exception  of  one  or  two  coarse  varieties  of  brown  sugar, 
no  adulteration  was  perceptible  in  that  article;  and  in  these 
isolated  cases  there  was  reason  for  thinking  that  the  defects 
were  due  to  imperfections  in  the  process  of  manufacture. 
The  soda  examined,  although  sold  under  a  variety  of  names, 
such  as  salseratus,  bicarbonate,  supercarbonate,  and  cooking 
soda,  were  all  found  to  be  much  the  same  article,  and  near- 
ly all  of  it  good.  The  poor  soda  was  that  which  had  not 
been  properly  purified  of  the  crude  soda  ash,  but  this  sul- 
phate is  not  injurious  to  health.  Baking  powders  were 
found  to  be  pure  in  twenty-four  instances  out  of  thirty- 
three.  The  adulteration  consisted  in  an  excess  of  flour  or 
starch  over  that  needed  for  mixing  the  soda  and  cream  of 
tartar.  There  was  also  some  alum  found.  In  cream  of  tar- 
tar a  considerable  amount  of  adulteration  was  detected. 
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«  Kullius  addictus  jurare  in  verba  magistri." — HoR. 


Something  Positively  New. — Every  one  has  been 
annoyed  by  finding  that  something  carefully  studied  and  re- 
membered as  really  new,  proved  subsequently  to  have  been 
well  known  for  generations,  and  sometimes  even  for  centu- 
ries. When  fossil  skulls  have  been  found  with  apertures, 
evidently  made  with  the  trephine,  and,  as  in  Peru,  with  ap- 
ertures made  even  with   the  conical  trephine  ;    when   the 
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R6camier  speculum  has  been  found  fairly  represented  amid 
the  exhumed  curiosities  of  Herculaneum  ;  when  it  is  found 
that  the  most  complete  tourniquet  of  the  nineteenth  cen- 
tury was  used  by  Petit  more  than  a  century  ago  ;  when 
many  of  the  best  surgeons  purchase  a  steel  engraving  repre- 
senting the  first  use  of  the  ligature  by  Ambrose  Par6,  and 
learn  that  the  ligature  was  used  by  Fabricius  in  the  seven- 
teenth century,  and  even  recommended  by  Scultetus;  when 
one  reads  all  that  is  said  of  the  invention  of  acupuncture  by 
Sir  James  Y.  Simpson  and  finds  that  acupuncture  was  famil- 
iar to  surgeons  who  lived  in  the  latter  part  of  the  seven- 
teenth century  ;  when,  as  is  claimed,  the  production  of  an- 
aesthesia for  surgical  purposes  belongs,  as  a  discovery,  to 
Wells,  or  Morton,  or  Jackson,  or  Long,  and  finds  that  it  was 
used  in  Spain  in  1498,  and  that  long  before  this  time  Guy 
de  Chauliac  was  familiar  with  this  process  ;  when  one  reads 
of  antiseptic  drainage  tubes,  as  suggested  by  modern  gynae- 
cology and  finds  that  Hippocrates  used  them,  and  that  dur- 
ing the  15th  century  all  surgeons  were  familiar  with  them  ; 
when  obstetricians  are  noisily  prating  about  Crede's  method 
of  expressing  the  Placenta,  and  find  this  method  in  familiar 
use  by  the  old  squaws  of  the  Kiowa  tribe  of  North  Ameri- 
can Indians  ;  when  delineations  of  Chamberlain's  forceps 
are  found  in  an  Egyptian  temple  for  centures  buried  under 
the  sand,  and  that  these  same  people  *'  filled  "  decayed  teeth 
with  gold,  etc.,  etc.,  etc.,  the  most  confirmed  enthusiast  in 
regard  to  the  inventive  faculty  of  the  nineteenth  century 
becomes  impotent,  and  is  helplessly  inclined  to  believe  the 
familiar  old  aphorism  that  '*  there  is  nothing  new  under  the 
sun."  And  yet  the  Medical  Times  and  Gazette,  of  the  19th 
June,  describes  a  writing  desk  which  in  construction  and 
material  is  believed  to  be  without  precedent  or  parallel.  Is 
it  something  really  new,  or  was  the  same  kind  of  desk  in 
use  by  either  a  proximate,  or  ante-diluvian  ancestry  }  Here 
it  is — 

"The  Medical  Times  and  Gazette  of  June  19th  reports  the 
removal  of  a  scrotal  tumor  in  Calcutta  from  a  Hindu.  The 
patient  weighed  276  lbs.  before  the  operation.  The  tumor 
after  removal  weighed   iioj   lbs.,  or,  making  allowance  for 
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the  contents  of  the  hydrocele,  at  least  one-half  of  the  man's 
original  weight.  The  growth  commenced  shortly  after  pu- 
berty. Its  great  size  made  it  useful  as  a  writing- desk  for 
the  patient^ 

The  Bogus  Diploma  Mills. — A  distinguished  friend 
from  Aiken,  South  Carolina,  sends  the  following  appropri- 
ate anecdote  in  regard  to  the  Philadelphia  diploma  ''  Mills." 

The  descriptions  in  the  various  journals  of  the  breaking 
up  of  the  bogus  diploma  mills  in  Philadelphia  reminds  me  of 
the  following  amusing  anecdote  of  Raballais. 

In  his  time,  the  old  University  of  Montpellier  was  exten- 
sively engaged  in  the  same  sort  of  business  that  has  just 
brought  the  University  of  Philadelphia  to  grief.  Diplomas 
were  not  only  sold,  but  in  many  instances  even  the  presence 
of  the  applicant  was  dispensed  with.  Unable  to  resist  the 
temptation  to  play  a  practical  joke  on  the  venerable  Fac- 
ulty, and,  perhaps,  also  with  a  view  to  checking  their  scan- 
dalous trade,  Raballais  addressed  them  a  formal  application 
in  behalf  of  a  young  friend  ;  dwelling  with  great  fervour  on 
his  profound  learning  and  wonderful  skill  in  medicine.  En- 
closing the  customary  fee,  he  ended  with  the  request  that 
the  degree  of  Doctor  of  Medicine  should  be  conferred  on 
this  friend,  whose  name  was  Johannes  Caballus.  In  course 
of  time,  the  precious  sheepskin  arrived,  but  the  rage  of  the 
Faculty  may  be  better  imagined  than  expressed,  when  the 
report  reached  them,  that  they  had  made  a  jackass  a  doc- 
tor ;  M.  Johannes  Caballus  being  none  other  than  Rabal- 
lais' favorite  ass. 

Discreditable  Gallows'  Scenes. — When  an  unfortu- 
nate Italian  (Balbo)  was  justly  executed  a  few  weeks  since, 
in  the  yard  of  the  Tombs  prison,  New  York  City,  there 
occurred  a  most  discreditable  scene.  Four  minutes  after 
the  culprit  was  elevated  (^\Vi?>\.t2.6i  of  being  dropped)  and  while 
he  was  undergoing  all  the  horrors  of  slow  strangulation,  he 
was  lowered,  that  ''  the  doctors  "  present  might  examine 
him.  That  he  was  not  yet  near  death  was  evident  to  all, 
and  this  gallows    auscultation  was  not  only  absurd  and  use- 
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less,  but  it  was  a  reflection  upon  the  medical  witnesses  of  the 
sad  scene,  and  discreditable  to  all  concerned.  It  is  only- 
necessary  for  one  physician  to  certify  to  the  fact  of  death  to 
satisfy  the  requirement"^  of  the  law,  and  any  display  of 
"  science"  (sic)  on  such  occasions,  or  any  heartless  and  use- 
less examinations  of  a  struggling  culprit  is  an  injury  and  a 
disgrace  to  the  cause  of  medicine  ;  it  is  a  piece  of  jugglery 
that  would  better  become  a  mountebank  than  a  medical 
man.  It  is  even  customary  with  some  Sheriffs  to  issue 
''  deputy  Sheriff  permits  "  to  physicians  who  have  a  morbid 
desire  to  be  present  on  such  occasions,  and  to ''  perform  "  their 
superfluous  and  reprehensible  feats  before  the  Public.  Such 
scenes  are  highly  censurable  and  it  is  to  be  hoped  that  there 
will  be  no  more  of  them. 

The  St.  Louis  Medical  College,  Mo. — The  last  cata- 
logue of  this  college  contains  the  following  foolish  and 
discreditable  statement  : 

*'  The  St.  Louis  Medical  College  has  declined  the  repeated 
invitations  to  join  the  '  American  Medical  College  Asssoci- 
ation,'  which  is  largely  composed  of  schools  that  compete 
against  it  by  low  fees,  and  whose  professed  object,  to  raise 
the  course  of  instruction  in  all  its  member  to  a  point  which 
the  St.  Louis  Medical  College  has  already  reached,  seems 
yet  far  from  being  realized.  And  the  'third  term'  cry 
raised  by  these  same  '  associated  colleges,'  we  think  comes 
with  bad  grace  from  men  who,  not  one  of  them  perhaps,  ever 
attended  three  courses  of  lectures — some  of  them  two,  some 
one  and  some  of  them  perhaps  none  at  all  !  We  think  well 
of  all  honest  effort  to  elevate  the  educational  standard  in 
medicine  and  elsewhere,  but  we  are  distrustful  of  all  plans 
to  that  end,  which  smacks  of  '  ring.'" 

Granting  that  all  of  the  teachers  connected  with  this 
Association  had  attended  but  one  course  is  that,  to  any  one 
of  common  sense,  a  reason  why  these  gentlemen  should  not 
see  the  necessity  for  three  courses,  and  advocating  the 
propriety  of  adopting  them  1  According  to  the  reason- 
ing, or  rather  want  of  reasoning,  of  the  Faculty  of  this  col- 
lege,   the    citizen    whose    education    has    been    insufficient 
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should  oppose  the  creation  of  better  schools  for  those  who 
succeed  him. 

That  the  members  of  this  Association  have  not  yet  in 
didactic  power  attained  that  "point"  of  excellence  which 
the  St.  Louis  Medical  College  has  already  reached,  no  one, 
but  the  Faculty  of  this  college,  is  prepared  to  admit.  This 
"point,"  as  Mark  Twain  would  state,  is  "confessedly  alti- 
tudinous,"  but  its  perilous  summit  is  not  yet  occupied,  in 
sublime  solitude,  by  the  Faculty  of  the  St.  Louis  Medical 
.College. 

The  diction  of  the  first  sentence  of  their  most  remarkable 
statement  is  so  obscure  and  so  ungrammatical,  that  it  is 
difficult  to  ascertain  the  exact  meaning  of  its  distinguished 
authors,  and  when  this  great  feat  is  accomplished,  it  is  even 
more  difficult  to  understand  how  such  a  sentence,  and  how 
the  succeeding  sentences  could  have  emanated  from  a 
Faculty  charging  its  sisters  with  a  want  of  education. 
When  the  great  Teacher,  in  his  masterly  rebuke,  commanded 
that  "  the  beam"  should  be  "  cast  out "  from  the  eye  of  the 
arrogant  and  self-righteous  disciples,  before  attention  should 
be  given  to  "the  mote"  in  the  eye  of  their  brethren,  he 
prefaced  his  rebuke  with  an  invective  which  all  must  re- 
call ;  which  indeed  every  one  irresistibly  repeats,  when  he 
reads  that  the  Faculties  of  twenty-five  colleges  are  charged 
with  a  want  of  education,  by  the  authors  of  this  remarkable 
and  ungrammatical  catalogue. 

Westward  the  Star  of  Empire  takes  its  Way. — In 
the  last  "  graduating  class  "  of  the  Medical  Department  of 
the  University  of  Pennsylvania,  there  were  but  three  gradu- 
ates from  the  Trans-Mississippi.  Does  the  Star  of  Empire 
take  its  way  Westward,  or  have  Medical  students  become 
imbued  with  the  wisdom  of  Horace  Greeley's  celebrated 
advice  to  young  men  ? 

The  Organ  of  the  Country  Physician. — Why  are 
so  many  medical  editors  anxious  to  make  their  journals 
"  the  organ  of  the  country  physician  ? "  As  it  cannot  be 
claimed  that  the  country  physician  is  the  superior  of  his  city 
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brother,  and  as  the  same  style  of  journal  would  answer  if 
he  were  the  equal  of  his  municipal  confrere,  can  it  be  that 
he  is  regarded  as  an  inferior  and  requires  a  journal  especially 
adapted  to  his  wants  ?  This  is  all  unjust.  A  century  ago, 
the  country  doctor  saw  less  than  did  his  city  brother,  and, 
as  the  medical  Press  was  then  in  its  infancy,  he  read  less, 
as  the  result,  he  was  less  cultured,  but  this  condition  has 
long  since  passed  away,  and  there  has  been  a  wonderful 
change.  The  entire  country  is  dotted  over  with  the  homes 
of  cultivated  physicians  who  take  the  best  foreign  and 
domestic  journals,  and  who  read  them  as  thoroughly  and  as 
efficiently  as  do  the  best  practitioners  of  the  cities.  How 
absurd  and  unjust  then  it  is  to  propose  publishing  any 
journal  as  ''  the  organ  of  the  country  physician." 

New  Medical  Colleges  have  been  established  as  fol- 
lows :  one  at  Memphis,  Tennessee,  the  *'  Memphis  Medical 
College,"  Medical  Department  of  South  Western  Baptist 
University  ;  and  one  at  Little  Rock,  Arkansas,  "  Medical 
Department  of  Arkansas  Industrial  University."  The 
Faculties  of  the  colleges  are  represented  by  many  medical 
men  who  have  long  been  prominent  and  well-known  prac- 
titioners. 

Prescriptions. — To  look  in  many  of  the  exchanges  at  the 
numerous  and  heterogeneous  prescriptions,  couched  in  bad 
Latin  and  worse  English,  and  each  one  given  for  the  cure  of 
disease,  one  would  suppose  that  medical  education  was  a  farce 
and  that  patent  medicine  almanacs  had  become  the  standard 
of  style  for  medical  journals.  Such  journalism  is  not  only 
disreputable  to  editors,  but  is  an  unjust  reflection  upon  the 
Medical  Profession  for  whom  such  matter  is  prepared. 
These  editors  should  remember  the  note  appended  by  the 
student  to  a  prescription  given  in  the  hospital  by  his  teacher 
for  a  tailor  and  a  tanner.  N.B. — This  will  kill  a  tailor,  but 
it  will  cure  a  tanner. 

Memphis  Regenerated. — The  sanitary  regeneration  of 
this  city  is  one  of  the  great  feats  of  modern  engineering. 
So  great,  that  Baltimore,  Charleston  and   New  Orleans  are 
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moving  to  introduce  the  same  marvellously  excellent  sys- 
tem of  sewerage.  The  account  of  all  of  this  is  very  inter- 
estingly and  instructively  given  in  the  Abstract  Depart- 
ment of  this  number.  So  far  this  year,  Memphis  has  escaped 
all  epidemic  visitations. 

American  Medical  Colleges  are  displaying  every  con- 
ceivable effort  to  improve  their  courses  and  system  of  in- 
struction. The  diversity  in  the  length  of  "term  is  curious. 
There  is  but  one  solution  to  this  problem.  It  is  the  one 
advocated  for  years  in  this  JOURNAL  ;  an  absolute  divorce  of 
the  licensing  from  the  didactic  power.  But  of  this,  more 
anon. 

Correction. — The  excellent  article  on  ''  Galvanism  in 
the  Treatment  of  Puerperal  Convulsions,  Traumatic  Injur- 
ies and  Painful  Conditions,"  was  contributed  by  Dr.  Q.  C. 
Smith,  of  Austin,  Texas,  and  not,  as  appeared,  by  Dr.  D. 
C.  Smith. 
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Art.  I.  Inebriety  and  Allied  Nervous  Diseases  In  America!^ 
By  George  M.  Beard,  M.D.,  of  New  York. 

I  have  been  requested  by  the  American  Association  for 
the  Cure  of  Inebriates,  to  present  before  you  at  this  meet- 
ing, the  philosophy  of  inebriety,  and  the  history  and  results 
of  its  treatment  in  the  United  States,  during  the  past  few 
years. 

At  the  beginning,  I  may,  perhaps,  be  allowed  to  say  that 
I  am  not,  myself,  in  any  way  connected  with  any  of  the  In- 
ebriate Asylums  of  America,  or  with  their  management, 
either  directly  or  remotely.  My  interest  in  this  subject  is 
purely  scientific,  and  I  was  drawn  to  its  study  solely  for 
this  reason — that  it  belongs  to  neurology — to  the  study  of 
the  nervous  system  in  health  and  disease — a  department  to 
which  my  life  is  devoted.  A  neurologist  and  psychologist 
is  compelled  to  study  inebriety,  for  the  same  reason  that  he 
studies  insanity,  paralysis,  neuralgia,  chorea,  neurasthenia, 
hay  fever,  and  allied  forms  of  structural  and  functional 
nervous  diseases.  I  would,  therefore,  approach  the  subject 
to-day,  not  from  the  side  of  philanthropy,  nor  of  sociology, 
nor  of  morality,  nor  of  politics,  nor  of  religion  ;  but  from 
the  side  of  science  alone  ;  and  because  it  belongs  primarily 
and  mainly  to  that  department  of  science  that  deals  with 

*  Read  before  the  Medical  Section  of  the  British  Medical  Association,  at 
Cork,  Ireland. 
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the  nervous  system.  As  briefly  as  may  be  consistent  with 
clearness,  I  shall  try  to  answer  these  four  questions  relating 
to  this  theme. 

The  first  question  is —  What  is  Inebriety  ?  What  is  the 
disease  inebriety,  atid  what  are  its  relations  to  other  diseases 
of  the  nervous  system  ?  Inebriety  is  a  fundamental  disease 
of  the  nervous  system  primarily  of  u  functional  character,  the 
chief  feature  of  which  is  an  irresistible  desire  for  certain 
stimulants  or  narcotics y  even  when  not  directly  tempted  by  their 
presence. 

The  substances  chiefly  desired  by  inebriates  are  alcoholic 
liquors,  opium  and  chloral. 

Among  other  accompanying  symptoms  of  inebriety  may 
be  mentioned  profound  m^ental  depression,  usually  periodic, 
insomnia,  nervousness,  in  the  ordinary  sense  of  that  much 
used  word,  tremors,  mental  irritability ,  coming  and  going 
oftentimes  without  any  apparent  objective  cause,  hallucina- 
tions, delusioits,  severe  neurasthenia  (nervous  exhaustion), 
moral  decline,  and,  in  some  cases,  attacks  of  trance  of  the 
form  that  I  have  described  as  alcoholic  trance.  (These 
symptoms  may  precede,  may  accompany,  or  may  follow  an 
attack  of  inebriety — they  are  not  found  in  all  cases,  nor  in 
the  same  case  at  all  times  ;  but  they  constitute,  together 
with  the  irresistible  desire  for  drinking,  the  clinical  image  of 
this  disease.) 

The  points  in  the  differential  diagnosis  between  the  vice 
of  drunkenness  and  the  disease  inebriety,  are  these  four  : — 
First,  inebriety  is  irresistible  to  ordinary  efforts  of  the  will, 
and  is,  oftentimes,  quite  independent  of  any  temptation 
from  outside  ;  depending  more  upon  the  subjective  state  of 
the  individual  ;  while  the  habit  of  drunkenness  depends 
more  upon  the  objective  conditions.  Secondly,  inebriety  is 
liable  to  be  periodic,  intermittent,  like  attacks  of  malaria, 
neuralgia,  hay-fever  and  insanity  ;  while  the  vice  of  drunken- 
ness is  constant,  or  modified  only  or  chiefly  by  external  con- 
ditions. Thirdly,  it  is  often  very  liable  to  be  hereditary  and 
an  inheritance  of  the  nervous  diathesis,  subject  to  the  law 
of  transmission,  like  other  diseases  of  the  family  to  which  it 
belongs.     Vice  also  is  hereditary  as  well  as  disease — but 
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when  a  case  of  suspected  inebriety  occurs  in  any  individual 
in  whose  family  the  nervous  diathesis  prevails  or  whose 
ancestors  or  relatives  have  been  inebriates,  the  diagnosis  of 
inebriety  as  distinguished  from  drunkenness  may  be  made 
with  safety  in  almost  all  cases.  Fourthly,  Inebriety  is 
sometimes  distinguished  by  the  suddenness,  sometimes 
instantaneousness  of  the  attack,  while  the  vice  of  drinking 
is  always  gradual.  A  person  who  has  never  been  accustomed 
to  drink  even  moderately  may  after  an  attack  of  heat  pros- 
tration, or  during  nervous  exhaustion,  or  in  the  preliminary 
stage  of  hay  fever,  or  on  exposure  to  sea  air,  or  after  a 
depressing  disappointment,  be  almost  instantly  seized  with 
inebriety — against  which  his  own  will  is  as  powerless  as  the 
hand  of  an  infant  against  Niagara.  The  vice  of  drunken- 
ness never  comes  on  in  this  way,  but  is  always  gradual  in  its  in- 
vasion. The  vice  of  drunkenness  comes  like  a  thief  in  the 
night,  the  disease  inebriety  is  sometimes  as  bold  as  a  lion. 
These  three  points  properly  studied,  bring  it  within  our 
capacity  to  make,  in  all  cases,  or  nearly  all,  an  accurate 
diagnosis  between  drunkenness  and  inebriety.  In  this 
disease,  as  in  all  diseases,  the  test  is  in  making  the  diagnosis. 
When  that  is  well  accomplished,  the  prognosis  and  thera- 
peutics  in  their  general  appearance,  at  least,  soon  suggest 
themselves.  The  man  who  drinks  for  fun,  for  the  sake  of 
companionship,  to  have  a  good  time,  to  while  away  the 
time,  or  to  drown  misfortune,  is  simply  vicious  ;  the  man 
who  drinks  because  he  cannot  help  drinking,  against  his 
desire  and  most  earnest  strivings,  and  in  spite  of  all  his 
effort  to  avoid  drinking,  and  who  is  impelled  more  by 
inward  desire  more  than  by  external  temptation,  is  an 
inebriate.  All  disease  is  but  the  dark  side  of  health  ;  the 
one  passing  into  the  other  by  ill-defined  shadings  and 
gradations  ;  as  the  full  light  of  afternoon  sinks  through  the 
dullness  of  twilight  into  the  depth  of  night.  As  astronomy 
cannot  tell  us  the  precise  moment  when  day  ends  and  night 
begins,  so  pathology  cannot  tell  us  the  precise  point  when 
the  habit  and  vice  of  drunkenness  ends,  and  the  disease 
inebriety  begins;  and  neither  for  scientific  nor  practical  ends 
is  it  needful  that  any  distinct  mathematical  lines  should  be 
drawn,  in  the  one  case  or  the  other. 
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The  mere  drunkard  does  not  usually,  at  least  not  habitually, 
or  as  a  fixed  purpose  of  his  life,  desire  to  rid  himself  of  his 
vice,  although  he  may  have  spasms  or  flashes  of  a  wish  or 
purpose  to  reform  ;  his  habit  is  to  him  a  pleasure,  instead 
of  a  sorrow  ;  a  relief  from  ennui,  a  temporary  stimulus 
against  physical  or  mental  discomfort,  and  a  means  of  ex- 
alting, for  the  time,  all  his  physical  and  mental  pleasures. 

The  inebriate,  on  the  other  hand,  desires  to  be  rid  of  his 
disease,  as  he  would  desire  to  be  rid  of  neuralgia,  sick  head- 
ache, nervous  dyspepsia  or  any  other  form  of  functional 
nervous  disease  whatsoever ;  but  his  own  will,  unaided, 
may  be,  in  ordinary  conditions,  is  as  powerless  against  his 
disease  as  would  be  the  hand  of  an  infant  against  the  rush 
of  Niagara. 

Inebriety,  as  we  shall  see,  is  capable  of  being  influenced 
by  mind  acting  on  body  ;  of  being  relieved  or  cured  by  this 
influence  when  systematically  exercised  in  a  concentrated 
form.  But  no  more  so  than  any  other  nervous  disease  of 
the  family  of  which  it  is  a  part. 

The  periodical  inebriate  is  sometimes  peculiar  in  this  : 
that  in  the  intervals  of  attacks  he  has  no  desire  for  alcohol 
or  any  other  narcotic  to  which  he  is  addicted  ;  while  the 
drunkard  is  ready  for  his  favorite  beverage  whenever  he  can 
get  it. 

With  reference  to  the  inheritance  of  the  disease  inebriety, 
it  may  be  noted  that  it  follows  precisely  the  same  laws  as 
do  all  the  other  nervous  diseases  to  which  it  is  related  ;  like 
certain  forms  of  insanity,  like  neuralgia,  like  nervous  dys- 
pepsia, like  hay-fever,  like  epilepsy,  it  may  appear  in  any 
family  de  novOy  without  any  really  traceable,  special  origin, 
in  immediate  ancestry,  save  the  nervous  diathesis  ;  but,  like 
these  diseases  also,  it  is  extremely  liable  to  be  transmitted 
from  parents  to  children,  and  from  grand-parents  to  grand- 
children— a  generation  or  more  away  it  may  take  the  place 
of,  or  alternate  with,  in  a  large  family,  any  one  of  these 
several  affections  with  which  it  is  allied. 

Thus,  an  insane  father  shall  have  one  son  an  epileptic, 
another  an  inebriate  ;  or,  his  own  children  may,  perhaps, 
escape  ;  while  one  or  all  of  these  diseases  may  appear  in 
his  more  remote  descendants. 
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The  disease  inebriety,  has  the  same  relation  to  the  habit 
of  drunkenness  that  some  of  the  forms  of  insanity  have  to 
eccentricity  ;  both  the  vice  of  drunkenness  and  eccentricity 
of  character  are,  physiological,  that  is,  consistent  with 
entire  health  of  organization  ;  while  the  diseases  inebriety 
and  insanity  are,  pathological,  that  is,  connected  with 
diseased  organization.  As  the  supreme  test  of  skill  in  the 
study  of  insanity  is  in  distinguishing  between  the  merely 
eccentric  and  the  positively  insane,  so  the  supreme  test  of 
skill  in  the  study  of  inebriety  is  distinguishing  between  the 
vice  of  drunkenness  and  the  disease  inebriety. 

My  second  question  is, —  What  are  the  causes  of  Inebriety  f 

The  one  chief  predisposing  cause  of  inebriety,  the  one  to 
which  all  other  causes  are  secondary  and  incidental  is 
civilizatio7i^  with  its  necessary  expenditure  of  nerve  force. 
Without  civilization,  with  its  in-door  life,  its  printing-press, 
telegraph  and  railway,  by  which  nerve  force  is  drawn  upon 
constantly,  inebriety  could  not  exist,  even  though  alcohol 
were  freely  used. 

The  habit  of  drinking  alcoholic  liquors  even  to  relative 
excess,  is  thousands  of  years  old  ;  is  probably  coeval  with 
barbarism,  everywhere,  if  not  with  savagery  ;  and  among 
barbarians  and  savages  is  incomparably  more  extensive 
than  among  the  civilized  and  enlightened  ;  whereas  the 
disease  inebriety  is  of  modern  development,  if  not  of  modern 
birth,  and  did  not  attain  imposing  magnitude  prior  to  our 
century,  and  is  now  observed  and  recognized  only  among 
the  few  leading  nations  of  civilization.  At  present,  the  vice 
of  drunkenness  is  more  common  by  far,  among  the  lower 
orders  of  civilized  countries  ;  but  the  disease  inebriety,  is 
chiefly,  if  not  almost  exclusively  observed  among  the  higher 
or  middle  classes,  who  live  by  brain  and  nerve,  and  usually 
by  indoor  employments.  The  vice  of  drinking  with  alter- 
nations and  recessions  decreases  with  the  march  of  culture 
in  the  cultivated  classes,  and  the  disease  inebriety  has  been 
increasing  in  the  same  ratio,  and  especially  among  the 
higher  orders.  The  disease  inebriety  has  indeed  risen 
/^r^'/^^^.s'^/ with  other  nervous  diseases  of  the  neuroses  to 
which  it  belongs. 
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Of  the  exciting  causes  of  inebriety,  the  chief  are  the 
stimulants  and  narcotics  used  in  our  civilization,  notably, 
alcohol,  opium  and  chloral.  These  exciting  causes  are, 
however,  secondary^  not  primary  ;  unless  they  act  on  a 
nervous  system  predisposed  by  circumstance,  they  rarely, 
if  ever,  cause  the  disease  inebriety,  as  herein  described.  It 
is  a  law  of  sociology  that  all  social  evils  are  most  observed 
on  their  decline.  To  this  law  the  evil  of  inebriety  conforms. 
In  all  human  history,  there  has  never  been  so  intense,  so 
profound  and  so  prolonged  an  agitation  in  regard  to  in- 
temperance as  during  the  present  century  ;  yet,  during  all 
this  time,  the  evil  of  intemperance  has  been  on  a  relative 
decline  in  all  civilized  nations. 

If  alcohol  were  itself,  competent  to  produce  inebriety, 
then  there  are  many  savage  tribes  all  of  whose  members 
would  be  inebriate  ;  for  the  habit  of  excessive  drinking  is  a 
savage  survival,  and  has  been  diminishing,  not  steadily, 
perhaps,  but  intermittently,  spasmodically  and  intelligently 
all  along  the  lines  of  civilization. 

Our  modern  nervous  systems  will  not  allow  us  to  drink 
as  our  grandfather's  did;  the  nineteenth  century  is  compelled 
to  be  temperate  ;  and  in  all  countries,  American  and 
European  alike,  the  habit  of  drunkenness  tyranized  with 
especial  power  over  those  classes  who  have  escaped  the 
influences  of  our  civilization  ;  the  indoor,  brain-working 
classes,  the  professional,  mercantile,  scientific  and  aristo- 
cratic orders  of  our  time  are  compelled  to  be  temperate ; 
for  them  to  attempt  to  drink  after  the  manner  of  their  not 
very  remote  ancestry,  certainly  after  the  manner  of  their 
savage  ancestry,  would  not  be  slow,  but  rapid  suicide. 

Alcohol  is,  then,  not  the  primary,  but  the  secondary,  not 
the  predisposing,  but  the  exciting  cause,  merely,  of  inebriety; 
powerless  even  to  excite  the  disease,  unless  it  finds  a 
nervous  system  prepared  for  it  ;  hence  the  paradox  that  the 
disease  inebriety  is  to-day  most  common  among  those 
classes  who  do  but  little  drinking  ;  is  least  common  among 
those  who  are  the  most  intemperate. 

Another  very  prominent  exciting  cause  of  inebriety  is 
neurastJicnia  Americana^  as  I  term  it,  or  nervous  exhaustion, 
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as  it  is  commonly  called.  Neurasthenia  is,  indeed,  both  a 
predisposing  and  exciting  cause,  since  it  is  itself  an  accom- 
panim.ent  and  result  of  civilization.  An  attack  of  neuras- 
thenia oftentimes  brings  on  an  attack  of  inebriety  with 
startling  suddenness,  in  those  who  have  hitherto  shown  no 
tendency  whatever  to  this  disease.  Very  notably  is  this 
true  where  the  tendency  to  inebriety  is  inherited.  The 
cerebral  exhaustion  that  follows  loss  of  property  or  bereave- 
ment, may  invite  inebriety  in  tones  that  cannot  be  resisted. 

Atmospheric  influences,  also  demand  our  notice  as  ex- 
citing causes  of  this  malady.  I  have  reports  of  four  cases 
(given  to  me  by  Dr.  Crowthers,  editor  of  the  Quarterly  Jour- 
nal of  Inebriety)  in  which  the  exciting  cause  was  sea  air. 
These  persons  were  temperate,  and  found  no  difficulty  in 
keeping  temperate,  so  long  as  they  were  in  the  interior  ; 
but  as  soon  as  they  came  near  the  sea  coast,  or  went  on  the 
ocean,  inebriety  at  once  seized  them  with  a  strong  hand, 
and  with  symptoms  of  headache,  neuralgia  and  mental 
depression.  In  these  cases  relief  could  only  be  obtained  by 
leaving  the  sea-side  and  going  to  the  interior,  where  not 
only  inebriety  but  all  the  preliminary  and  accompanying 
symptoms,  as  headache,  depression,  debility,  and  nervous- 
ness passed  off  without  any  treatment. 

COne  of  these  cases  was  a  clergyman,  a  radical  temperance 
man  and  a  lecturer  on  temperance.  Another  case  also  was 
an  active  worker  in  the  temperance  reform,  but  always  be- 
came intoxicated  when  in  the  neighborhood  of  the  sea.) 

Prostration  from  heat  (sunstroke)  is  in  the  United  States 
a  very  common  exciting  cause  of  inebriety.  The  nervous 
excitement  attending  change  of  life  in  women,  and  even 
the  menses  are  exciting  causes  that  are  worth  more  study 
than  they  have  yet  received. 

The  third  question  is, —  Why  is  inebriety  more  common  in 
America  than  in  any  other  civilized  country  ? 

The  answer  to  this  question  is  to  be  found  mainly  in 
climatic  conditions.  In  two  respects  the  climate  of  the 
United  States,  and  especially  the  northern  and  eastern  part, 
differs  from  the  climate  of  Great  Britain  and  Europe — first, 
the  dryness  of  the  air,  and  secondly,  the  extremes  of  heat 
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and  cold.  These  two  factors  of  our  climate  are  the  main 
causes  of  American  nervousness.  To  these  causes  we  are 
to  look  chiefly  for  the  philosophical  clearing  up  of  the  now 
noted  fact  that  in  the  northern  and  eastern  portions  of  our 
country,  functional  nervous  diseases  such  as  neurasthenia, 
migraine,  general  neuralgia,  hay-fever  and  inebriety  are 
more  frequent  and  more  severe  than  in  all  the  rest  of  the 
world  beside. 

Herein,  also,  is  the  explanation  of  another  paradox — that 
in  America,  where,  among  the  better  classes  at  least,  there 
is  less  excessive  drinking,  more  of  total  abstinence  than  in 
any  other  country,  there  is  also  more  of  inebriety.  Yet, 
further  in  the  southern  part  of  our  country,  particularly  in 
the  Gulf  States  where  the  climate  is  warm  and  moist,  and 
the  temperature  more  even,  as  in  Spain  and  France,  there 
inebriety  is  comparatively  rare,  although  intemperate 
drinking  is  fully  as  common  as  in  the  north,  perhaps  more  so. 
The  intensity  and  concentration  of  brain  activity  in  America, 
made  necessary,  by  our  youth  and  our  poverty,  is  an  im- 
portant element,  but  this  very  intensity  is  in  turn  the  re- 
sult of  climatic  conditions. 

America,  during  the  past  half  century  has  presented  a 
social  spectacle  to  which  in  human  history  there  is  no 
parallel  or  approach — namely — that  of  a  large  body  of  in- 
telligent citizens  voluntarily  and  systematically  abstaining 
from  alcoholic  liquors  in  any  form.  Not  moderation,  but 
abstinence — not  only  abstinence,  but  total,  habitual,  life- 
long abstinence  from  every  drink  that  contains  alcohol,  is, 
and  for  half  a  century,  more  or  less,  has  been  the  rule  in 
thonsands  of  the  best  families  of  the  United  States.  In  no 
other  country,  in  no  former  civilization,  in  no  great  class 
anywhere  has  there  been,  or  is  there  now,  any  parallel  to 
this  phenomenon.  The  philosophy  of  this  striking  historical 
fact  is,  that  the  peculiarities  of  our  climate  compel  large 
numbers  to  abstain,  while  the  evil  effects  of  even  moderate 
drinking  are  so  quickly  felt,  that  for  the  sake  of  example 
vast  numbers  abstain,  even  though  they  themselves,  might, 
perhaps,  without  great  injury,  follow  European  customs  in 
respect    to    drinking.       The   American,    on    his    first    visit 
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abroad,  is  amazed  at  the  universal  habit  of  drinking,  among 
all  classes  ;  the  European,  on  his  first  visit  to  America, 
after  he  becomes  intimate  in  many  private  families,  especially 
the  professional  classes,  is  equally  amazed  at  the  absence 
of  alcoholic  liquors.  These  differences  of  custom  among 
people  of  the  same  race  and  class  and  tendencies,  take  their 
root  in  differences  of  climate. 

Inebriety  then,  was  first  observed  and  most  earnestly 
studied  in  the  northern  and  eastern  part  of  America,  not 
because  we  drink  more  than  in  Europe,  for  we  drink  far  less; 
but  because  the  evil  effects  of  drinking  in  our  climate,  with 
its  phenomenal  dryness  and  violent  extremes  of  heat  and 
cold,  and  consequent  heightened  nervous  susceptibility,  are 
more  quickly  felt.  All  the  other  functional  nervous  dis- 
eases of  the  group  to  which  inebriety  belongs  are  usually 
and  increasingly  frequent  in  the  United  States,  and  they 
all  have  a  common  causation — run  into  and  interchange 
with  each  other  ; — and  in  obedience  to  the  law  of  descent, 
become  organized  in  families. 

Neurasthenia,  which  is  to  the  nervous  forces  what  anaemia 
is  to  the  blood,  is  found  in  our  country  by  thousands  and 
thousands  of  cases  ;  and  this  is  the  condition  which  often 
leads  to  inebriety.  Estimates  made  as  thoroughly  as  is 
possible  in  a  problem  so  complex,  make  it  clear  to  me  that 
we  have  in  our  country  all  the  way  from  forty  to  fifty 
thousand  sufferers  from  hay-fever  ;  not  a  few  of  whom 
suffer  in  the  spring  and  fall,  as  well  as  in  the  summer,  and 
all  the  year  round.  In  our  White  Mountain  region  alone, 
there  are  found  every  year  several  hundreds  of  these  patients, 
who  gather  there  for  the  relief  afforded  in  that  elevated 
forest  region,  comprising  many  of  our  most  intelligent  and 
cultivated  people.  I  speak  with  particularity  of  this  one 
disease,  hay-fever,  because  it  is  one  of  the  best  analogues 
to  inebriety,  and  we  can  study  one  disease  through  the 
other.  Both  diseases  are  subjective  rather  than  objective, 
both  are  wonderfully  hereditary  ;  both  interchange  with 
other  neuroses  ;  both  are  modern  diseases  ;  both  have 
developed  chiefly  during  the  past  quarter  of  a  century  ; 
both  are  found  in  greater  frequency  in  the   United  States 
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than  in  all  the  rest  of  the  world  ;  in  both  the  exciting 
causes  are  not  simple  or  single,  but  complex  ;  the  exciting 
causes  of  one  being  a  vast  and  almost  infinite  array  of 
vegetable  and  other  irritants,  and  the  exciting  causes  of 
the  other  being  alcohol,  opium,  chloral,  and  various  ex- 
hausting states  of  the  nervous  system. 

The  fourth  and  last  question  is, —  What  is  the  proper 
treatment  for  inebriety  and  what  have  been  the  results  of  the 
methods  employed  in  A  merica  ? 

Inebriety  is  to  be  treated  on  precisely  the  same  general 
principles  as  all  nervous  diseases  of  the  family  to  which  it 
belongs.  First,  by  removal  of  the  exciting  causes,  and, 
secondly,  by  fortifying  the  system  with  sedatives  and  tonics. 
These  are  the  principles  by  which  we  treat  neurasthenia, 
general  neuralgia,  certain  forms  of  insanity,  sick  headache 
and  hay-fever. 

In  the  case  of  inebriety,  the  exciting  cause  can  be  best 
removed  by  confinement  in  an  asylum  ;  for  only  in  that 
way  is  it  within  our  power  in  many  cases  to  keep  the  patient 
separate  from  alcohol,  opium  or  chloral,  which  are  the  ex- 
citing causes  of  this  disease.  The  period  required  to  ac- 
complish a  cure  in  curable  cases,  ranges  from  a  few  months 
to  a  few  years,  usually,  only  pretty  severe  cases  are  referred 
to  asylum  treatment  ;  therefore,  it  is  usually  necessary  to 
be  prepared  for  a  number  of  months,  if  not  a  whole  year. 
There  are  cases  that  can  be  treated  successfully  at  home, 
provided  the  physician  understands  the  disease  and  its  treat- 
ment. 

The  second  indication — fortifying  the  system  by  sedatives 
and  tonics,  is  met  by  the  use  of  such  remedies  as  the  bro- 
mides, in  enormous  doses  3  i  3  ii  freely  given,  electricity  in 
general,  central  and  local  applications,  caffein,  cannabis 
indica,  strychnine,  nux  vomica,  quinine,  cod  liver  oil  in  the 
form  of  emulsion,  with  glycerine  and  phosphoric  acid.  To 
these  objective  and  familiar  remedies  are  added  what  I  call 
mental  therapeutics,  in  the  shape  of  philanthropic  work  on 
the  part  of  the  patient — the  rescuing  of  others  who  are 
similarly  distressed,  and  the  laboring  with  and  for  others, 
for  mutual  aid  and  inspiration  in  making  the  cure  permanent. 
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This  form  of  mental  therapeutics  is  carried  out   with  high 
success  in  the  Franklin  Home  in  Philadelphia. 

The  treatment  by  sedatives  and  tonics  is  not  as  extensively 
and  thoroughly  carried  out  in  our  asylums  as  I  could  wish 
it  were,  and  as  I  believe  it  will  be  in  the  next  generation. 
Inebriate  asylums,  like  insane  asylums,  depend  too  exclu- 
sively upon  negative  treatment — the  keeping  away  of  patients 
from  evil  influences  ;  too  little  attention  being  given  to  the 
positive  side,  by  therapeutics,  the  treatment  of  the  nervous 
symptoms  by  sedatives,  and  the  toning  of  the  nervous 
system.  Our  private  asylums  for  the  treatment  of  opium 
inebriety  have  been  exceedingly  successful  in  the  cure  of 
this  form  of  disease,  by  combining  two  principles  ;  first,  the 
gradual  withdrawing  of  the  opium,  little  by  little,  sometimes 
by  minute  fractions,  and,  secondly,  the  very  full  use  of 
bromides  in  very  large  doses,  cannabis  indica,  warm  baths, 
strychnine,  nux  vomica  and  electricity.  Under  this  treat- 
ment the  prognosis  of  opium  inebriety  is  better  than  that 
of  alcoholic  inebriety. 

There  are  now  in  the  United  States  twenty-six  inebriate 
asylums  in  active  operation,  and  fourteen  chartered  for  State 
inebriate  asylums  that  are  yet  to  be  built.  Out  of  all  the 
institutions  that  have  been  started,  four  have  been  abandoned. 
The  best  law  on  the  subject  is  what  is  known  as  the  ''  Con- 
necticut law,"  the  chief  elements  of  which  are,  confinement 
of  patients  who  voluntarily  present  themselves,  the  con- 
finement of  those  who  are  committed  on  the  testimony  of 
physicians,  as  in  the  case  of  insane  asylums,  and  thirdly, 
the  protection  of  patients  by  giving  authority  to  the  Judge 
at  his  discretion  to  appoint  a  commission  to  inquire  into 
any  alleged  case  of  unjust  detention  ;  and  if  such  Com- 
mission decide  that  such  detention  is  unjust,  order  a  re- 
lease. 

The  principles  of  this  Connecticut  law  are,  substantially, 
those  of  the  ''  Habitual  Drunkard  Act "  of  the  British 
Parliament,  as  that  law  was  originally  found  and  believed 
on  the  whole,  to  be  the  best  that  has  yet  been  formu- 
lated. 

Treatment  outside  of  asylums  may  be  in  some  cases  sue- 
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cessful  ;  but  to  put  patients  on  their  honor  in  severe  stages 
of  the  disease  is  unscientific  and  useless  ;  for  the  very  clear 
reason  that  utter  lack  of  honor  is  one  of  the  prominent 
symptoms  of  the  disease. 

There  are  some  asylums  in  our  country  which  are  con- 
trolled wholly  by  philanthropists  who  are  without  scientific 
training  or  sympathy  ;  who  have  nothing  to  do  at  present 
with  American  asylums  for  the  cure  of  inebriety,  but  who 
treat  every  patient  in  the  same  way,  and  with  a  good  degree 
of  success. 

These  philanthropic  asylums  make  greater  use  of  the  men- 
tal therapeutics  to  which  I  have  referred,  and  depend  large- 
ly on  the  influence  of  religious  belief  and  emotion,  and  suc- 
ceed thereby  in  cases  where  objective  treatment  might, 
perhaps,  fail.  Some  of  these  asylums  set  their  patients  to 
watch  over  and  guard  each  other,  after  attaining  a  certain 
degree  of  improvement,  and  thus,  by  giving  them  occupa- 
tion, direct  them  from  their  own  maladies,  and  enable  them 
all  the  better  to  resist  temptation.  How  valuable,  how 
indispensible,  mental  diversion  is,  in  the  treatment  of  this 
disease  we  all  know ;  and  in  the  use  of  this  means,  as  well 
as  in  the  employment  of  mental  therapeutics  in  general, 
there  need  be  no  conflict  between  those  who  know  that 
inebriety  is  a  disease,  and  those  whose  lack  of  scientific 
training  makes  it  impossible  for  them  to  understand  the 
nature  of  obscure  nervous  disease. 

The  American  Association  for  the  Cure  of  Inebriates,  of 
which  Body  I  am  a  delegate,  was  organized  in  1870;  and  is 
composed  mostly,  though  not  entirely,  of  those  who  are 
connected  either  directly  or  indirectly  with  asylums.  Their 
annual  or  semi-annual  meetings  are  always  of  exceeding 
interest.  The  Quarterly  Journal  of  Inebriety,  published 
under  the  auspices  of  this  association,  is  now  edited  by  Dr. 
Crowthers,  the  secretary  of  the  association.  This  journal, 
the  first  of  the  kind  in  the  world,  I  believe,  has  already  done 
much  to  diffuse  among  the  profession  and  among  the  peo- 
ple, just  views  of  this  disease. 

In  regard  to  the  results  of  the  treatment  of  inebriety  in 
our  asylums  as  managed  up  to  date,  this  must  first  of  all  be 
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stated  :  that  the  attempts  of  science  or  of  philanthropy  are 
to  be  judged  only  on  their  positive  side,  not  their  negative; 
by  what  they  actually  do,  not  by  what  they  are  unable  to 
do,  for  what  is  all  our  science  but  scattered  rays  of  life  in 
an  infinite  gloom;  or  what  is  all  our  philanthropy  but  a 
few  drops  taken  here  and  there  from  the  measureless  sea  of 
human  sorrow  ? 

Of  those  who  are  committed  to  our  asylums  about  one- 
third  probably  are  cured  in  the  usual  medical  course  and 
remain  well  for  a  number  of  years  if  not  all  their  lives;  pos- 
sibly as  many  more  are  relieved  but  temporarily  for  short 
periods,  and  subsequently  relapse,  while  the  remain- 
der receive  but  little  or  no  benefit.  These  results  have 
been  gained  in  the  infancy  of  a  great  enterprise,  out  of  in- 
herent and  external  difficulties,  insufficient  experience  and 
co-operation,  with  the  worst  cases  of  the  disease,  against 
the  opposition  of  ignorance  and  the  tyranny  of  sentiment, 
and  the  general  hostility  of  that  vast  number  in  society  who 
prefer  the  undemonstrable  or  the  demonstrably  false  to  the 
demonstrably  true.  In  the  twentieth  century,  when  our 
inebriate  asylums  shall  be  numbered  by  the  hundreds,  and 
when  right  doctrines  in  regard  to  the  nature  and  treatment 
of  this  interesting  nervous  disease  shall  have  become  current 
in  the  profession  and  in  society,  then  the  cases  will  come 
earlier  for  treatment,  milder  cases  will  appear,  legislation 
will  be  more  exact  and  satisfactory,  both  positive  and  nega- 
tive treatment  will  be  more  scientific  and  successful,  and 
the  exhibit  of  cures  will  be  greater  than  at  present.  Even 
now,  with  all  our  imperfections,  and  all  the  disadvantages 
of  inexperience,  inebriety  is  treated  as  successfully  as  almost 
any  other  disease  of  modern  times.  Of  the  insane  who  go 
to  asylums,  only  one-tenth  are  permanently  cured,  although 
many  are  released,  to  return  in  a  short  time;  while  in  pri- 
vate practice,  a  neurologist  who  should  succeed  in  curing 
one-third  of  all  his  patients  would  be  almost  worshipped  as 
a  God.  It  is  the  tendency  of  all  functional  nervous  diseases 
to  relapse.  Indeed,  relapsability  is  a  symptom  by  which 
we  make  out  the  diagnosis;  but  no  more  so  of  inebriety  than 
of  any  other  nervous  disease  of  the  family  of  neuroses  to 
which  it  is  related. 
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In  regard  to  the  criticisms  of  Dr.  Bucknell  on  the  inebri- 
ate asylums  of  America,  I  would  offer  this  criticism — first, 
some  of  his  charges  maybe  admitted.  All  institutions  that 
are  human  and  young,  must  be  imperfect;  and  the  inebri- 
ate asylums  of  America  are  both  human  and  young.  Those 
who  manage  them  have  not  always  been  experts  either  in 
the  theory  or  treatment  of  the  disease,  and  there  has  not 
been  perfect  or  entire  harmony,  at  all  times,  between  the 
the  two  wings  of  those  who  are  engaged  in  a  common  ob- 
ject. But,  if  we  look  at  any  scientific  or  philanthropic  sys- 
tem on  its  dark  side  only,  if,  with  the  pessimistic  microscope 
we  gaze  on  its  losses,  its  failures,  its  mistakes,  its  inconsist- 
encies, its  absurdities,  exclusively,  what  is  there  that  seems 
worth  preserving  ? 

In  regard  to  all  these  criticisms,  the  friends  of  scientific 
study  and  treatment  of  inebriety  would  do  well  to  take  their 
inspiration  from  the  precept  of  the  ancient  sage,  who  de- 
clared that  when  he  was  criticized,  as  it  seemed  to  him, 
unjustly,  he  did  not  resent  it,  but  asked  himself  whether 
there  might  not,  perhaps,  be  some  cause  for  the  criticism, 
and  made  effort  to  profit  thereby. 

Secondly. — Dr.  Bucknell  seems  not  to  have  any  clear 
idea  of  what  the  disease  Inebriety  is.  He  does  not  define 
it — he  does  not  name  its  symptoms  nor  make  accurate  and 
just  differential  diagnoses  between  the  disease  inebriety  and 
the  vice  of  drunkenness.  His  work  is,  therefore,  that  of  an 
enquirer  more  than  of  an  authority  ;  of  one  who  is  honestly 
seeking  for  truth  rather  than  of  one  Avho  having  found  it 
could  impart  it  to  others.  Dr.  Bucknell  errs,  as  many  oth- 
ers have  erred,  in  having  too  high  ideas  of  what  asylums 
and  asylum  treatment  ought  to  do.  This  error  is  a  most 
common  one.  While  it  is  not  expected  that  insane  asyl- 
ums will  discharge  all  their  patients,  or  even  a  majority  of 
them,  perfectly  cured,  it  is  by  many  expected,  or  at  least 
hoped,  that  inebriety  can  always,  or  at  least  usually,  be  en- 
tirely and  permanently  cured  by  confinement.  Inebriate 
asylums  are  not  specifics  for  inebriety,  any  more  than  In- 
sane Asylums  are  specifics  for  Insanity.  They  are  simply 
among  the  best  means  known  to   modern  science   for  the 
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management  of  cases  of  inebriety  ;  and  their  imperfections, 
mistakes  and  failures  must  be  and  will  be,  in  a  degree,  cor- 
rected by  the  twentieth  century.  The  difference  between 
Dr.  Bucknell  and  myself  is  simply  this,  that  he  would  have 
Great  Britain  avoid  both  the  evil  and  the  good  in  our  sys- 
tem.    I  would  have  you  avoid  only  the  evil. 

There  is  one  criticism  which  I  could  wish  Dr.  Bucknell  had 
made  and  which,  if  he  had  opportunity  to  thoroughly  study 
the  subject,  I  have  no  doubt  he  would  have  made,  viz.: — 
that  the  inebriate  asylums  of  America  do  not  give  sufficient 
attention  to  the  medical  treatment  of  these  cases  by  reme- 
dies directed  specially  to  the  diseased  nervous  system.  In 
this  respect  our  best  institutions  of  America,  like  the  Frank- 
lin Home  in  Philadelphia,  are  deficient.  The  treatment  of 
functional  diseases  has  been  entirely  revolutionized  during 
the  past  ten  years  and  our  inebriate  asylums  ought  to  secure 
the  benefit  of  this  revolution. 

Among  women  of  the  better  classes,  inebriety  is  far  more 
rare  than  among  men  of  the  same  class  ;  for  while  most  dis- 
tressing cases  of  this  disease  do  appear  now  and  then  in 
ladies  of  culture  and  social  standing,  and  while  the  disease 
among  ladies  of  this  class  is  probably  increasing,  to  a  cer- 
tain degree,  yet,  comparatively,  female  inebriety  is  rare. 
The  reason  of  the  difference  in  the  liability  of  the  sexes  to 
this  disease  are,  first, — woman  is  subjected  to  less  external 
temptation  than  man  ;  secondly,  she  is  more  injured  socially 
by  the  habit  of  drinking  that  leads  to  the  disease.  In  short, 
she  is  more  tempted  than  man  to  be  temperate,  less  tempt- 
ed than  man  to  be  intemperate.  Among  the  lowest  orders 
of  society  this  difference  is  not  so  marked  ;  for  there  is  no 
restraining  influence  of  social  position,  and  the  temptation  is 
constantly  before  them,  as  among  men,  of  the  same  class. 
Other  conditions  being  the  same,  the  greater  nervous  sensi- 
tiveness of  woman  would  make  her  more  liable  to  inebriety  ; 
but  the  other  social  conditions  are  not  the  same,  but  quite 
different.  The  statements  that  have  been  made  by  writers 
to  the  effect  that  inebriety  among  women  is  very  common 
in  America,  and  that  very  many  of  the  inmates  of  inebriate 
asylums  are  women,  does  not  contain  even  a  suggestion  or 
a  demonstration  of  truth. 
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In  closing,  I  would  say  that  the  apparent  dogmatism  of 
this  paper  is  not  in  harmony  with  the  wishes  of  its  author, 
but  has  been  made  necessary  by  the  proper  limitation  of 
time,  that  has  compelled  him  to  give  the  results  rather  than 
the  processes  of  reasoning,  and  to  compress  the  study  of  a 
life  time  in  a  few  moments'  conversation. 

One  point,  I  trust,  may  have  been  made  clear,  though  all 
else  that  has  been  said  be  neither  understood  nor  accepted, 
namely,  that  inebriety  is  but  one  of  a  large  family  of  neu- 
roses, and  is  to  be  studied  not  by  itself,  but  in  relation  to  these 
neuroses ;  and  that  the  problem  of  the  future  to  which  the  best 
neurological  skill  should  be  directed  is  what  positive  objec- 
tive medication  in  the  domain  of  neuro-therapeutics  does  it 
require.  On  both  continents  the  battle  for  asylums  has 
been  forcibly  won  ;  but  legislation  is  a  result  more  than  a 
cause  ;  our  institutions  and  organization  are  not  the  same 
and  no  scientific  enterprise  that  depends  on  law  can  ever 
commxand  success. 

My  appeal  has  been  made  not  to  philanthropy,  nor  senti- 
ment, nor  emotion,  but  to  the  cold  hearts  and  well  housed 
intellects  of  my  audience  ;  and  the  fact  is  not  overlooked 
that  the  facts  and  reasonings  offered  are,  perhaps,  not  in 
their  entirety  received  either  by  the  American  Association 
whose  delegate  I  am,  nor  by  all  the  members  of  the  impor- 
tant Body  that  has  honored  me  with  their  attention.  All 
the  more,  therefore,  am  I  grateful  for  your  courtesy  in  in- 
viting, and  your  forbearance  in  listening  to  me. 


ECLECTIC   DEPARTMENT, 

"  Carpere  et  colligere." 


British  Medical  Association.     Foi^ty- Eighth  Animal  Meet- 
ings  held  in  Cambridge^  E,ng.,  Aug.  loth,  nth,  12th, 
and  13  th,  1880. 
We  herewith  present   to  our  readers  a  condensed  report 
of  some  of  the  more  valuable  papers  read. 

Lithrotrity  at  a  Single  Sitting. — The  following  practical 
conclusions  were  announced  by  Sir  Henry  Thompson,  in 
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his  paper  on  this  subject,  (i.)  When  the  stone  is  small,  or 
of  medium  size,  it  is  dangerous  to  employ  large  and  unwieldy 
instruments  for  its  removal.  Small  instruments  are  safer, 
i.  e.^  do  much  less  injury  to  the  bladder  and  urethra.  (2.) 
The  removal  of  a  large  stone  at  a  single  sitting,  is  a  more 
difficult  proceeding  than  its  removal  at  several  sittings.  (3.) 
We  are  not  justified,  at  present,  in  attempting  to  remove  all 
stones  by  this  crushing  operation.  He  still  regards  the 
lateral  lithotomy  (the  high  operation)  an  admiral  operation 
{a)  for  stones  over  two  ounces  in  weight,  and  for  smaller 
stones  in  cases  where  the  urethra  is  not  large.  In  unprac- 
ticed  hands,  the  cutting  is  safer  than  the  crushing  operation. 
The  principles  which  govern  a  sound  procedure  are,  ac- 
cording to  the  same  authority : 

1.  The  necessity  for  a  physical  examination  before  operat- 
ing, to  detect  and  estimate  the  narrowed  portions  of  the 
urethra.  This  is  best  accomplished,  in  my  opinion,  by 
means  of  a  series  of  metal  bulbs  on  slender  stems,  taking 
care  not  to  regard  as  diseased  changes  those  points  at  which 
the  urethra  itself  is  naturally  only  slightly  dilatable.  These 
bulbous  exploring  sounds  I  have  invariably  used,  advocat- 
ing them  as  essential  to  diagnosis  in  my  first  work,  twenty- 
six  years  ago;  and  I  still  prefer  them  to  any  other,  as  safer, 
less  irritating,  and  not  less  efficient,  than  more  complex 
instruments  which  have  been  devised. 

2.  The  necessity  for  accomplishing  a  complete  division  of 
all  the  morbid  tissue  constituting  the  stricture,  by  an  in- 
cision carried  through  it — no  matter  what  part  of  the  urethra, 
or  how  much  of  it  is  involved  in  the  disease.  As  a  general 
rule,  this  is,  I  think,  most  efficiently  completed  by  a  slender 
blade,  carried  beyond  the  stricture,  and  may  be  cut  from 
within  outwards;  this  latter  proviso  being,  however,  an 
open  question.  The  important  point,  however,  is,  that  any 
alleviation  of  the  patient's  condition  attained  by  operation, 
will  be  transitory,  if  any  part  of  the  narrowing  be  left  undi- 
vided. 

3.  I  regard  it  as  essential,  after  such  division,  to  place  at 
once  a  full-sized  catheter  for  some  hours  in  the  bladder,  to 
insure  a  free  outlet  for  the  urine,  and  prevent  all  possibility 
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of  extravasation  of  urine  into  and  through  the  incision  thus 
made. 

4.  The  necessity  for  passing  full-sized  bougies  subsequent- 
ly, at  occasional  intervals,  in  order  to  effect  free  distension 
of  the  walls  of  the  urethra,  which  lie  in  almost  constant  ap- 
position, and  so  to  prevent  reunion  of  divided  surfaces  by  the 
first  intention. 

Prof  G.  H.  B.  Macleod,  of  Glasgow,  regarded  traumatic 
strictures  less  amenable  to  treatment  than  those  of  an  in- 
flammatory origin.  In  bad  cases  of  stricture  it  was  most  im- 
portant to  attend  to  the  general  health  before  attempting 
local  treatment.  Rest,  regulated  diet,  abstinence  from  stim- 
ulants and  smoking,  and  attention  to  the  bowels  and  kid- 
neys, he  regarded  as  a  vital  necessity.  He  always  adminis- 
tered quinine  during  the  day  and  an  opiate  at  night  for  some 
time  before  operating.  He  always  gave  chloroform  when 
instruments  had  to  be  passed,  and  observed  the  utmost  gen- 
tleness in  manipulation.  He  divided  strictures  into  (i)  re- 
cent, limited  strictures;  (2)  old,  circumscribed  strictures; 
C3)  old,  extensive  strictures,  with  or  without  false  passages; 
(4)  resilient  strictures;  and  (5)  traumatic  strictures.  The 
first  class  he  treated  by  rupture  with  Holt's  instrument, 
and  had  never  known  of  any  accident  following  its  use. 
He  did  not  pass  a  catherer  for  four  days  afterwards, 
until  all  irritation  had  ceased.  The  second  class — old, 
limited  strictures — he  treats  {a)  by  internal  incision,  fol- 
lowing (b.^  by  dilatation  by  Holt's  instrument.  He  used 
short  instruments  for  making  incision,  and  kfiew  of 
none  better  than  Trelat's.  Old,  hard,  extensive  stric- 
tures (class  3)  he  thought  best  managed  in  external  di- 
vision. Continuous  dilatation  in  such  cases  implied  loss  of 
time.  In  impermeable  cases  he  preferred  the  Wheelhouse, 
and  in  permeable  the  Syme,  operation.  The  fourth  class 
required  internal  incision,  and,  if  that  failed,  external  divis- 
ion. Traumatic  strictures  he  always  first  cut  with  the 
urethrotome  and  then  dilated.  He  concluded  that  ''irrita- 
bility" in  a  stricture  demanded  constitutional  treatment,  or, 
as  a  last  resort,  internal  or  external  urethrotomy.  The 
presence  of  sinuses,  etc.,  pointed  to  the  necessity  of  external 
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urethrotomy.  Where  there  were  several  strictures  he  was 
in  the  habit  of  dealing  with  them  in  succession  and  at  dif- 
ferent times.  Where  the  kidneys  were  diseased  he  pre- 
ferred external  division,  as  the  safest  operation.  Strictures 
near  the  meatus  he  managed  by  internal  incision  ;  those  in 
the  spongy  portion  by  rupture  or  incision^  and  those  behind 
the  bulb  by  exter^ial  division.  For  retention  of  urine,  when 
all  other  measures — such  as  baths,  purgatives,  opiates,  ice 
or  chloroform — failed,  he  introduced  the  needle  of  the  as- 
pirator above  the  pubes. 

Mr.  Furneaux  Jordan  (Birmingham)  was  a  great  believer 
in  the  influence  of  simple  flexible  threads,  which  could  be 
passed  where  strictures  were  impermeable  to  other  instru- 
ments. He  believed  in  treating  difficult  cases  of  stricture 
from  behind  forward. 

Mr.  Teevan  (London)  thought  most  strictures  best  treat- 
ed by  gradual  dilatation  with  soft  instruments.  Where  an 
operation  became  necessary,  he  preferred  internal  urethrot- 
omy. He  thought  that  the  advocates  of  forcible  dilatation 
had  withheld  from  publication  all  their  fatal  cases;  had  these 
cases  been  published,  the  operation  would  long  since  have 
been  abandoned.  He  thought  that  the  operative  treat- 
ment of  strictures  might  now  well  be  formulated  as  ''inter- 
nal urethrotomy  versus  dilatation,"  and  that  the  latter 
method  was  more  dangerous  in  application  and  inferior  in 
its  results. 

Transfer  Phenomena  in  Epilepsy  Produced  by  Encircling 
Blisters. — T.  Buzzard,  M.D.,  of  London,  read  a  paper  re- 
lating his  results  in  a  number  of  epileptic  cases,  where 
blisters  had  been  applied  so  as  to  entirely  encircle  a  limb. 
In  all  these  patients  sensations  preceding  the  epileptic 
seizures  had  been  transferred  from  the  affected  limb  to  its 
fellow,  by  the  application  of  a  girdle  of  blisters.  The  author 
believed  that  the  transfer  phenomena  thus  obtained  pointed 
to  a  power  of  influencing  the  nervous  centres  by  impressions 
upon  the  skin.  The  practical  result  at  which  he  arrived 
was  the  power,  in  a  case  of  aphasia,  for  example,  of  rousing 
into  activity  the  posterior  portion  of  the  third  frontal  con- 
volution of  the  right  hemisphere,  by  directing  powerful  im- 


35^  BRITISH   MEDICAL    ASSOCIATION. 

pressions  to  contiguous  grey  matter,  by  means  of  powerful 
electrical  currents  to  the  tongue  and  mouth,  besides  other 
sources  of  irritation  to  the  left  arm.  Dr.  Buzzard  claimed 
that  his  original  observations  on  the  subject  of  transfer 
phenomena  of  anaesthesia,  had  been  recorded  many  years 
before  the  experiment  of  M.  Dumontpallier,  in  the  same 
field,  were  made  public. 

The  Curability  of  Galloping  Consumption. — T.  N.  McCall 
Anderson  pointed  out  that  in  a  number  of  cases  of  this  disease 
he  had  obtained  excellent  results  by  the  following  special 
line  of  treatment,  in  addition  to  the  necessary  management 
of  symptoms:  (i.)  Careful  skilled  nursing,  with  constant 
feeding,  and  stimulants  in  small  quantities  (from  f  3  iv.-x. 
daily)  often  repeated  ;  (2.)  Each  night  a  subcutaneous  in- 
jection of  yJ^  to  ^  of  a  grain  of  atropia  ;  (3.)  Remedies 
specially  adapted  to  the  removal  of  fever  ;  (a^  Ice  cloths  to 
the  abdomen  ;  {b.)  Quinia,  10  to  30  grains,  in  a  single  dose, 
once  daily  ;  (<;.)  A  pill  composed  of  one  grain  of  quinia,  half 
a  grain  of  digitalis,  and  from  a  quarter  to  three-quarters  of 
a  grain  of  opium,  every  four  hours. 

The  Treatment  of  Gonorrhcea  and  Gleet. — C.  B.  Keetley, 
F.R.C.S.,  (London),  laid  down  the  following  indications  : 
I.  The  urine  should  be  rendered  non-irritating  by  internal 
medicines,  such  as  acetate  of  potash,  and  avoidance  of 
alcohol  or  excess  in  animal  food.  2.  It  should  never  be 
allowed  to  linger  in  the  urethra.  3.  Local  disinfectant 
remedies  should  be  used.  4.  Drainage  should  be  provided 
for  the  gonorrhoeal  discharge.  5.  The  principles  of  antisep- 
tic surgery  should  not  be  lost  sight  of.  6,  Complications, 
especially  epididymitis,  should  be  guarded  against. 

Intravenous  Injection  of  Milk — Dr.  Austin  Meldon,  of 
Dublin,  stated  that  he  had  performed  the  operation  twenty 
times,  twelve  of  these  being  in  cases  of  phthisis,  in  which 
the  patient  had  reached  an  almost  moribund  condition.  He 
was  somewhat  disappointed  as  to  the  very  temporary  nature 
of  the  improvement  which  followed  the  operation  in  these 
cases,  four  of  them  having  since  died.  He  was,  however, 
satisfied  that  life  could  be  prolonged  in  phthisis  by  the 
operation ;  but  when  delayed,  as  in  these  cases,  until  the 
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the  last  stage,  little  further  benefit  could  be  expected.  Four 
of  the  operations  were  in  cases  of  pernicious  anaemia,  all  of 
which,  the  author  believed,  were  cured  by  the  operation. 
Two  were  cases  of  exhaustion  from  haemorrhage,  both  of 
which  recovered.  The  remaining  two  were  cases  of  ex- 
haustion after  typhoid  fever,  in  both  of  which  benefit  fol- 
lowed the  operation.  The  patient  in  one  of  them,  however, 
died  after  the  second  operation.  In  conclusion,  Dr.  Meldon 
stated  that  he  believed  intravenous  injection  of  milk  to  be 
a  far  better  operation  than  the  transfusion  of  blood.  It  was 
much  more  satisfactory  in  its  results,  and  quite  devoid  of 
the  dangers  of  the  latter  operation.  He  invariably  used 
goat's  milk,  as  the  animal  was  easily  procured  in  Dublin, 
and  could  be  brought  into  the  chamber  of  the  patient — 
thus  avoiding  any  delay  in  the  transfusion  after  milking. 
He  never  used  more  than  six  ounces  at  a  time,  and  always 
took  care  that  the  milk  was  alkaline,  by  adding  a  little 
carbonate  of  ammonia  to  each  injection. — Clinical  News. 

Catarrh  of  the  Bladder ;  A  Ibumen  in  the  Urine.  By  Sir 
Henry  Thompson,  Surgeon  Extraordinary  to  His 
Majesty  the  King  of  the  Belgians  ;  Consulting  Surgeon 
to  University  College  Hospital  ;  and  Emeritus  Pro- 
fessor of  Clinical  Surgery. 

There  is  a  group  of  symptoms  frequently  met  with  in  men 
of  advancing  years,  to  which  I  desire  especially  to  call  your 
attention.  One  of  the  first  circumstances  to  attract  notice 
is  that  the  urine  is  more  or  less  cloudy  when  passed,  and 
that  on  standing  it  deposits  some  adhesive  opaque  matter 
in  the  bottom  of  the  vessel.  Such  urine  is  generally  neutral, 
or  at  best  faintly  acid  ;  occasionally  it  is  alkaline,  always 
becoming  so  rapidly  by  keeping.  On  interrogating  the 
patient,  you  learn  that  the  act  of  micturition  is  performed 
rather  more  frequently  than  natural — that  he  is  disturbed 
by  it  two  or  three  times  in  the  night,  and  every  two  hours 
or  so  during  the  day.  He  may  also  complain  of  dull  pains 
about  the  pelvis  and  back  ;  he  finds  the  effort  to  pass  water 
rather  greater  than  it  formerly  was,  and  the  general  health 
has  of  late  suffered  a  little. 
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Now  it  is  by  no  means  uncommon  to  hear  this  group  of 
symptoms  spoken  of  as  indicating  the  presence  of  a  ''  catarrh 
of  the  bladder."  And  catarrh  of  the  bladder  is  very  gen- 
erally regarded  as  a  particularly  obstinate,  sometimes  in- 
deed as  an  incurable,  affection.  And  I  am  free  to  confess 
that  as  long  as  those  phenomena  are  considered  referable 
to  a  specific  disease,  ''  catarrh,"  so  long  probably  will  the 
disease  prove  rebellious  to  treatment  and  sometimes  even 
incurable. 

Again,  when  the  urine  described  is  examined  by  the 
microscope,  a  quantity  of  pus  varying  much  in  different 
cases,  is  seen  to  be  present  in  it  ;  and  when  examined  by 
heat  and  nitric  acid,  a  certain  amount  of  albumen  is,  as  a 
matter  of  course,  deposited. 

It  happens  to  me,  in  the  course  of  consultations,  to  ob- 
serve that  these  phenomena — the  admixture  of  pus  with  the 
urine  and  the  presence  of  albumen — are,  singly  or  together, 
frequently  regarded  in  themselves,  and  apart  from  other 
facts,  as  necessarily  presenting  indications  of  very  grave 
importance.     Are  they  so  } 

Certainly  they  are  by  no  means  necessarily  grave  ;  on  the 
contrary,  in  the  great  majority  of  cases  of  elderly  men,  the 
presence  of  these  products  is  not  grave.  Let,  me  demon- 
strate to  you  the  marked  distinction  which  exists  between 
the  significance  which  albumen  possesses  in  two  different 
categories  of  cases.  I  can  scarcely  ask  your  attention  to  a 
matter  of  higher  practical  importance. 

1.  When  a  patient's  urine,  habitually  clear,  acid,  and  free 
from  the  faintest  blood-tint,  throws  down  to  the  test  of 
heat  and  nitric  acid  a  notable  quantity  of  albumen,  the 
source  of  that  albumen  is  the  renal  circulation,  and,  if  per- 
sistent, the  case  is  almost  certainly  one  of  grave  import. 
The  presence  of  organic  change  in  the  kidney  structure  is 
to  be  inferred,  and  other  evidence  of  its  existence,  if  sought 
for,  will  probably  be  found. 

2.  A  very  slight  admixture  of  blood  in  any  urine,  no 
matter  what  the  source  of  the  haemorrhage,  will  produce  a 
considerable  deposit  of  albumen.  It  is  evident,  then,  that 
the  product  in  such  cases,  although  sometimes  grave,  is  not 
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necessarily  so,  and  that  it  may  furnish  an  indication  of  the 
slightest  possible  import,  inasmuch  as  a  little  blood  may 
appear  in  the  anterior  passages,  from  a  lesion  which  is  slight 
and  temporary  in  its  nature. 

3.  Pus -in  the  urine  may,  and  most  commonly  does,  pro- 
ceed from  some  local  condition  of  the  bladder,  occasionally, 
indeed,  from  local  inflammation  of  the  urethra.  Neverthe- 
less, albumen  will  be  deposited  on  applying  appropriate 
tests.  It  is  evident  that  albumen,  resulting  simply  from 
pus  produced  by  chronic  cystitis,  has  an  import  vastly  less 
grave  than  that  described  above  as  No.  i,  being  a  purely 
local  and  mostly  temporary  affection  of  an  organ  which  has 
no  vital  function,  but  merely  a  mechanical  one  ;  the  albu- 
men in  the  former  instance  being  evidence  of  disorganization 
in  the  structure  of  a  vital  organ — that  is,  one  the  sufficient 
action  of  which  is  essential  to  the  very  existence  of  the 
body. 

In  short,  there  ought  not  to  be  the  slightest  temptation 
to  confound  two  states  so  utterly  unrelated  as  the  two 
states  which  we  have  here  contrasted,  although  they  offer 
from  one  point  of  view  an  accidental  similarity — that  is, 
there  is  in  both  an  admixture  of  albuminous  material  in  the 
urine. 

Still,  nothing  is  more  common  than  to  hear,  in  connection 
with  a  case  of  purely  local  bladder  affection,  the  remark 
gravely  and  significantly  made,  *'  I  assure  you  I  have,  on 
several  occasions,  found  by  testing  a  large  quantity  of 
albumen  in  the  patient's  urine."  It  is  a  little  difficult  some- 
times, although  necessary,  to  listen  to  such  an  observation 
with  quite  sufficient  patience.  Does  the  observer  really 
desire  to  intimate  that  the  patient  has  constitutional  albu- 
minuria, i.  e.,  some  form  of  Bright's  disease  .^  If  not,  his  re- 
mark is  simply  devoid  of  meaning  ;  since,  as  we  know, 
there  is  vesical  pus  in  the  urine,  we  know  equally  that  the 
albuminous  constituent  must  appear  on  applying  the  test. 
And  vesical  pus  in  the  urine  certainly  has  no  more  relation 
to  constitutional  albuminuria  than  pus  which  comes  from 
an  external  abscess  or  surrounds  a  common  boil.  Simple 
as  all  this  may  appear  to  you  and  to  me,  it  is  quite  astonish- 
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ing  how  much  confusion  there  is  in  men's  minds  in  regard  to 
this  matter,  and  how  much  importance  some  persons  attach 
to  all  albumen  found  in  a  urinary  test-tube,  although  the 
source  of  the  deposit  may  be  easily  demonstrated  to 
be  the  bladder,  and  no  other  part  of  the  organs  which  lie 
above  it. 

Finally,  the  important  practical  point  in  relation  to 
treatment  is  first  to  ascertain  the  occasion  of  the  local 
catarrh.  In  nine  out  often  of  these  cases  it  consists  in  in- 
ability, often  only  to  a  slight  extent,  on  the  part  of  the 
patient  to  empty  the  bladder  completely.  The  universally 
acknowledged  cause,  hypertrophy  of  the  prostate,  is,  of 
course,  the  first  in  order  of  frequency.  But  after  this  are 
others  not  infrequent.  Defective  action  may  be  due,  first, 
to  simple  atony,  the  result  of  past  habitual  or  occasional 
over-distension  of  the  bladder  with  urine  ;  secondly,  to 
thickened  and  incompetent  muscular  parietes  of  the  bladder 
after  chronic  inflammation,  sometimes  associated  with  old 
stricture  ;  thirdly,  to  defective  innervation  seen  in  con- 
nection with  other  slight  signs  of  impaired  function  in  a 
nervous  centre  ;  the  last  being,  of  course,  the  most  serious 
of  all,  in  its  nature  and  probable  results. 

In  all  these,  local  treatment,  by  carefully  removing  all 
the  secretion  by  means  of  a  soft  catheter  two  or  three  times 
a  day,  perhaps  aided  by  gently  washing  out  some  remainder, 
is  the  chief  efficient  remedy.  Remember  that  this  incom- 
petence of  the  bladder  is  always  to  be  sought  for  by  physical 
examination  ;  no  other  form  of  evidence  in  relation  to  it, 
as  the  patient's  sensations,  etc.,  is  to  be  accepted  as  trust- 
worthy. The  introduction  of  a  soft  catheter  immediately 
after  the  patient  has  passed  water  by  his  natural  efforts,  is 
the  only  test,  and  it  should  be  applied  on  two  or  three  oc- 
casions before  arriving  at  a  definite  conclusion.  The  causal 
relation  between  the  group  of  symptoms  enumerated  at  the 
outset,  and  the  defective  function  described,  is  far  more 
common  than  it  is  generally  supposed  to  be.  It  is  on  this 
account,  therefore,  that  I  have  asked  your  attention  specially 
to  the  subject. — London  Lancet. 
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Intra-  Uterine  Medication  by  Iodized  Phenol. — The  following 
is  the  substance  of  a  paper  on   this  subject,  read  by 
Robert  Battey,  M.D.,  of  Rome,  Ga.,  upon  invitation 
before   the   Section  of  Obst.-Med.;  Br.  Med.   Ass.,  in 
Cork  : 
Eight  years   ago   the    writer   was    impressed    with    the 
opinion  that  the  results  obtained  from  intra-uterine  medi- 
cation  by  the  argentic  nitrate  and  other   escharotic  rem- 
edies, as   was  then    the    custom    in  America,  were   very 
unsatisfactory.      In  his   own  practice  it  was  a  common  ob- 
servation that  scanty  menstruation  of  permanent  and  intrac- 
table character  followed  upon  the  treatment,  due  probably 
to  a  cicatricial  condition  of  the  endometrium  left  behind.    In 
not  a  few  cases,  stenosis  of  the  os  had  to  be  remedied,  and 
in  some  instances  recurred  time  and  again.     In  a  few  cases, 
entire  occlusion  of  the  os  occurred,  and  retained  menses  had 
to  be  evacuated. 

In  casting  about  for  eligible  substitutes,  the  thought  of 
employing  carbolic  acid  as  a  solvent  for  iodine  suggested 
itself,  and  experiment  developed  a  knowledge  of  the  re- 
markable solubility  of  the  latter  in  the  liquefied  acid.  At  first, 
one  drachm,  then  two,  three  and  four  drachms  of  the  iodine 
were  found  to  be  soluble  in  an  ounce  of  the  acid. 

The  last  and  strongest  solution  proved  to  be  decidedly 
escharotic  in  its  action  upon  the  tissues,  and  especially  upon 
the  heterologous  growths  of  low  vitality,  and  has  been 
much  used  by  the  writer  for  attacking  uterine  cancer — more 
particularly  to  supplement  the  curette.  The  standard  so- 
lution employed  in  intra  uterine  medication  consists  of 
one  part  by  weight  of  iodine  dissolved  in  four  parts  of  liqui- 
fied carbolic  acid.  This  combination  the  writer  has  seen 
fit  to  name  iodized  phenol.  It  is  black  in  color,  of  syrupy 
consistency,  and  possesses,  in  a  marked  degree,  the  pungent 
odor  of  iodine,  which  is  rapidly  given  off  when  heated.  For 
intra-uterine  medication,  the  iodized  phenol  has  been  used 
by  the  writer,  almost  to  the  exclusion  of  other  remedies, 
since  its  introduction  into  his  practice. 

At  first  it  was  employed  in  a  state  of  more  or  less  dilution 
with  glycerine,  but  more  recently  it  has  been  used  only  in 
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its  full  strength,  and  the  energy  of  the  application  regulated 
by  the  quantity  employed  and  the  extent  to  which  it  is  car- 
ried into  the  uterine  cavity.  The  instrument  employed  in 
making  the  application  may  be  one  of  the  many  forms  of 
applicators,  so-called,  or  any  uterine  probe  or  sound  which 
will  easily  enter  the  canal.  It  is  the  habit  of  the  writer  to 
use  a  rather  slender  and  elastic  hard-rubber  probe,  made 
slightly  tapering,  and  with  a  blunt,  not  bulbous,  point.  The 
elasticity  of  this  probe  allows  it  to  yield  readily  to  pressure, 
to  change  its  course,  to  follow  easily  the  canal  of  the  cervix, 
and  enter  the  uterine  cavity  proper,  and  this  in  spite  even 
of  a  moderate  flexion  or  version  of  the  uterus.  From  the 
cotton  factory  is  obtained  cotton  wool,  the  fibres  of  the  cot- 
ton being  straightened  out  perfectly  and  lying  parallel  to 
each  other.  It  is  technically  known  as  the  lap,  and  is  ad- 
mirably adapted  to  general  gynaecological  purposes. 

Mode  of  Application. — The  writer  selects  six  or  eight  of 
the  elastic  probes;  he  then  breaks  off  from  the  lap  of  cotton 
four  or  five  inches  of  its  length,  and  with  his  fingers  splits 
it  into  several  fasciculi  of  such  size  as  when  wound  upon 
the  probes  will  enlarge  them  to  a  desired  thickness.  The 
end  of  a  probe  is  moistened  slightly,  and  the  fasciculus  of 
cotton  wound  spirally  upon  it.  The  cotton  around  the  probe 
is  now  dipped  into  the  iodized  phenol,  any  redundancy  al- 
lowed to  drip  away,  and  the  probe  passed  into  the  uterus 
with  a  slow  spiral  movement  as  it  advances.  At  first  the 
the  probe  is  introduced  but  half  an  inch,  the  effect  noted, 
and  the  probe  advanced  to  the  internal  os,  if  deemed  advis- 
able, and  then  withdrawn.  Here,  upon  a  first  treatment, 
the  case  rests,  to  note  the  tolerance  of  the  uterus  for  the 
remedy.  At  subsequent  treatments,  the  probe  may  be  car- 
ried to  the  fundus,  and  the  first  probe  is  followed  by  a  sec- 
ond, and  even  a  third  and  fourth,  if  well  borne.  The  re- 
mainder of  the  wrapped  probes  are  employed  for  wiping  off 
the  cervix  and  vaginal  wall,  if  any  of  the  phenol  should  have 
touched  these  tissues.  The  energy  of  the  application  is 
regulated  by  the  size  of  the  wrapping,  the  depth  to  which 
the  probe  is  passed,  and  by  the  number  of  probes  used. 
When  a  very  decided  impression  is  to  be  made,  a  backward 
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turn  Is  given  to  the  probe  in  its  withdrawal,  so  as  to  leave 
the  saturated  cotton  in  the  uterus,  there  to  remain  twenty- 
four  hours,  and  often  until  it  is  spontaneously  expelled.  The 
application  is  renewed  every  four  or  fourteen  days,  accord- 
ing to  the  energy  of  the  treatment;  in  general,  once  in  seven 
days  is  sufficient. 

The  writer  has  abandoned  the  use  of  sponge-tents  in  con- 
nection with  the  treatment  set  forth.  When  dilatation  is 
required,  he  employs  the  cotton-wrapped  probe,  twisting  it 
firmly  into  the  canal  by  the  spiral  movement  above  indi- 
cated, and  reversing  the  movement,  the  probe  is  withdrawn, 
and  a  soft  cotton  tent  remains  in  the  uterine  canal.  The 
dilating  power  of  this  is  notably  less  than  the  sponge,  but 
nearly  equal  to  sea-tangle,  and,  it  is  believed,  entirely  safe. 

What  are  the  results  f 

A  perfect  removal  of  all  cervical  mucus,  which  is  prompt- 
ly coagulated,  and  comes  away  adhering  closely  to  the  cot- 
ton. The  probes  subsequently  passed  bring  the  remedy 
directly  in  contact  with  the  diseased  membrane. 

Always  comparative,  and  frequently  entire  freedom  from 
pain.  This  is  a  marked  feature  of  the  method,  an,d  in  strik- 
ing contrast  with  former  experience.  Carbolic  acid  is  a 
local  anaesthetic,  and  so  numbs  sensibility  as  to  make  the 
energetic  application  of  iodine  for  the  most  part  devoid  of 
pain. 

The  iodine  is  so  rapidly  absorbed  by  the  uterus  that  the 
patient  remarks  its  metallic  taste  in  the  mouth  and  throat 
usually  in  five  or  ten  minutes  after  the  application. 

Softening,  and  more  or  less  dilatation  of  the  os  and 
cervix. 

Abrasions,  leucorrhoea,  and  indurations  disappear. 

Villosities  of  the  endometrium  are  removed  without  re- 
sort to  the  curette. 

Sub-involution  of  the  uterus  disappears. 

The  menses  become  regular  and  healthy;  menorrhagia 
and  scanty  mensturation,  as  well  as  dysmenorrhoea  are  rem- 
edied. 

So  thoroughly  is  the  system  impregnated  with  iodine, 
alteratives  by  the  stomach  are  not  used. 
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The  form  of  the  cervix  and  os  are  often  completely  chang- 
ed. A  large,  puffy  cervix,  with  very  patulous,  slit-like  os, 
becomes  even  virginal  in  type. 

Stenosis  has  not  followed  the  treatment  in  any  case  noted 
as  yet. 

Barrenness  from  nine  to  fourteen  years'  duration  has  dis- 
appeared in  several  instances. 

It  is  not  proposed  that  rapid  cures  can  be  made  by  the 
method  herein  set  forth.  On  the  contrary,  the  long-stand- 
ing and  obstinate  cases,  such  as  usually  fall  into  his  hands, 
require  many  months  for  satisfactory  cure. —  Va.  Medical 
Monthly. 

Ozone. — A  Practical  Paper. 

Note. — -Is  it  not  remarkable,  with  such  facts  generally  well  known,  and  in 
this  paper  so  well  presented,  that  the  American  Medical  Association  should  have 
thrown  away  $200.00,  by  giving  them  for  futile  experiments  in  regard  to  Ozone  ? 
— E.  S.  G. 

Professor  Oscar  Liebreich  delivered  an  address  on  this  sub- 
ject at  the  second  annual  meeting  of  the  Balneological  sec- 
tion of  the  Medical  Society  of  Berlin  [Deutsche  Medicinishe 
Wochenschrift,  June  12,  1880.)  At  a  former  meeting,  Dr. 
Liebreich  stated  the  opinion  that  certain  substances,  known 
and  unknown,  play  a  large  part  in  the  action  of  natural 
mineral  waters,  although  present  only  in  small  quantities  ; 
but  that  it  must  not  be  conversely  concluded  that  all  such 
substances  have  great  importance.  We  know  that  ozone 
had  originally  a  very  hard  time  as  a  chemical  substance  ; 
chemists  first  of  all  denied  its  existence,  and,  later  on,  un- 
der-valued it.  It  first  obtained  its  due  place  among  chemi- 
cal substances  by  the  experimental  researches  of  Schonbein 
and  his  followers.  The  fate  of  ozone  in  chemistry  will  prob- 
ably not  be  repeated  in  therapeutics,  as  we  have  here  to 
deal  with  a  substance  which  is  already  well  known  before- 
hand, and  we  know  the  action  which  ozone  can  exert  on  the 
organism.  We  possess  a  substance  which  is  extraordinarily 
like  ozone  in  the  peroxide  of  hydrogen,  which  formerly  be- 
longed to  those  substances  that  although  described  and 
brought  forward  in  books  and  learned  societies,  were  rarely 
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seen  and  then  only  by  a  few  learned  persons.     We  have  not   , 
to  thank  any  scientific  efforts  that  it  has  now  become  a  mat- 
ter of  general  knowledge,  but  only  researches  for  cosmetic 
purposes. 

Peroxide  of  hydrogen  was  first  manufactured  on  a  large 
scale  for  the  purpose  of  dyeing  dark  hair  yellow,  and  through 
this  technical  application  it  has  become  possible  to  experi- 
ment with  this    substance  in  large  quantities.     We   know 
that  it  possesses  quite  opposite  and  pecuHar  properties,  both 
of  conservation  and  of  destruction.  Liebriech  has  on  another 
occasion  stated  that   milk  can,  for  example,  be  preserved 
for  a  long  time  with  peroxide  of  hydrogen  without  under- 
going putrefaction,  and  that,  on  the  other  hand,  blood  im- 
mediately decomposes  peroxide  of  hydrogen.     When  pe- 
roxide of  hydrogen  is  put  into  a  wine  glass,  and  a  teaspoon- 
ful  of  blood  is  added,  it  foams  like  champagne,  not  with  car- 
bonic acid  gas,  but  merely  with  oxygen.     It  was  naturally 
an  easy  step  to  repeat  this   result  on  the  animal  organism. 
Liebreich  accordingly  entrusted  Dr.  Schwerin  with  this  re- 
search ;  and  Dr.  Guttmann  at  the  same  time  undertook  in- 
dependently a  similar  investigation,  when   the  remarkable 
interesting  result  was  attained,  that   the  decomposition  is 
effected  in  the  same  manner  in  the  animal  organism  as  out- 
side the  body. 

This  is  one  of  the  most  surprising  pharmacological  experi- 
ments that  can  be  made.  When  peroxide  of  hydrogen  is 
injected  into  a  dog,  the  decomposition  actually  takes  place 
in  the  subcutaneous  connective  tissue,  and  the  animal  is 
correspondingly  distended  at  these  places  ;  a  local  emphy- 
sema is  excited  by  the  giving  off  of  the  combined  oxygen. 
In  small  quantities  this  result  only  is  attained,  and  no  gen- 
eral effects  are  produced.  When,  however,  considerable 
quantities  are  continuously  injected  into  the  animal,  certain 
quantities  of  the  peroxide  of  hydrogen  are  absorbed.  It 
might  be  anticipated  that,  when  a  substance  is  injected 
which  supplies  oxygen  to  the  blood,  the  animal  would  find 
itself  in  the  very  excited  condition  which  is  observed  when 
an  animal  is  introduced  into  an  atmosphere  of  oxygen.  It 
is,  however,  characteristic  in  all  the  processes  of  nutrition 
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that  substances  are  not  in  themselves  advantageous  to  the 
organism,  except  in  their  right  places  ;  and  thus  we  see 
this  vital  gas,  when  introduced  by  a  substance  which  is  ab- 
sorbed from  the  tissues  of  the  body,  become  a  poison  to  the 
organism,  the  animal  falls  dead,  and  when  a  post  mortem 
examination  is  made,  it  is  found  on  dissection  that  the  veins 
are  bright  red,  and,  above  all,  in  the  blood  are  distributed 
bubbles  of  oxygen.  The  blood  does  not  take  up  the  oxygen  ; 
it  has  indeed  been  absorbed  there  and  then  on  the  spot,  but 
a  coagulation  of  blood  is  produced  by  the  breaking  up.  of 
the  peroxide  of  hydrogen,  which  supplies  more  oxygen  than 
is  needed  ;  the  blood-vessels  are  obstructed,  and  the  animal 
dies  with  coagulation  of  the  blood,  suffocated,  while  possess- 
ing an  excess  of  the  oxygen,  which,  if  taken  in  by  the  lungs, 
would  have  been  effective  in  the  opposite  direction.  Thus, 
then,  it  is  seen  that  peroxide  of  hydrogen  and  the  oxygen 
produced  by  it  internally  are  of  no  advantage  to  the  ani- 
mal. By  these  researches,  the  hopes  which  have  been  en- 
tertained of  the  therapeutic  value  of  peroxide  of  hydrogen 
are  annihilated.  It  is  not  possible  to  introduce  into  the  or- 
ganism any  useful  supply  of  oxygen  by  the  internal  admin- 
istration of  this  substance,  so  rich  in  that  life-giving  gas. 
The  same  holds  good  with  ozone,  with  the  difference,  how- 
ever, that  the  latter,  when  it  has  been  employed  up  to  the 
present  time  has  not  been  experimentally  tested,  and  that 
therapeutic  records  supply  statements  which  are  directly 
opposed  to  the  scientifically  investigated  phenomena. 

The  first  error  began  with  the  fact  that  people  are  in  the 
habit  of  speaking  in  general  terms  of  the  contents  of  ozone, 
and  that  various  balneologists  speak  of  an  atmosphere  rich 
in  ozone.  We  do  not  know  what  is  meant  by  rich  in  ozone 
or  poor  in  ozone,  since  we  cannot  measure  it  ;  and  in  such 
a  phraseology  desires  appear  to  be  confounded  with  powers. 
We  know  that  ozone  behaves  itself  just  like  other  oxidizing 
substances  ;  iodide  of  potassium,  as  is  generally  known,  can 
be  mixed  with  starch,  and  in  this  way  white  iodized  starch 
paste  be  produced ;  when  blotting-paper  is  impregnated 
with  this  we  obtain  a  white  reactive  paper,  and  when  this 
is  moistened  with  an   oxidizing  solution,   whether  it  be  of 
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chlorine  or  of  nitrous  acid,  or  any  other  oxidizing  solution, 
iodine  is  set  free,  and  it  is  known  that  the  starch  is  colored 
blue  by  the  combination  of  the  particlesof  iodine  and  starch; 
all    oxidizing   substances    produce    these  appearances,  and 
this  is  an  elementary  experiment  which  every  beginner  can 
make  in  the  laboratory.     Of  what   importance  is  it  when, 
from  the  top  of  some  public  building  in  any  city,  ozone  paper 
is  hung  out,  and  its  degree  of  blueness  is  observed  }     For 
this  nothing  more  is  necessary  than  that  from  some  factory 
chimney  chlorine  is  given  out,  and  the  city  rejoices  in  the 
considerable  quantity  of  ozone  which  its   atmosphere  con- 
tains.     Liebreich    insists    that    general    measurements,  in 
places  where  the  composition  of  the  atmosphere  is   not  ac- 
curately known,  are  entirely  unreliable.     Another  circum- 
stance to  which  he  refers  is  the  use  of  a  scale.     When  one 
speaks  of  a  color-scale,  it  is  implied  that  something  exact 
is  referred  to  ;  but  if  this  iodized  starch  paper  be   made  of 
various  strength,  i  per  1,000,  ij  per  1,000,  and  |  per   1,000, 
and  then  hung  alongside  of  each  other,  then  naturally  that 
paper  is  most  highly  colored  which  contains  most  iodine, 
and  great  stress  has  been  laid  on  these  various  gradations  ; 
but  here  again  no  stress  is   laid  upon  the  rapidity  of  the 
movement  of  the  air  and  the  pressure  of  the  atmosphere. 
This  iodized  starch  paper,  when  hung  out  in  a  still  atmos- 
phere,  may  be  subjected  to  an    atmosphere    very  rich    in 
ozone,  and  yet  the  paper  be  but  very  slightly  colored  blue  ; 
when,  on  the  other  hand,  there  is  a  rapid  movement  of  the 
air  sweeping  over  a   paper,  although  the  air  may  have  a 
much  smaller  amount  of  ozone,  the  paper  will  nevertheless 
become  much  more  intensely  blue.     From  the  blue  color 
obtained  under  such  circumstances,  no  practical  result  can 
be  deduced.     No  value  can  be  attached  to  any  observations 
unless  it  is  known  how  much  air  in  a  given  time  has  passed 
over  the  paper. 

Another  question  is  this  :  Can  ozone  exercise  any  thera- 
peutic effect  ?  This  question,  in  the  sense  in  which  it  is 
now  put  forward,  is  one  which  must  be  answered  in  the 
negative.  Ozone  occupies  the  same  space,  according  to 
volume,  as  oxygen  gas.     Thus,  when  a  physician  says  to 
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,  himself,  ''  I  have  a  given  quantity  of  air  which  contains  32 
parts    in   weight    of  oxygen,    the   same  contains   in  equal 
volume  48  parts  of  ozone,"  any  one  who  relies  on  this  simple 
fact,  and  does  not  examine  the  physiology  of  the  case,  may 
say  to  a  physician,  '*  This  must  evidently  be  a  very  valuable 
means    of  introducing   oxygen  into  the  circulation,  since, 
when  an  individual  breathes,  he  has,  in  a  given  quantity  of 
atmosphere,   breathed   one-third  more   oxygen  than   in    a 
normal  atmosphere."     This  would  be  so  far  correct,  if  ozone 
resembled  entirely  oxygen  in  its  external  properties.  Ozone 
is,  however,  an   extremely  labile  body,   which,  in  contact 
with  the  fluid  tissues,  immediately  decomposes  and  gives 
off  oxygen.     This  free  oxygen  is  in  a  nascent  state,  which 
oxidizes  very  rapidly,  and  it  acts  when  it  is  given  off  ex- 
ternally on  the  tissues  just  like  diluted  chlorine  or  any  other 
oxidizing  agent.     When  we,  therefore,  inhale  ozone,  it  be- 
comes completely  decomposed  in  the  mucous  membrane  of 
the  mouth  and  in  the  trachea  ;  it  acts  as  an  irritant,  and  it 
is  observable  that  concentrated  quantities  of  ozone  give  rise 
to  the  same  phenomena  of  irritation.     How  can  we,   when 
we  know  certainly  of  such  a  substance  that  it  is  at  the  out- 
set destroyed,  assume  that  it  has  a  therapeutic  action  ?  We 
have  no  means  at  present  by  which  we  can  introduce  ozone 
into  the  circulation,  and,  if  we  were  to   do  so,   the  same 
phenomena  would  result  as  when  we  introduce  peroxide  of 
hydrogen  ;    oxygen    would  be    given   off,    bladders  full  of 
oxygen  would  be  formed  which  would  produce  suffocation. 
Blood,    it    may  be    said,  ozonizes,  and   the  blood   contains 
ozone.     Although,  however,  ozone  may  be  developed  from 
a  substance,  it  is  not  correct  to  draw  the  conclusion  that  it 
is  necessary  for   the   existence  of  this  subject.     Wherever 
oxygen  is  required,  we  see  a  power  of  ozonizing.     We  find, 
therefore,  that  ozone   is   a  product   of  decomposition  ;  we 
find  (and  this  is  a  known  fact)  that  where   decomposition 
occurs,  ozone  is  present.     In  these  few  words  Liebreich  aims 
at  putting  forward  especially  the  facts  that  we  do  not  possess 
any  knowledge  as  to  the  measurements  of  the  proportions 
of  ozone,  and  that  therefore  no  therapeutic   action  can  be 
assigned  to  it.     He  does  not,  therefore,  further  enter  upon 
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alleged  results  attained  by  the  use  of  ozone. — London  Med. 
Record. 
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Glycerine  in  Flatulency,  Acidity  and  Pyrosis. — By  SYDNEY 
Ringer,  M.D.,  and  William  Murrell,  M.D. 

An  old  gentleman,  who  had  long  suffered  from  acidity, 
read  in  a  daily  paper  that  glycerine  prevented  milk  from 
turning  sour  and  concluding  that  it  would  prevent  him  from 
turning  sour  also,  resolved  to  try  it  for  his  acidity.  The 
success  was  complete.  He  found  that  he  could  now  take 
any  article  of  food,  provided  that  he  always  took  a  drachm 
of  glycerine  immediately  before,  with,  or  directly  after  his 
food.  The  treatment  was  recommended  to  others  and  in 
this  way  was  brought  to  the  notice  of  Drs.  Ringer  and  Mur- 
rell. These  gentlemen  have  since  largely  employed  the 
remedy  and  find  it  not  only  very  useful  in  acidity,  but  also 
in  flatulency  and  pyrosis.  Sometimes,  pyrosis,  flatulency 
or  acidity  is  the  only  symptom,  but  more  frequently  they 
are  combined.  Some  patients  rift  up  huge  quantities  of 
wind  without  any  other  symptom  than  depression  of  spirits  ; 
in  others  there  is  flatulence  and  acidity  ;  and  there  are  oth- 
ers who  suffer  from  acidity,  flatulence  and  pyrosis.  In  all 
these  forms  glycerine  is  useful  and  sometimes  very  useful. 
It  is  not  in  all  cases  superior  to  other  remedies  ;  it  occasion- 
ally only  partially  succeeds  when  other  remedies  cure.  On 
the  other  hand,  glycerine  sometimes  speedily  and  com- 
pletely succeeds  where  the  ordinary  remedies  for  flatulence 
and  acidity  fail.  Gas  is  sometimes  formed  in  the  stomach  ; 
sometimes  in  the  large  intestine,  sometimes  in  both.  Gly- 
cerine is  most  useful  in  stomach  flatulence,  as  it  is  so  readily 
absorbed  it  would  not  reach  the  colon  except  in  large  doses. 
In  some  cases  it  relieves  pain  and  vomiting  by  preventing 
the  formation  of  acrid  acids,   so    disagreeable  to  delicate 
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stomachs.  Drs.  Ringer  and  Murrell  suggest  that  it  acts  by 
retarding  or  preventing  some  forms  of  fermentation  and  of 
putrefaction.  J.  Mekulies  states  that  two  per  cent,  of  gly- 
cerine retards  the  decomposition  of  blood  and  20  per  cent, 
prevents  it  altogether.  Dr.  E.  Murk  finds  that  2  per  cent, 
delays  the  lactic  fermentation  in  milk  for  twenty-four  hours. 
Burnham,  Wilmot  and  Demarquay  both  find  that  animal 
and  vegetable  substances  are  preserved  perfectly  sweet  for 
months.  Glycerine,  however,  does  not  prevent  the  digest- 
ive action  of  pepsin  and  hydrochloric  acid  ;  hence,  whilst  it 
prevents  the  formation  of  wind  and  acidity,  probably  by 
checking  fermentation,  it  in  no  way  hinders  digestion.  The 
dose  is  a  drachm  or  two  either  before,  with,  or  immediately 
after  food,  and  it  may  be  given  in  water,  tea  or  coffee.  In 
some  cases  a  cure  does  not  occur  till  the  lapse  of  ten  days 
or  a  fortnight. —  The  Lancet. 

On  a  New  Method  of  Arresting  Gonorrhcea. — By  W.  WAT- 
SON Cheyne,  M.  B.  F.  R.  C.  S. 

Mr.  Cheyne  who  had  been  studying  the  infective  diseases 
of  wounds,  had  the  subject  of  gonorrhoea  brought  to  his  no- 
tice as  probably  belonging  to  this  class.  The  extreme  con- 
tagiousness of  this  disease,  the  existence  of  a  distinct  period 
of  incubation,  and  the  steady  spread  of  the  inflammation 
from  a  given  spot,  all  point  strongly  to  a  parasitic  origin. 
When  gonorrhceal  pus  is  introduced  into  infusions  of  meat, 
micrococci  grow  in  large  numbers  and  sometimes  bacteria. 
Dr.  Neisser  has  also  shown  the  presence  of  enormous  num- 
bers of  micrococci  in  gonorrhceal  pus  and  in  the  pus  of  con- 
tagious ophthalmia,  and  the  general  history  of  the  disease 
points  strongly  to  the  idea  that  these  organisms  constitute 
the  essence  of  the  disease.  These  micrococci  are  found  not 
only  in  the  urethral  canal  but  also  in  the  inflamed  mucous 
membrane.  In  the  case  of  gonorrhoea,  Mr.  Cheyne  supposes 
that  at  the  time  of  infection,  a  small  number  of  the  specific 
organisms  are  retained  in  the  urethra,  that  these  go  on  de- 
veloping, that  the  products  of  their  growth  irritate  and 
weaken  the  mucous  membrane  in  their  vicinity,  that  the  or- 
ganisms then  penetrate  and  live  in  that  weakened  tissue, 
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and  that  the  extension  of  this  process  over  a  portion  of  the 
mucous  membrane  of  the  urethra  is  the  cause  of  the  inflam- 
matory symptoms.  If  this  view  be  correct,  the  problem  to 
be  solved  for  the  cure  of  gonorrhoea  would  be  how  to  des- 
troy these  organisms  without,  at  the  same  time, injuring  the  in- 
flamed and  highly  sensitive  mucous  membrane.  There  are 
two  substances  highly  antiseptic  and  but  little  irritating  ; 
these  are  iodoform  and  the  oil  of  eucalyptus.  Used  as  an 
injection  they  would  do  little  good,  as  they  would  flow  out 
quickly  and  probably  not  come  in  contact  with  the  whole 
mucous  membrane.  Mr.  Cheyne,  therefore,  mixed  them 
with  cacao  butter  and  made  them  into  bougies  of  various 
sizes.  These  bougies  are  introduced  into  the  urethra  and 
retained  by  a  strap  and  pad.  The  bougie  rapidly  melts  and 
the  urethra  remains  bathed  in  antiseptic  fluid  for  as  long  a 
time  as  is  necessary.  Moreover,  from  the  size  of  the  bougie 
(a  No.  9  or  lO  catheter  tapering  to  a  point,)  the  urethra  is,  so 
to  speak,  unfolded  and  the  antiseptic  thoroughly  applied. 
The  formula  which  seems  best  is  five  grains  of  iodoform  and 
ten  minims  of  oil  of  eucalyptus  in  a  bougie  of  forty  grains. 
The  specific  cause  being  eradicated  in  this  way,  the  urethri- 
tis is  treated  in  the  usual  manner.  First,  an  injection  of  a 
saturated  solution  of  boracic  acid,  or  an  emulsion  of  eu- 
calyptus oil  (one  ounce  of  oil,  one  ounce  gum  arable,  water 
twenty  to  forty  ounces)  is  used  for  two  or  three  days.  At 
the  end  of  that  time  injections  of  sulphate  of  zinc,  two  grains 
to  the  ounce,  may  be  begun,  and  it  is  well  to  order  diluents 
and  alkalies.  Mr.  Cheyne  has  used  this  treatment  in  over 
forty  cases  and  in  all  the  result  has  been  the  arrest  of  the 
disease.  For  a  day  or  two  the  purulent  discharge  contin- 
ues, but  it  steadily  diminishes  in  amount,  becoming  in  four 
or  five  days  mucous  and  ceasing  altogether  in  a  week  or  ten 
days.  The  scalding  and  pain  rapidly  diminish  and  disap- 
pear in  about  a  day  and  a  half  or  two  days,  as  the  case  is  no 
longer  a  virulent  gonorrhoea,  but  a  simple  urethritis. —  The 
British  Medical  Journal. 

Stone  in  the  Bladder.     By  W.  F.  Teevan,  B.A.,  F.  R.  C.  S. 
In  the  treatment  of  stone  in  the  bladder  when  it  occurs 
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as  a  local  formation  secondary  to  the  diseased  bladder,  of 
which  it  is  not  the  cause,  but  the  result,  the  following  pa- 
thological facts  must  be  borne  in  mind : 

First — the  condition  of  the  bladder  is  such  that,  even  if 
the  calculus  be  removed  by  crushing  and  aspiration,  some 
local  irritation  will  remain,  the  alkalidity  of  the  urine  will 
persist,  and  a  speedy  recurrence  of  stone  take  place;  sec- 
ondly, the  condition  of  the  prostration  in  these  cases  not  only 
does  not  improve,  but  gradually  becomes  more  troublesome 
as  age  advances,  and  ante-catheterism  is  rendered  increas- 
ingly difficult.  The  following  conditions  have  to  be  carried 
out  :  I.  Remove  the  stone.  2.  Cure  the  cystitis.  3.  Give 
the  patient  a  short  and  ready  route  to  his  bladder  for  the 
catheter.  Such  cases  are  too  often  treated  by  lateral 
lithotomy.  We  must  remember  that  in  such  cases,  the 
stone  is  soft,  and  can  on  the  slightest  pressure  be  crush- 
ed to  fragments  small  enough  to  pass  along  the  normal 
urethra.  An  incision  into  the  bladder  is  unnecessary,  but 
to  cure  the  cystitis  which  caused  the  stone,  the  urine  must 
be  allowed  to  escape  as  fast  as  it  enters  the  bladder.  More- 
over a  short  route  for  the  catheter  is  wanted.  External 
urethrotomy  fulfils  all  indications.  All  we  have  to  do  is  to 
reduce  the  stone  to  fragments  with  the  lithotrite, extract  them 
through  the  perinial  puncture,  and  wash  out  the  bladder,  leav- 
ing in  a  tube  for  drainage ;  the  small  puncture  being  kept  per- 
manently open  for  catheterism.  This  operation  is  much  less 
dangerous  than  lithotomy,  as  it  is  an  extra-pelvic  operation 
and  not  an  intra-pelvic  one.  Nor  is  this  the  same  as 
the  pereneal  lithotrity  of  Dolbeau.  Dolbeau's  operation 
is  objectionable  as  he  is  apt  to  injure  the  urethra  when 
dilating  it  and  as  the  urine  escapes  he  has  to  break  up  the 
stone  in  an  empty  bladder.  Dolbeau  cuts  first  and  then 
crushes  the  stone  through  the  perineal  wound.  Mr.  Teevan 
crushes  the  stone  first  through  the  penis  and  then  cuts.  He 
considers  that  the  combination  of  a  perfect  lithotrity  at  one 
sitting  followed  immediately  by  external  urethrotomy,  is 
the  proper  treatment  for  large  phosphatic  calculi  in  men 
who  are  the  subjects  of  chronic  cystitis,  and  who  are  obliged 
to  use  the  catheter;  for  we  remove  the  stone  at  a  minimum 
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risk,  we  give  the  bladder  the  physiological  rest  it  requires, 
and  we  convert  penile  catheterism,  which  in  these  cases  is 
often  a  painful  and  difficult  process,  into  perineal  instrumen- 
tation, which  is  free  from  all  these  annoyances. —  The  Lancet. 
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"  Ex  principiis,  nascitiur  probabilitas:  ex  factis,  vero  Veritas." 


A    Clinical  Lecture.     By   CORNELIUS   R.    Agnew,    M.D., 
Clinical  Professor  of  Diseases  of  the  Eye  and  Ear,  in  the 
College  of  Physicians  and  Surgeons,  New  York. 
Case  I. — Paralysis   of  the    Third  Nerve  probably  from 

Syphilis. 

Gentlemen  : — You  will  remember  that  at  Our  first  clinic  I 
said  that  you  must  learn  to  look  at  the  eye  in  the  order  in 
which  the  tissues  occur.  Here  is  a  man  who  is  forty  years 
of  age,  and  he  presents  himself  here  for  the  first  time.  Now, 
as  you  look  at  his  face  you  will  see  that  the  left  eye  is  closed, 
and  that  there  is  an  eruption,  looking  somewhat  like  ery- 
sipelas, upon  his  forehead.  The  eruption  extends  from  the 
central  part  of  the  forehead  up  over  the  frontal  bone  in  a 
direction  directly  above  the  closed  eye.  On  attempting  to 
open  the  affected  eye  he  does  it  partly  by  calling  into  ex- 
ercise the  levator  muscle,  and  partly  by  raising  the  brow. 
As  he  opens  it  we  find  that  the  surface  of  the  eye  is  free 
from  injection.  There  does  not  seem  to  be  any  dread  of 
light.  He  has  not  closed  his  eye  voluntarily  to  exclude 
light,  nor  has  he  closed  it  either  voluntarily  or  involuntarily 
for  the  purpose  of  being  relieved  from  the  irritant  effect  of 
the  air.  There  is  no  redness,  or  lachrymation,  or  other 
evidence  of  superficial  inflammation.  We  must  look,  there- 
fore, to  some  other  cause  than  dread  of  light  or  the  contact 
of  the  atmosphere,  for  the  tendency  to  keep  the  eye 
closed. 

When  we  look  still  further  we  find  that  the  cornea  is  as 
clear  as  the  cornea  of  the  other  eye.     So  passing  on,  in  our 
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observations,  through  the  anterior  chamber,  we  come  to  the 
plane  of  the  iris  ;  and  now  as  we  compare  the  pupil  of  the 
left  with  the  pupil  of  the  right  eye  we  find  that  it  is  at  least 
twice  as  large.  Having  proceeded  thus  far  the  next  step  is 
to  ascertain  whether  he  has  been  using  any  drops  in  the 
eye,  and  I  will  ask  him  the  question.  It  is  possible  that, 
having  an  eye  affection,  some  preparation  of  belladonna,  as 
atropia,  has  been  prescribed.  For  it  is  not  an  uncommon 
thing  for  patients  to  borrow  from  other  people  a  prescription 
for  *'  sore  eyes,"  as  a  sore  eye  is,  in  the  popular  sense,  merely 
a  sore  eye  ;  and  the  public  prescribers,  at  least,  do  not  ex- 
ercise sufficient  discrimination  in  that  direction.  He  has 
not  used  atropine,  so  far  as  we  can  judge  from  his  statement; 
for  he  tells  us  that  he  has  not  had  anything  put  into  his  eye 
except  laudanum  and  salt  water.  We  will  take  it  for 
granted,  then,  at  this  stage  of  the  examination,  that  the 
enlargement  of  the  pupil  is  due  to  some  other  cause  than 
the  use  of  a  mydriatic.  We  also  notice  that,  besides  being 
enlarged,  the  pupil  is  immovable,  and  the  immobility  might 
occur  either  from  paralysis  of  the  sphincter  iridis  or  from 
adhesion  of  the  posterior  surface  of  the  iris  to  the  anterior 
capsule  of  the  crystalline  lens. 

Still  further  we  notice  that  the  eye  is  immovable  in  certain 
directions,  and  we  must  next  try  to  ascertain  the  cause  of 
the  immobility.  It  can  be  seen  readily  that  the  left  eye  is 
turned  slightly  outwards.  There  is  a  slight  divergent 
squint.  When  we  ask  him  to  make  an  effort  to  adduct  the 
eye,  to  bring  into  use  the  internal  rectus  muscle,  he  is  un- 
able to  do  it.  The  external  rectus  muscle  retains  its  power, 
and  he  has  no  difficulty  in  abducting  the  eye.  He  is  unable 
to  turn  the  eye  up,  showing  that  the  superior  rectus  and 
inferior  oblique  have  lost  their  power.  When  asked  to 
look  down  he  turns  the  eyeball  slightly  downward  and  out- 
wards and,  at  the  same  time,  rolls  the  eyeball  so  as  to  in- 
cline the  upper  part  of  its  vertical  meridian  slightly  inwards. 
This  shows  that  the  inferior  rectus  does  not  act,  and  that 
the  turning  of  the  eye  downwards  is  wholly  due  to  the  action 
of  the  superior  oblique  muscle.  If  we  put  a  book  into  his  hand 
and  ask  him  to  read  with  that  eye  he  says  that  he  cannot,  that 
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the  print  is  blurred.  Thus  we  see  that  he  has  no  power  of 
accommodation,  that  his  ciHary  muscle  does  not  act.  We 
find,  then,  that  there  are  seven  muscles  deficient  in  power  : 
I.  The  muscle  which  raises  the  lid,  the  levator  palpebrae 
superioris  ;  2.  The  muscle  that  turns  the  eye  inward,  the 
internal  rectus  muscle  ;  3.  and  4.  The  muscles  that  turn  the 
eye  upward,  the  superior  rectus  and  inferior  oblique  ;  5.  The 
muscle  that  turns  the  eye  downwards,  the  inferior  rectus  ; 
6.  The  muscle  which  contracts  the  pupil,  the  sphincter 
iridis  ;  7.  The  muscle  that  controls  the  shape  of  the 
crystalline  lens,  the  ciliary  muscle.  These  seven  muscles 
are  affected,  and  that  fact  indicates  to  us  that  the  third 
nerve  is  involved  in  what  seems  to  be  paralysis. 

The  next  step  is  to  ascertain  the  state  of  vision  in  the 
left  eye.  Tested  by  Snellen's  test-types  we  find  Right  Eye, 
Vision  =  f^,  and  Left,  Vision  =  |^.  The  next  thing  to  be 
ascertained  is  whether  or  not  the  vision  of  the  left  eye  can 
be  brought  up  to  the  normal  standard  by  means  of  glasses. 
We  first  try  a  weak  convex  glass,  -f-  ^,  before  the  left  eye, 
and  he  says  that  it  confuses  the  vision.  We  next  try  a 
-|-  ^Vj  ^^ci  he  says  that  he  sees  still  less  distinctly.  We 
now  try  a  weak  concave  glass,  and  he  says  that  it  makes  his 
vision  worse  than  either  of  the  other  glasses.  The  affected, 
eye  then,  seems  to  be  emmetropic. 

We  will  next  try  a  weak  convex  glass  over  the  right  eye, 
and  he  says  he  is  not  able  to  read  the  lower  line.  He  has, 
therefore,  no  manifest  hypermetropia.  It  is  unnecessary  to 
try  this  eye  with  concave  glasses,  for  we  know  it  is  not 
myopic  because  with  it  he  reads  fj,  that  is,  he  is  able  with 
this  eye  to  bring  parallel  rays  to  a  focus  upon  his  retina. 
The  presumption  is,  then,  that  both  eyes  are  emmetropic, 
but  an  examination  with  the  ophthalmoscope  may  reveal 
some  latent  hypermetropia. 

The  next  step  in  our  investigation  of  the  case  is,  there- 
fore, to  make  an  ophthalmoscopic  examination,  and  see 
whether,  in  connection  with  this  paralysis  of  the  third  nerve, 
there  is  any  deeper  lesion. 

I  think  you  will  find,  in  almost  all  of  these  cases  of 
paralysis  of  the  levator   muscle  of  the  lid,  in    which   the 
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patient  is  unable  to  expose  the  eye  to  light,  that  there  is  a 
little  diminution  in  the  sharpness  of  vision  due  partly  to 
disuse,  and  perhaps,  partly  to  maceration  of  the  corneal 
epithelium  from  constant  contact  with  the  moist  closed 
eyelid.  I  think  if  we  were  to  open  this  man's  left  eye  a 
dozen  times  a  day,  and  expose  the  surface  of  the  eyeball  to 
the  effects  of  the  light  and  air  for  some  minutes,  that  he 
would  soon  have  the  vision  restored  to  f-J- ;  so  quickly  does 
the  eye  which  is  constantly  closed  decay  in  vision.  Still 
you  might  look  into  such  an  eye  and  fail  to  see  any  lesion. 
If  you  should  put  your  arm  into  a  sling  and  carry  it  about 
in  that  way  for  no  more  than  a  single  day,  I  think  you  would 
find  that  you  had  lost  some  power  in  that  arm,  and  that 
when  you  called  upon  the  muscles  to  perform  their  function 
there  would  be  found  an  appreciable  loss  of  power.  Yet 
you  might  examine  all  the  tissues  of  that  arm  with  a  micro- 
scope, or  by  any  of  the  tests  which  the  electrician  would 
suggest  and  there  would  be  found  no  lesion  of  tissue  ;  noth- 
ing which  could  be  traced  to  organic  change.  But  there  is 
a  certain  something  which  we  are  unable  to  describe,  and 
which  is  involved  in  the  idea  of  loss  of  power.  So  if  we  shut 
up  an  eye,  if  only  for  a  few  days,  we  may  expect  slight  im- 
pairment of  the  acuteness  of  vision,  without  disease  of  the 
choroid,  or  retina,  or  other  tissues. 

Dr.  Webster  has  examined  the  eyes  of  our  patient  with 
the  ophthalmoscope  and  reports  that  both  eyes  are  emme- 
tropic ;  that  is,  there  is  no  error  of  refraction  ;  and  that 
there  is  no  lesion  of  the  deep  structures  of  either  eye. 

Now  there  are  a  few  subjective  facts  which  must  be  pre- 
sented. This  man  says  that  some  twenty-three  or  twenty- 
four  years  ago  he  had  on  his  private  parts  ''  a  kind  of 
pimples  "  which  he  "  supposed  to  be  got  from  sitting  down 
somewhere."  He  says  that  he  never  had  the  *'  clap,"  has 
never  had  any  lumps  in  the  groin,  never  took  any  medicine 
for  the  pimples,  and  has  never  had  any  breaking  out  on 
his  skin  except  a  few  years  ago,  when  he  had  a  breaking  out 
on  the  legs  and  arms.  The  eruption  on  his  legs  and  arms 
preceded  that  on  his  face,  which  first  appeared  in  the  sum- 
mer of  this  year.     On  examination  we  find,  as  you  see, 
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several  circular  cicatrices  upon  the  legs,  especially  upon  the 
left  leg.  Some  of  them  have  a  dusky  color.  There  are 
scars  on  the  left  arm,  the  results  of  quite  large  sores  which, 
he  says,  ''  first  begun  from  rubbing  the  skin  against 
a  tree."  He  has  never  had  sore  throat,  nor  any  kind  of  in- 
flammation about  the  eyes.  For  the  ''  breaking  out  "  on 
his  skin  he  has  been  taking  medicine  a  number  of  years, 
but  does  not  know  what  kind  of  medicine  it  was.  He 
sleeps  well,  and  does  not  suffer  from  headache  nor  pains  in 
the  bones. 

There  is  a  suspicious  element  in  this  history.  I  think  the 
probability  is  that  this  man  acquired  syphilis  when  sixteen 
or  seventeen  years  old,  and  that  in  this  eruption  on  the 
forehead  and  in  this  paralysis  of  the  thh^d  nerve  we  have 
two  of  the  sequelae.  I  should  treat  him  upon  that  pre- 
sumption, and  should  begin  with  mercurial  inunction.  For 
that  purpose  either  the  ''blue  ointment,"  or  the  oleate  of 
of  mercury  may  be  used.  I  commonly  resort  to  the  officinal 
Unguentiun  Hydrargyrum^  perhaps  from  force  of  habit. 
The  method  is,  to  have  the  ointment  rubbed  on  the  skin 
of  both  arms  from  shoulder  to  elbow,  and  in  the  axillae  and 
groins,  night  and  morning.  At  each  application  about  a 
drachm  of  the  ointment  should  be  used.  The  anointed 
arms  may  be  protected  by  drawing  over  them  a  pair  of  old 
stocking  legs,  or  wrapping  around  them  a  piece  of  old  linen 
or  muslin,  and  the  patient  should  be  instructed  not  to 
change  his  undershirt,  or  wash  off'the  ointment  so  long  as 
it  is  necessary  to  continue  its  use. 

While  doing  this,  I  should  also  put  the  patient  upon  some 
salt  of  iron,  see  that  he  has  a  nutritious  diet,  diminish  the 
amount  of  physical  labor  if  he  is  engaged  in  active  mechanical 
employment,  care  for  his  general  condition,  and,  so  far  as 
possible,  keep  him  in  the  open  air.  He  should  not  take  any 
form  of  alcoholic  stimulant,  but  should  have  plenty  of  milk, 
beef,  mutton,  eggs,  good  bread,  and  fruit.  The  inunction 
should  be  continued  to  the  point  just  short  of  producing 
ptyalism.  The  stomach  should  be  reserved  for  food,  and 
such  tonics  as  quinine  and  iron.  The  muriated  tincture  of 
iron  is  a  good  preparation,  and  it   may  be  associated  with 
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quinine.  I  also  advise  that  he  expose  the  eye  to  light  and 
air  by  holding  open  the  lids  for  some  minutes  at  least  a 
dozen  times  a  day. 

(Two  weeks  later.) 

This  man  was  before  the  class  two  weeks  ago  to-day. 
The  mercurial  ointment  has  been  used  according  to  the 
directions  then  given  ;  at  first,  night  and  morning  until  a 
slight  soreness  of  his  gums  was  produced,  and  then,  under 
the  advice  of  his  family  physician,  continued  every  other 
day  until  now.  There  are,  as  you  see,  physical  evidences  of 
quite  rapid  and  decided  improvement.  His  eye  is  now 
partially  open,  and  the  eruption  on  the  forehead,  above  the 
eye,  has  made  a  remarkable  change,  in  appearance,  for  the 
better.  It  is  obvious  from  the  general  appearance  of  his 
face  that  something  has  been  removed,  that  some  burthen 
has  been  taken  from  the  tissue-building  power  ;  for  he 
looks  better  and  brighter  than  when  you  saw  him  a  fort- 
night ago,  and  he  has  evidently  gained  flesh. 

Of  course,  in  these  cases  of  constitutional  syphilis,  the 
general  condition  of  the  patient  sometimes  comes  up  with  an 
elasticity  which  is  astonishing  under  the  influence  of  mercury 
when  it  is  properly  used  ;  and  in  the  light  of  that  fact  I 
think  the  remedy  is  not  entitled  to  the  criticism  which  it 
has  received. 

The  patient  is  not  so  much  annoyed  by  double  sight,  and 
it  is  evident  that  he  can  lift  the  upper  eyelid  a  little  more 
freely  than  before.  He  is  not  well,  but  I  think  he  is  in  a 
fair  way  to  get  well,  and  the  question  now  is,  what  shall  be 
done  in  the  way  of  further  treatment  }  His  teeth  and  gums 
are  a  trifle  sensitive,  but  the  edges  of  his  tongue  are  not 
impressed  with  the  forms  of  his  teeth.  There  is  no  spongi- 
ness  about  the  gums.  There  is  no  congestion  of  the  mucous 
membrane  in  the  immediate  vicinity  of  the  teeth,  and  I 
think,  instead  of  abandoning  the  use  of  the  ointment,  or 
even  diminishing  the  frequency  of  its  application,  we 
should  give  him  another  week  of  the  application  twice  a 
day.  The  ointment  will,  therefore,  be  resumed,  and  con- 
tinued twice  daily  until  we  see  him  again,  unless  the  local 
physician  should  see  unmistakable  evidence   of  the  undue 
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constitutional  effect  of  the  drug.  Then  after  we  shall  have 
gotten  the  full  effects  of  the  mercury,  he  will  be  put  upon 
the  solution  of  iodide  of  potassium,  an  ounce  of  the  iodide 
to  an  ounce  of  water,  and  five  minims  administered  three 
times  a  day  after  his  meals.  These  doses  will  be  increased 
daily  at  the  rate  of  two  minims  until  we  shall  have  reached 
the  point  of  toleration,  which  may  be  at  i8o,  150,  140,  120, 
or  even  a  less  number  of  minims,  for  the  entire  day, — each 
minim  of  the  solution  representing  a  little  less  than  a  grain 
of  the  iodide  of  potassium.  In  other  words,  the  iodide  will 
be  carried  to  the  production  of  its  toxic  effect,  and  after 
that  we  shall,  probably,  use  the  mixed  treatment,  which  con- 
sists of  a  grain  of  the  protoiodide  of  mercury,  half  an  ounce 
of  the  iodide  of  potassium,  and  four  ounces  of  water,  and  of 
that  the  dose  is  a  teaspoonful  three  times  daily,  after 
eating. 

Case  II. — Granulation  following  the  Operation  for  Con- 
vergent Squint. 

This  little  girl  was  operated  upon,  at  the  clinic,  three 
weeks  ago,  for  convergent  squint  of  the  right  eye.  You 
will  see,  if  you  look  at  the  corner  of  the  eye,  that  there  has 
sprung  up  from  the  scleral  surface  a  little  mass  of  granu- 
lation tissue.  This  sometimes  occurs  after  operations  for 
strabismus,  especially  when  a  suture  is  not  applied  that  will 
draw  the  edges  of  the  conjunctiva  together.  This  granu- 
lation matter  springs  up  from  the  connective  tissue  which 
lies  upon  the  surface  of  the  sclerotica,  and  it  does  no  harm 
at  all  if  it  is  not  cauterized.  It  is  much  better  to  allow  it 
to  remain  undisturbed  until  the  granulation  mass  assumes 
a  pedunculated  form,  and  then  snip  it  away,  than  to  apply 
caustics  as  soon  as  it  makes  its  appearance.  The  granu- 
lations, when  they  first  appear,  are  in  the  form  of  a  little 
mound  ;  but  almost  immediately  the  granulation  tissue 
first  thrown  out  begins  to  undergo  connective  tissue  changes, 
and  contraction  of  the  base  of  the  mass  ensues.  If,  then, 
you  wait  a  few  weeks,  you  will  find  that  the  mass  has  a 
pear-like  shape,  is  attached  to  the  surface  of  the  sclerotic 
by  a  narrow  peduncle,  and  will,  perhaps,  if  nothing  is  done, 
soon  drop  off  by  a  continuation  of  the  process  of  shrinking. 


3^0  CLINICAL  RECORDS. 

But   with   a   pair   of  forceps  it  can   be  raised  easily,  and 
snipped  away  with  scissors. 

If  you  apply  an  escharotic  you  will  very  probably  excite 
an  inflammation  that  may  spread  to  the  surrounding  con- 
junctiva, give  rise  to  a  great  deal  of  suffering,  and  perhaps, 
a  chronic  inflammatory  process  may  be  the  result.  By 
waiting  until  it  becomes  pedunculated,  and  then  snipping  it 
off  with  the  scissors  you  will  have  no  further  trouble. 

The  granulation  mass  may  occur  where  a  suture  has  been 
applied  in  the  conjunctiva  after  the  operation  ;  for  the 
suture  may  give  way,  and  from  the  exposed  surface  the 
growth  may  make  its  appearance. 

(One  week  later.) 

This  little  patient  was  operated  upon  four  weeks  ago  for 
convergent  squint,  and,  as  was  shown  to  you  at  the  last 
clinic,  a  little  mass  of  granulations  has  sprung  up  from  the 
wound.  I  think  it  has  now  become  sufficiently  pedunculated 
so  that,  if  she  will  submit,  it  can  with  safety  be  removed  by 
means  of  the  scissors.  [The  Professor  here  fixed  the  child's 
head  between  his  knees,  and  the  eyelids  being  held  open  by 
an  assistant,  he  seized  the  granulation  with  a  pair  of  forceps 
and,  raising  it  up,  severed  its  peduncle  with  a  pair  of  scis- 
sors]. 

(Three  weeks  later.) 

This  little  girl  was  operated  upon  seven  weeks  ago, 
for  convergent  squint,  and  you  may  remember  that  four 
weeks  ago  she  was  presented  before  you  with  a  little  mass 
of  granulation  tissue  springing  up  from  the  wound,  which 
instead  of  touching  with  caustic  we  allowed  to  assume  a 
pedunculated  form,  and  three  weeks  ago  it  was  snipped  off 
with  the  scissors.  You  can  now  see  that  the  side  of  the 
eyeball  looks  normal,  and  you  will  also  observe  that  there 
is  a  good  degree  of  parallelism  between  the  two  eyes.  The 
operation  for  the  correction  of  the  squint  was  performed 
by  Dr.Webster,  and  I  think  you  will  recognize  the  result 
as  a  very  good  one. 

Case  III. — -Granular  Conjunctivitis,  with  Ulcer  of  the 
Cornea. 

The  left  eye  of  this  little  girl  presents  a  deviation  from 
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the  normal  standard.  Her  name  is  Duffy,  and  she  is  ten 
years  of  age.  •  Since  she  was  five  years  old,  the  mother  says, 
Gracie  has  had  weak  eyes,  which  have  been  better  and  worse 
until  last  March  when  she  became  very  much  worse, — so 
much  so  that  she  was  obliged  to  hold  her  head  down,  and 
was  unable  to  bear  the  light.  She  then  came  to  the 
Manhattan  Eye  and  Ear  Hospital  where  she  has  since 
been  treated  for  granular  lids  and  inflammation  of  the 
cornea.  As  I  expose  the  cornea,  an  opaque  spot  can  be 
seen  near  its  centre,  with  numerous  ^bloodvessels  approach 
ing  it  from  the  periphery  of  the  cornea,  evidently  very 
superficial. 

This  condition  of  the  cornea  is  a  consequence  of  inflam- 
mation of  the  conjunctiva  lining  the  upper  eyelid.  As  we 
expose  the  inner  surface  of  the  upper  lid  you  can  see  that 
the  palpebral  conjunctiva  is  rough,  granular;  and  it  is  the 
constant  rasping  of  the  cornea  by  this  roughened  surface 
that  has  given  rise  to  this  local  irritation  and  inflammation 
of  the  cornea,  with  loss  of  substance.  There  is  a  limited  dis- 
ease of  the  central  portion  of  the  cornea,  a  loss  of  substance, 
an  ulcer,  consequent  upon  chronic  inflammation  of  the  lin- 
ing of  the  eyelid.  When  the  conjunctiva  which  lines  the 
lids  is  the  seat  of  chronic  inflammation  it  thickens,  it  proli- 
ferates, and  when  such  a  lid  is  turned  wrong  side  out,  its 
surface  is  seen  to  be  covered  with  innumerable  little  emi- 
nences, or  roughnesses,  which  sometimes  look  like  cross- 
sections  of  bundles  of  muscular  fibres.  These  little  eleva- 
tions are  enlarged  papillae  of  the  palpebral  conjunctiva,  pro- 
liferations of  conjunctival  connective  tissue,  so  that  a  surface 
which  should  be  smooth,  and  which  should  be  in  contact 
with  the  cornea  without  producing  irritation,  becomes  rough, 
and  acts  upon  the  cornea  like  a  file.  Under  such  constant 
irritation  we  have  cloudiness,  and  vascularity  of  this  trans- 
parent membrane,  and  in  this  case,  there  is  a  superficial 
ulceration. 

The  treatment  of  this  affection  we  will  speak  of  in  our 
next  lecture. 


382  PROCEEDINGS   OF   SOCIETIES. 

PROCEEDINGS  OF  SOCIETIES. 

"Etsi  non  prosunt  singula,  juncta  juvant." 


American  Neurological  Association.     Third  Day — 
Evening  Meetiitg. 

The  Association  was  called  to  order  at  8:30  P.M.,  by 
President  Miles. 

Present — Drs.  Miles,  Spitzka,  Putnam,  Cross,  Birdsall, 
Hammond,  Gray,  Seguin,  Kinnicutt. 

The  Secretary  said  he  had  received  the  following  letter 
from  Dr.  Hammond  which  he  read  : 

New  York,  1880. 

To  the  Secretary  of  the  American  Neurological  Association  : 

Dear  Sir  : — I  hereby  offer  to  the  American  Neurological 
Association  the  sum  of  five  hundred  dollars,  to  be  awarded 
by  a  Committee  of  the  Association,  at  the  meeting  in  1882, 
to  the  author  of  the  best  essay  that  may  be  written  on  The 
Functions  of  the  Optic  Thalamus. 

I  desire  this  prize  shall  be  open  to  Neurologists  in  all  parts 
of  the  world,  under  such  conditions  as  the  Committee  may 
determine  upon.  Should  no  essay  be  deemed  worthy  of 
receiving  it,  I  will  continue  the  offer  till  the  session  of  1883- 

I  also  request  that  the  Committee  may  be  appointed  by 
the  President  at  the  present  session  of  the  Association,  and 
I  should  like  to  be  allowed  to  confer  with  the  Committee 
before  the  final  announcement  of  this  offer  in  regard  to 
certain  points  of  inquiry. 

Yours  sincerely, 

Wm.  a.  Hammond. 

In  accordance  with  the  motion  of  Dr.  Hammond,  the 
Secretary  proceeded  to  read  the  resolutions  of  Dr.  Gray  on 
Asylums,  giving  the  members  of  the  Association  an  oppor- 
tunity to  pass  judgment  upon  the  successive  sections  thereof. 

Whereas y  In  1876  and  1877  a  series  of  papers  were  pub- 
lished by  an  eminent  alienist,  Dr.  H.  B.  Wilbur,  himself  at 
the  head  of  a  State  institution,  and  the  defects  of  our 
American  asylum  system  clearly  demonstrated  ;  and 

Whereas,  In  the  winter  of  1878-1879  attention  was  called 
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to  these  and  other  deficiencies  in  several  articles  written  by 
Dr.  E.  C.  Spitzka  ;  and 

Whereas,  In  1878  and  1879  a  petition  was  gotten  up  by 
the  New  York  Neurological  Society  to  the  Legislature  of 
the  State  of  New  York,  praying  for  an  investigation  into 
the  management  of  the  asylums  within  the  State,  and  signed 
by  numerous  gentlemen  of  high  station  in  medicine  and  in 
other  walks  of  life  ;  and 

Whereas,  These  papers  and  this  petition  have  been  given 
wide  publication,  both  in  the  lay  and  in  the  medical  press, 
and  have  elicited  wide-spread  interest  and  comment  ;  and 

Whereas,  Mass  meetings  were  held  in  the  cities  of  Boston 
and  New  York  in  this  matter  of  asylum  reform,  at  which 
many  of  the  foremost  citizens  of  the  two  commonwealths, 
whose  name  are  authoritative  in  matters  pertaining  to  social 
progress,  gave  strong  utterance  to  their  belief  in  the 
necessity  of  improvement  in  the  treatment  of  the  insane; 
and 

Whereas,  A  bill  was  introduced  into  the  Legislature  of 
the  State  of  New  York  during  the  session  that  has  just  ex- 
pired, providing  for  the  formation  of  a  State  Board  of  Lu- 
nacy, which  was  to  be  a  component  part  of  the  State  Board 
of  Charities  ;  and 

Whereas,  A  Committee  of  the  Senate  of  the  State  of  New 
York  has  been  appointed,  to  take  into  consideration  this 
matter  of  asylum  reform  within  the  State  ;  and 

Whereas,  In  deference  to  the  public  sentiment,  a  Board 
of  Visiting  Physicians  has  been  organized  at  the  Asylum  for 
the  Insane  at  Poughkeepsie  ;  and 

Whereas,  The  Commissioners  of  Charities  and  Corrections 
of  the  City  of  New  York  have  lately  seen  fit  to  dismiss  the 
superintendent  of  one  of  the  asylums  under  their  care,  upon 
charges  of  official  mismanagement,  to  which  their  attention 
was  first  directed  by  individuals  not  holding  official  position; 
and 

Whereas,  It  is  a  matter  of  record  that  the  Commissioner 
in  Lunacy  of  the  State  of  New  York  has  been  derelict  in  the 
duties  of  his  office,  it  being  also  a  matter  of  common  noto- 
riety that  this  gentleman,  although  he  is  an  author  of  high 
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repute  in  medical  jurisprudence,  has  no  claims  as  a  clinical 
alienist ;   and 

Whereas^  There  has  been  no  adequate  reply,  except  by 
vituperation,  evasion,  and  allegations  of  interested  motives, 
y  to  the  direct  and  substantiated  charges  that  have  been 
brought  in  these  divers  ways  ;  to  wit,  of  the  insufficient  ed- 
ucation, not  only  as  alienists,  but  also  as  general  practition- 
ers, of  the  assistants  and  superintendents  within  the  asy- 
lums ;  of  the  scanty  pathological  and  clinical  investigation 
that  has  been  done  ;  of  the  insufficient  number  of  assistants  ; 
of  the  over-crowding  of  patients;  of  the  lack  of  occupation 
of  patients  ;  of  the  scarcity  of  instruments  that  are  necessities 
to  the  expert  ;  and 

Whereas,  This  action  of  legislative  bodies,  of  high  officials, 
and  the  Poughkeepsie  Asylum,  these  mass  meetings,  the 
favorable  verdict  of  the  press  and  of  the  public,  have  not 
been  brought  about  by  any  of  that  political  influence  upon 
the  part  of  the  movers  in  the  cause  of  asylum  reform,  which 
is  so  largely  possessed  by  the  superintendents  and  their 
friends,  and  which  has  been  freely  used  to  defeat  any  mea- 
sures looking  to  investigation  and  improvement  ;  and 

Whereas,  The  only  national  society  of  professed  alienists 
in  this  country  is  the  American  Association  of  Superin- 
tendents, from  which  all  are  excluded  who  are  not  superin- 
tendents of  asylums,  no  matter  how  excellent  alienists  they 
may  be  : 

Now,  therefore,  at  the  annual  meeting  of  1880,  of  the 
American  Neurological  Association,  be  it 

Resolved,  That  it  is  the  sense  of  the  Association  that  the 
science  and  art  of  psychiatry  in  America  is  far  below  the 
standard  at  which  it  should  be  maintained  by  the  existing 
knowledge  upon  the  subject,  and  at  which  it  is,  in  a  large 
measure,  maintained  in  Great  Britain  and  upon  the  Conti- 
nent of  Europe  ;  and  be  it 

Resolved,  That  the  charges  that  have  been  brought,  by 
the  sundry  methods  aforesaid,  against  the  present  system 
of  asylum  management,  have  been  sustained  by  evidence  as 
valid  as  that  which  is  daily  determining  great  questions  of 
state  and  of  life  and  death  in  our  courts  of  law  ;  and  be  it 
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Resolved^  That  it  is  the  sense  of  the  Association  that  a 
distinction  should  no  longer  be  made  between  the  alienist 
and  the  neurologist,  between  the  specialist  who  treats  those 
diseases  of  the  brain  whose  presence  is  indicated  by  mental 
derangement,  and  the  specialist  who  treats  those  diseases 
of  the  brain  whose  presence  is  indicated  by  paralysis  of  mo- 
tion and  sensation,  as  well  as  other  diseases  of  the  nervous 
system  ;  but  that  it  should  be  recognized  that  the  neurolo- 
gist is  one  who  is  an  expert  in  all  diseases  of  the  brain,  the 
spinal  cord,  their  membranes,  and  the  peripheral  nerves, 
whether  those  diseases  eventuate  in  insanity  or  not ;  and  be  it 

Resolved,  That  hospitals  for  the  insane  should,  where  it 
is  feasible,  have  boards  of  visiting  physicians,  as  do  general 
hospitals  ;  and  be  it 

Resolved,  That  the  assistants  in  insane  asylums  should  be 
versed  in  the  modern  researches  in  regard  to  the  nervous 
system,  and  should,  where  it  is  possible,  be  selected  by  a 
competitive  examination  ;  and  be  it 

Resolved,  That  the  proportion  of  attendants  and  assistant 
physicians  to  the  number  of  patients  should  approximate  to 
the  ratio  which  is  observed  in  well  managed  general  hos- 
pitals ;  and  be  it 

Resolved,  That  some  system  of  employment  of  patients 
should  be  had  in  insane  asylums,  such  as  that  which  exists 
in  Great  Britain  ;  and  be  it 

Resolved,  That  there  should  be  a  strict  State  or  Govern- 
mental supervision  of  asylums,  non-political,  by  acknowl- 
edged alienists,  such  as  that  of  Great  Britain  ;  and  be  it 

Resolved,  That  the  liberty  of  insane  patients  should  be 
much  more  considered  and  respected  by  superintendents  of 
asylums,  and  by  our  magistrates  ;  such  respect  leading  to 
the  abolition  of  almost  all  restraint  in  asylums,  and  to  the 
removal  of  signs  of  prison  life  from  wards  or  institutions 
containing  the  harmless  insane. 

These  resolutions,  together  with  the  preamble,  were 
adopted  by  the  Association. 

Dr.  Hammond  moved  that  an  additional  resolution  be 
added,  to  the  effect  that  they  should  be  printed  and  sent 
to  the  American  and  European  medical  journals. 
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The  American  Gynecological  Association. — The 
American  Gynaecological  Association  met  at  Cincinnati 
Sept.  1st.,  and  was  called  to  order  by  the  President,  Dr.  J. 
Marion  Sims.  After  roll  call  by  Dr.  Chadwick,  Dr.  Th.  A. 
Reamy  delivered  the  address  of  welcome,  which  was  devot- 
ed to  a  consideration,  of  the  work  done  by  the  Association, 
of  the  field  occupied  by  it,  and  a  deprecation  of  the  undue 
denunciation  of  the  specialists.  In  conclusion  Dr.  Reamy  wel- 
comed the  Association  in  the  name  of  the  profession  and 
citizens  of  Cincinnati.  Dr.  Battey,  of  Rome,  Ga.,  then  read 
a  paper  on  "  What  is  the  Proper  Field  for  Battey  s  Operation  f 

He  after  a  few  preliminary  remarks,  said  :  ^*  I  took  the 
question  from  the  start  that  this  never  would  be  an  opera- 
tion of  election.  It  is  not  a  question  whether  you  shall 
submit  a  female  to  the  extirpation  of  the  ovaries  or  under- 
take some  other  operation.  A  question  of  election  between 
this  and  any  other  resource  of  gynaecology  can  never  arise. 
Nothing  would  induce  me  to  extirpate  a  woman's  ovaries 
and  hasten  the  change  of  life  except  the  most  solemn  case 
of  duty.  I  think  no  physician  ought  to  sit  down  calmly  and 
select  this  expedient  in  place  of  any  other.  The  case  should 
be  narrowed  to  this  or  none  at  all.  I  stand  upon  that 
ground  exactly  where  I  stood  in  1872.  My  habit  is  to  ask 
myself  three  questions  :  Is  it  a  mortal  case.  Is  it  other- 
wise incurable  }  Is  it  curable  by  a  change  of  life  }  I  notice 
first  a  sickly  class  of  cases  in  which  there  is  absence  of  the 
uterus,  irregular  ovulation,  and  nervous  disturbance.  There 
is  no  means  of  supplying  a  uterus,  hence  extirpation  of  the 
ovaries  is  the  only  thing  that  can  relieve  the  patient.  A 
second  class  is  those  having  an  occluded  metro-vaginal 
canal.  A  third  is  constituted  by  those  having  insanity  of 
decidedly  ovarian  origin.  A  fourth,  a  very  numerous  class, 
one  in  which  the  operation  is  most  liable  to  abuse,  namely, 
those  having  ovarian  epilepsy;  here  the  exact  ovarian  origin 
of  the  disease  should  be  determined  on  before  performing 
the  operation.  Another  class  is  made  up  of  those  having 
pernicious    amenorrhoea   untreatable    by   another   method. 

Still  another  is  made  up  of  those  having  interstitial  fibroid 
tumors  not  otherwise  relievable. 
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Lastly,  the  operation  (an  original  suggestion  of  mine} 
might  be  used  in  cases  of  contracted  pelvis  where  the  Caesar- 
ean  operation  has  once  been  performed." 

Dr.  Engelman  of  St.  Louis  then  reported  two  cases  of 
anterior  displacement  of  the  ovary  simulating  internal  in- 
guinal hernia. 

First  case  a  young  girl  14  years  of  age;  mental  symp- 
toms leading  to  melancholia;  one  ovary  removed;  recovery. 
Second,  a  lady  46  years  of  age;  similar  symptoms;  no  opera- 
tion as  the  menopause  was  near. 

Dr.  Barker  thought  that  the  trouble  in  the  first  patient  was 
congenital.  He  had  three  similiar  cases,  all  traced  to  con- 
genital origin. 

Dr.  Wilson  said  the  operation  was,  would  and  could  be 
abused.     He  had  one  case  in  which  he  would  have  operated. 

Dr.  Byford  believed  in  the  operation,  but  one  case  report- 
ed by  Dr.  Trenholme  as  cured  by  it  had  been  only  partially 
relieved. 

Dr.  Sims  said  that  Battey's  operation  has  frequently  been 
performed  in  Germany,  less  frequently  in  England,  where 
Lawson  Tait  has  recently  been  seized  by  a  mania  for  it. 
Dr.  Sims  had  recently  performed  Battey's  operation  in  four 
cases.  Two  with  menstrual  epilepsy;  both  are  doing  well. 
One  other  died  under  Bromide  of  Ethyl,  while  the  fourth 
was  only  somewhat  improved.  He  predicted  for  the  opera- 
tion a  great  future. 

Dr.  Wood  had  never  seen  the  operation.  He  had  on  one 
occasion  removed  one  ovary  and  the  woman  subsequently 
enjoyed  good  health,  bearing  children. 

Dr.  Battey  said  :  When  both  ovaries  are  removed  the 
menopause  always  occurs  ;  when  one  is  left  the  menses  ap- 
pear ;  theoretically  the  menopause  diminishes  the  size  of 
the  tumor  by  diminishing  the  menstrual  congestion.  What 
he  called  a  cure  was  when  the  nervous  and  vascular  perturba- 
tion destroying  the  life  of  the  patient  were  removed. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  read  a  paper  on 
**  What  shall  be  done  in  cases  of  Ovarian  Complications  with 
Pregnancy  ?  "  in  which  he  took  the  ground  that  it  was  bet- 
ter   to  perform    ovariotomy  than  repeated    tapping,    dur- 
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ing  the  earlier  months  of  gestation.  He  reported  twenty- 
nine  cases,  of  which  twenty-four  got  well  and  five  died. 
Twenty  children  were  born  and  five  died. 

Dr.  Dunlap  had  a  different  experience,  and  would  prefer 
abortion  as  the  operation  has  a  tendency  to  produce  ab- 
ortion. 

Dr.  Chadwick  raised  the  question  as  to  whether  the  char- 
acter of  the  cyst  should  not  exert  an  influence  on  the  ques- 
tion of  operation.  He  would  not  operate  unless  the  tumor 
was  large  or  in  the  way. 

Dr.  Battey  agreed  with  Dr.  Wilson  and  thought  abortion 
a  mischievous  practice. 

Dr.  Sutton  agreed  that  statistics  bore  out  Dr.  Wilson's 
conclusions. 

Dr.  Sims  substantially  agreed  with  Dr.  Wilson  that  if  the 
tumor  be  large  it  should  be  removed. 

Dr.  Dawson  cited  the  case  of  Dr.  Bradford's  error  in  diag- 
nosis and  wished  to  hear  as  to  the  question  of  incision.  It 
was  the  fashion  to  make  a  small  incision.     Was  this  safe  ? 

Dr.  Wilson  said  that  this  might  be  determined  by  the  con- 
ditions of  the  case.  He  would  certainly  prefer  ovariotomy 
to  abortion. 

Dr.  A.  Reeves  Jackson  read  a  paper  on  Uterine  Massage 
as  a  means  of  treating  certain  forms  of  enlargement,  of 
which  he  described  three  forms. 

1st.  Abdominal.  2d.  Abdomino-vaginal  3d.  Abdo- 
mino-rectal,  and  cited  certain  cases  where  the  results  had 
been  beneficial. 

Dr.  Campbell  said  he  had  no  experience  in  the  use  of 
massage,  but  strongly  endorsed  the  use  of  quinine  in  sub- 
involution. 

Dr.  Reamy  quoted  Dr.  Weir  Mitchell's  method,  and 
claimed  that  the  procedure  of  Dr.  Jackson  was  widely  different 
from  this. 

Dr.  Campbell  agreed  with  Dr.  Reamy. 

Second  Session,  Sept.  2nd,  1880. 

Dr.  R.  S.  Sutton,  of  Pittsburg,  Penn.,  read  a  paper  on 
Cataleptic  Convulsions  Cured  by  Trachelorrhaphy . 
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Patient's  disease  began  after  a  uterine  ulceration  and  she 
recovered  after  the  operation. 

Dr.  Wilson  cited  this  case  as  an  illustration  how  often 
formidable  gynaecological  troubles  yielded  to  simple  surgi- 
cal procedure. 

Dr.  W.  H.  Byford  reported  a  case  of  extirpation  of  an 
encephaloid  kidney. 

Dr.  H.  F.  Campbell  read  a  paper  on  The  Value  of  Qui- 
nine in  Gynecic  and  Obstetric  Practice. 

Dr.  Barker  said  the  question  was  of  much  importance  and 
remarked  that  he  did  not  belive  that  a  perfectly  healthy 
uterus  would  throw  off  a  healthy  foetus. 

Dr.  Murphy  said  unless  in  cases  of  idiosyncrasy  he  did  not 
believe  quinine  produced  abortion.  He  had  given  it  with 
benefit  where  malaria  complicated  pregnancy. 

Dr.  Reeve  agreed  with  Drs.  Barker  and  Murphy. 

Dr.  Reamy  said  that  quinine  was  not  a  true  oxytocic, 
although  in  some  cases  it  assisted  labor. 

Third  Day's  Session,  Sept.  3RD,  1880. 

Dr.  Theo.  Parvin  read  a  paper  on  Secondary  Puerperal 
Hcemorrhage. 

The  first  fifteen  days  are  ordinarily  considered  as  the 
puerperal  time.  Six  hours  to  thirty  days  after  parturition 
should  be  considered  as  the  post  puerperal. 

Dr.  Campbell  narrated  his  treatment  of  haemorrhage  and 
eulogized  the  reader. 

Dr.  Wilson  had  but  few  cases  of  haemorrhage  which  he 
thought  was  due  to  the  fact  of  his  not  pulling  on  the  cord. 

Dr.  Barker  had  _^not  found  the  iodine  treatment  of  much 
value. 

Dr.  Engelman  used  iron  in  treatment  of  cases  where  the 
haemorrhage  was  not  caused  by  a  retained  mass  with  much 
success. 

Dr.  Campbell  cited  the  influence  of  malaria  in  post-partum 
haemorrhage. 

Dr.  Parvin  said  quinine  might  be  used  with  benefit  both 
before  and  after  confinement. 

Dr.  Sims  then  made  the  Fifth  Annual  Address. 
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Gentlemen  of  the  American  Gynaecological  Society  :  I 
congratulate  you  with  all  my  heart  on  the  success  of  your 
labors  for  the  last  four  years.  The  reports  of  your  annual 
transactions,  in  four  volumes,  constitute  a  veritable  encylo- 
p3edia.  They  are  now  found  in  most  private  libraries  of 
physicians  and  in  public  ones,  so  valuable  are  they  to  all 
classes  of  society.  Wherever  gynaecology  holds  respectable 
ranks  your  transactions  are  regarded  as  authority,  and  you 
are  regarded  as  the  most  advanced  thinkers  of  your  depart- 
ment. While  abroad  I  have  been  often  gratified  by  the  favor- 
able criticisms  of  persons  occupying  the  highest  positions  as 
physicians  and  teachers.  You  have  already  established  a 
reputation  for  work  well  and  faithfully  done.  You  are 
necessarily  your  own  rivals,  and  so  you  must  continue.  To 
this  end  we  come  to  the  fifth  annual  meeting  to  lay  the 
labors  of  another  year  upon  the  table  of  science.  This 
Society  was  organized  in  the  City  of  New  York  on  the  6th 
of  June,  A.D.,  1876,  at  an  auspicious  moment  and  under 
auspicious  circumstances.  It  was  just  the  right  time  ;  for 
if  it  had  been  earlier,  Atlee  would  not  have  been  a  member; 
if  later  we  would  have  lost  the  name  of  Peaslee.  Atlee  and 
Peaslee,  who  are  passed  away — no  not  of  the  past  ;  they  are 
of  the  future.  They  are  immortal,  and  will  live  for  all  time. 
Our  Society  was  not  the  outgrowth  of  an  accident.  It  did 
not  spring  voluntarily  into  existence,  but  it  was  the  out- 
growth of  necessity,  the  embodiment  of  a  formerly  unknown 
power.  It  was  the  production  of  a  strong  mind  that  saw 
the  need  for  it,  that  saw  the  opportune  moment,  and  that 
gave  it  life  and  being;  that  of  Dr.  Chad  wick.  Having  entity 
we  now  have  a  mission  to  perform,  a  duty  to  fulfill,  which 
is,  by  labor  and  industry  to  extend  the  boundaries  of  science, 
by  our  teachings  to  develop  and  educate  the  professional 
mind,  and  by  our  example  to  elevate  and  dignify  professional 
character.  To  be  sure,  we  may  to  a  certain  extent,  do  this 
individually,  but  we  will  more  effectually  do  it  in  a  corporate 
body.  In  union  there  is  strength.  We  are  now  young  and 
strong,  vigorous  and  grasping  ;  but  shall  we  always  be  so  ? 
We  can  keep  up  our  strength  and  vigor  only  by  organizing 
new  forces  ;  by  the  addition  of  new  material.     At  present 
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we  comprise  but  a  small  number  of  those  who  have  a  right 
to  belong  to  us.  We  shall  draw  new  recruits  from  the  pro- 
fession, incorporate  them  into  society,  and  mould  it  into  a 
soHd  phalanx.  We  should  not  be  content  with  a  moiety  of 
this  splendid  material.  Rest  assured  we  shall  some  day  re- 
gret it,  if  we  do  not  utilize  all  the  forces  at  our  command. 
The  American  Medical  Association  has  done  wonders  in 
thirty  years  of  life  in  uniting  and  elevating  the  profession. 
It  has  managed  to  draw  into  its  folds  the  best  men  all  over 
the  country.  Ours  is  not  a  local  society.  We  claim  to  be 
a  national  organization  and  to  sustain  this  claim  we  must 
imitate  our  great  progenitor,  the  American  Medical  Asso- 
ciation, reach  out  our  hands  and  draw  into  it  the  educated 
medical  men  of  the  whole  country.  I  think  the  time  has 
arrived  when  we  may  well  inquire  whether  our  constitution 
and  by-laws  should  be  amended  so  as  to  answer  to  the  new 
question  that  will  arise.  Theoretically  our  constitution  is 
perfect,  but  we  must  consider  that  during  our  brief  existence 
dissatisfaction  has  now  and  then  cropped  out  in  resolutions 
proposing  slight  alterations.  Besides  there  is  dissatisfaction 
with  the  power  of  the  council,  which  rises  now  and  then  like  a 
cloud  of  smoke  indicating  a  smouldering  fire  beneath.  There 
is  not  one  among  you  that  feels  more  the  necessity  for  our 
prestige  than  I  do,  and  I  would  be  as  far  from  disturbing. our 
harmony  or  injuring  its  influence  as  any  of  you.  It  is  easy 
enough  for  a  ruthless  power  to  demolish  a  beautiful  edifice,  but 
how  rarely  is  the  same  power  able  to  rebuild  it.  I  would  not 
mar  its  plan,  nor  change  its  beauty,  nor  injure  its  usefulness, 
but  I  think  our  laws  may  be  broadened  and  liberalized  with 
good  effect,  and  I  have  some  suggestions  to  make  which  I 
think  will  benefit  the  society. 

The  chief  objection  I  have  heard  is  that  it  is  too  narrow. 
The  entrance  to  our  splendid  edifice  is  not  in  proportion  to 
its  grandeur  ;  it  is  too  low  and  narrow,  so  low  that  strangers 
who  enter  are  obliged  to  bow  down.  The  door  does  not 
swing  freely  on  its  hinges  to  permit  those  to  enter.  It 
should  be  large  enough  to  admit  freely  all  who  desire  to 
enter.  I  venture,  if  this  be  true,  t?)  suggest  that  we  may 
enlarge  its   entrance   without   injury  to   the   solidity   of  its 
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structure.  A  slight  survey  of  the  entrance  will  enable  us 
to  see  whether  we  can  make  any  change  in  it  which  shall 
itnprove  its  contents.  The  second  paragraph  of  Section  3 
of  the  Constitution  provides  that  the  Fellows  shall  not  ex- 
ceed sixty  in  number. 

We  organized  with  forty  members,  limited  the  number  to 
sixty,  and  then  made  subsequent  membership  difficult  to 
obtain.  I  would  advise  for  the  present  to  extend  the 
membership  to  one  hundred,  and  to  open  the  doors  freely 
to  all  men  whom  we  know,  from  the  work  they  have  done 
and  the  reputation  they  have  achieved,  to  be  worthy  of 
membership,  and  to  all  earnest,  working,  educated  young 
men  whose  testimonials  will  establish  their  character  as 
such.  If  we  do  this,  the  time  will  probably  soon  arrive  when 
membership  will  be  unlimited. 

The  Obstetrical  Society  of  London  opens  its  doors 
widely  and  takes  in  the  best  men  of  every  part  of  the  king- 
dom. Indeed,  many  men  in  our  own  country,  in  Canada 
and  on  the  Continent  of  Europe  are  active  members  of  this 
learned  Body.  They  pay  their  annual  dues  and  in  return 
receive  the  volume  of  transactions. 

The  third  paragraph  reads  :  Honorary  membership  shall 
not  exceed  ten  Americans  and  twenty-five  foreigners.  Sup- 
pose one  of  our  Fellows,  on  account  of  ill-health  or  other 
consideration,  was  obliged  to  leave  the  country,  we  certainly 
should  not  at  once  unceremoniously  drop  him  as  if  he  were 
dead.  We  should  make  him  an  honorary  member.  Or 
suppose  a  member  should  lose  his  health  and  not  be  able  to 
contribute,  or  if  he  be  well  stricken  in  years,  we  certainly 
should  have  the  power  of  granting  this  gracious  privilege. 
Then  the  question  might  arise  at  what  age  we  should  grant 
this.  If  caused  by  illness  or  sickness,  I  would  say  at  any 
age,  and  if  for  age  I  would  suggest  the  age  of  sixty-two  or 
sixty-five  years,  although  it  is  probable  that  our  retired  list 
thus  created  will  probably  never  be  a  long  one. 

Section  4  provides  that  candidates  shall  be  proposed  to 
the  society  thirty  days  before  the  annual  meeting  and  be 
recon.  nendeti  by  two  members  and  they  shall  be  elected  by 
the  Council.     I  should  think  no  persons   were   more  com- 
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petent  to  determine  who  should  be  made  members  of  the 
society  than  the  members  themselves.  Therefore  I  would 
advise  an  alteration  of  the  fourth  paragraph,  so  that  we 
could  recommend  and  elect  candidates  to  the  society  re- 
gardless of  the  recommendations  of  the  Council.  The  re- 
sponsibility of  election  or  rejection  should  rest  with  the 
society  where  of  right  it  belongs. 

Paragraph  6  provides  that  no  one  shall  be  eligible  to 
active  membership  until  he  shall  have  submitted  a  paper  to 
the  society  to  be  passed  upon  by  the  Council.  This  is  un- 
worthy of  a  society  of  dignified  men.  If  we  were  a  society 
of  young  sophomores,  expecting  to  recruit  our  ranks  from 
unknown  men,  we  might  ask  them  to  give  us  a  specimen  of 
their  ability  in  penmanship,  composition  and  rhetoric,  but 
such  requirements  from  men  who  have  made  reputations  is 
not  only  absurd,  but  an  insult  to  professional  manhood  not 
to  be  tolerated. 

When  we  ask  Kimball,  of  the  east,  and  Dunlap,  of  the 
west,  to  submit  an  essay  before  we  admit  them  into  fellow- 
ship with  us,  it  is  an  indignity. 

These  men  were  known  to  us  all,  and  were  teachers  of  us 
all,  when  but  few  of  those  who  organized  this  society  were 
known  beyond  their  immediate  neighborhood,  and  many  of 
them  were  in  grammar  school.  To  their  labors,  in  con- 
nection with  those  of  the  Atlees  and  Peaslee  and  Bradford,  are 
we  indebted  for  the  successful  establishment  of  ovariotomy 
as  a  legitimate  operation  in  this  country;  and  yet  ignoring 
their  labors  in  this  direction,  we  organized  a  National 
Gynaecological  Society,  leaving  them  out  in  the  cold,  when 
we  would  have  honored  ourselves  if  we  had  appointed  a 
committee  to  wait  on  them  and  beg  their  acceptance  of 
honorary  fellowship  with  us. 

This  is  our  fifth  annual  meeting.  We  began  with  forty 
members,  and  have  to-day  but  forty-nine.  Why  is  it  that 
the  leading  gynaecologists  of  the  country  are  not  clamoring 
for  admittance  to  our  Society  ?  The  reason  is  that  men  of 
reputation,  and  of  solid  ones  too,  will  not  submit  to  writing 
an  essay  to  be  passed  upon  by  a  Star  Chamber  Council  ; 
and  on  the  other  hand,  young  men  of  ability  and  genius,  are 
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afraid  of  this  inquisitorial  committee,  To  show  you  how  a 
committee  may  err,  let  me  give  an  instance  :  A  man  who 
has  been  one  of  the  ablest  teachers,  one  of  the  boldest  and 
most  original  surgeons  of  the  day,  a  man  whose  reputation 
is  world-wide  and  will  endure  for  ages,  and,  notwithstand- 
ing all  he  has  done  for  the  advancement  of  the  profession, 
he  is  rejected  by  the  Council.  And  why  ?  Because  his 
essay  was  not  of  a  character  to  enrich  our  transactions.  In 
another  case,  a  young  man,  who  is  quoted  as  authority  all 
over  the  world,  actually  applied  for  membership  and  was 
plucked  by  the  Council  on  the  same  pretext  as  the  preced- 
ing. Here  there  are  two  representative  men  who  would 
have  reflected  honor  upon  us,  who  are  refused.  One  who 
can  look  back  upon  a  life  well  spent,  and  the  other  one 
bright  with  promise  for  the  future.  With  such  examples  as 
that  of  these  two  men,  turned  away  by  our  society,  without 
submitting  the  names  to  the  society,  is  it  any  wonder  that 
men  who  lead  the  profession  and  young  men  of  learning  and 
genius,  should  be  afraid  to  apply  for  admission  ?  The 
remedy  is  for  us  to  take  back  to  ourselves  the  rights  we 
have  delegated  to  the  Council.  I  advise  you  to  expunge 
this  odious  paragraph  of  the  Constitution,  and  we  shall  have 
more  applications  for  membership  than  we  have  places  for. 
If  we  were  an  unwieldy  Body  like  the  American  Medical 
Association,  then  it  would,  perhaps,  be  well  to  delegate 
much  of  the  executive  work  to  the  Council  ;  but  as  we  are 
to-day,  comparatively,  only  a  handful  of  men,  we  can,  per- 
haps, well  act  for  ourselves.  I  would  recommend,  also, 
that  any  member  have  the  right  to  recommend  honorary 
Fellows.  I  would  have  the  Council  composed  of  five  or 
seven  Fellows,  and  make  them  wholly  independent  of  the 
other  executive  officers  of  the  society.  Strike  out  that  part 
as  to  the  election  of  officers.  The  officers  should  be  nomi- 
nated at  the  business  session  by  the  members,  instead  of 
by  the  Council.  A  majority  of  the  votes  cast  should  be 
necessary  to  an  election.  There  is  widespread  dissatisfaction 
with  this  law  as  it  now  stands.  The  machinery  and  manage- 
ment under  the  present  arrangements  may  fall  in  the  hands 
of  clique,  that  might  be  run  in  the  interest  of  a  party.  Some 
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suspicious  men  point  to  this  fact  already.  As  an  instance 
of  this  they  point  to  the  fact  that  we  had  five  presidents  at 
five  annual  meetings,  and  all  of  these  have  been  from  New 
York.  But  in  every  instance  the  members  of  the  Council 
who  nominate  the  president  have  been  selected  widely,  from 
all  parts  of  the  country. 

Paragraph  6,  Section  5,  provides  that  all  officers  shall  be 
eligible  to  re-election  ;  I  would  add  to  this,  except  the 
president.  Rotation  in  office  infuses  new  life.  Besides,  we 
have  such  a  large  number  of  distinguished  men  in  our  ranks 
that  we  could  not  honor  them  all  if  we  could  continue  a 
president  in  office  indefinitely.  I  would  provide  against  the 
immediate  re-election  of  a  president  at  the  expiration  of  his 
term  of  office. 

Having  now  finished  with  the  Constitution,  I  might  in 
like  manner  run  through  the  By-laws  ;  but  it  will  suffice 
that  I  suggest  such  alterations  be  made  as  will  harmonize 
the  two.  As  it  now  stands  the  president  and  secretary  are 
members  of  the  Council.  There  is  no  objection  to  the  sec- 
retary being  a  member  of  the  Council  and  secretary  of  the 
same  ;  but  the  duties  of  the  two  secretaries  are  too  burden- 
some to  impose  them  by  law  on  one  and  the  same  person. 
I  would  like  to  see  our  present  secretary  hold  the  two 
secretaryships  as  long  as  he  is  willing  to  do  so  ;  but  the  time 
will  come  when  he  cannot  discharge  the  double  duties  now 
imposed  upon  him  by  law.  In  addition  to  the  organic 
changes  already  suggested,  I  would  advise  that  all  the 
sections  be  revised  for  additional  changes,  and  that  hereafter 
the  Constitution  and  By-laws  be  printed  in  our  reports  and 
also  a  list  of  the  members. 

At  our  first  meeting  in  New  York,  in  1876,  we  had  an 
attendance  of  twenty-eight  out  of  the  forty  members,  or  70 
per  cent.  In  1877,  we  had  twenty-one  out  of  forty-six 
members  present,  or  45  per  cent.  In  1878  we  had  twenty- 
seven  out  of  forty-five,  or  60  per  cent.  In  1879  we  had 
thirty-three  out  of  forty-nine  members  present,  or  73  per 
cent.  And  at  our  present  meeting,  at  Cincinnati,  there  are 
present  nineteen  out  of  a  membership  of  forty-nine.  These 
figures  show  that  the  nearer  we  keep  to  the  seaboard  the 
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larger  is  the  percentage  of  attendance.  This  may  be  ac- 
counted for  by  the  fact  that  the  great  majority  of  our  mem- 
bers belong  to  New  York,  Philadelphia  and  Boston.  Twenty- 
eight  members  attended  at  our  first  meeting  in  New  York  ; 
and  New  York,  Philadelphia  and  Boston,  between  them, 
had  twenty-four  of  these  members.  It  would  be  unwise  in 
the  future  to  hold  our  meetings  at  this  great  distance  from 
the  centre  of  our  membership.  And  if  we  insist  upon  hold- 
ing the  meetings  at  this  hot  season  of  the  year,  it  would  be 
well  to  select  New  York,  Saratoga,  Coney  Island,  or  some 
other  cooler  location.  During  the  four  meetings  we  have  had 
presented  in  all  eighty-four  papers,  of  which  only  fifty  were 
read  and  discussed,  being  but  fifty-nine  per  cent.  The 
papers  read  by  title  and  not  discussed  are  often  as  deserving 
of  discussion  as  those  that  are  read  in  full.  When  a  Fellow 
takes  the  trouble  to  prepare  a  paper,  it  should  be  read  and 
discussed.  Ought  we  not  to  go  through  with  more  than 
four  papers  per  day  ?  We  meet  every  morning  at  lo  o'clock 
and  adjourn  at  i  o'clock  ;  we  meet  again  at  3  o'clock,  and 
adjourn  at  5  o'clock,  P.M.  This  gives  five  hours  for  work.  If 
we  would  meet  an  hour  earlier  and  adjourn  an  hour  later, 
we  would  have  two  hours  more  for  discussion.  I  would 
further  provide  that  the  President's  Address  should  be  de- 
livered at  8  P.M.  of  the  first  day.  I  would  also  advise 
that  the  evening  of  the  second  day,  .at  8  o'clock,  be  appro- 
priated, first,  to  the  election  of  officers  ;  and,  secondly,  to 
the  business  meeting.  We  might  then  take  the  evening  of 
the  third  for  any  unfinished  business,  scientific  or  otherwise. 
In  this  way  we  could  save  much  time. 

In  conclusion,  to  recapitulate,  I  would  first  recommend 
that  we  extend  the  membership  to  100  ;  secondly,  provide 
for  the  transfer  of  active  members  to  honorary  membership; 
thirdly,  have  candidates  elected  by  the  Society  instead  of 
by  the  Council  ;  fourthly,  that  the  candidates  for  member- 
ship should  not  be  required  to  submit  an  essay  as  a  text  of 
their  qualification  for  membership  ;  fifthly,  that  the  Council 
be  composed  of  five  or  seven,  and  be  independent  of  other 
members  or  officers  of  the  Society. 

In  recommending  these  changes,  I  do  so  thinking  they 
will  tend  to  the  best  interests  of  the  Society. 
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If  we  persist  in  maintaining  our  present  formal  and  re- 
pulsive plan  of  admitting  members,  I  fear  some  bold  leader 
may  arise  and  organize  a  rival  national  obstetrical  society 
on  a  liberal  basis  that  will  gather  in  the  young  talent  of  the 
country  which  we  have  succeeded  so  well  in  repelling  from 
our  ranks. 

Two  weeks  ago  to-day,  I  was  going  from  Liverpool  to 
London,  and  happened  to  be  in  a  car  with  an  old  gentleman 
who  got  into  a  conversation  with  me.  After  a  while  he 
said  his  object  was  to  go  to  London  to  attend  a  meeting  on 
the  "Contagious  Diseases  Act."  I  found  that  he  was  a 
violent  opponent  of  the  act.  After  a  while  he  pitched  into 
Dr.  Marion  Sims,  of  New  York.  I  never  let  him  know  any 
better.  So  I  propose  to  tell  you  what  is  thought  of  us  out- 
side. Outside  of  us,  we  are  charged  with  having  constituted 
ourselves  a  privileged  oligarchy  with  exclusive  laws  ;  that 
we  have  established  a  respectable  clique  in  a  liberal  pro- 
fession ;  that  we  have  warned  outsiders  not  to  approach, 
except  with  hats  off,  and  "  by  your  gracious  leave  ;  "  and 
have  excluded  some  of  the  brightest  men  of  the  profession. 
It  is  not  to  be  denied  there  is  a  large,  widespread  discontent 
among  men  who  are  in  every  way  our  equals,  and  who  by 
organizing  into  a  rival  national  organization  might  endanger 
the  work  we  are  engaged  in.  I  propose,  with  the  friends  of 
this  movement,  if  it  has  friends,  to  fight  it  out  on  this  line 
until  the  Constitution  is  liberalized,  and  then  we  will  stretch 
forth  our  hands  and  conquer  our  enemies  by  compelling 
them  to  come  in  and  assist  in  the  great  work  to  which  we 
have  consecrated  our  lives,  and  the  success  of  which  we 
have  so  much  at  heart.     (This  address  is  reported. — Ed.) 

Dr.  Engelman,  of  St.  Louis,  read  a  paper  on  "  What 
is  the  Ltstinctive  or  Natural  Position  of  Woman  during 
Labor  ?  " 

His  attention  had  first  been  attracted  to  the  subject  by  a 
Peruvian  urn  representing  a  midwife  delivering  a  woman. 

Schmetz  found  that  of  a  hundred  girls  who  were  confined 
secretly,  fifty  occurred  in  unusual  positions,  thirty  standing, 
sixteen  crouching  or  squatting,  two  kneeling.  Hohl  tried 
to  induce  women  tQi3e  confined  standing,  but  found  only  one 
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able  to  conclude  her  labor  in  this  position.     Rigby  con- 
cludes that  there  is  no  natural  position. 

The  paper  discussed  the  position  occupied  by  women  in 
labor  among  the  nations  of  the  past,  the  position  assumed 
by  the  women  of  the  savages,  by  women  during  the  agony 
of  expulsion,  and  concluded  by  giving  the  following 

Geographical  Arrangement. 

EUROPE. 

Europe  in  General. — In  bed,  recumbent  since  last  century.      Obstetric  chair 

before  last  century. 
Spain. — Kneeling. 
Andalusia. — On  lap  of  husband. 
France. — Standing  occasionally. 

Italy. — Kneeling.     On  lap.     Semi-recumbent.     Hang  to  neck. 
Germany. — Standing.      Lap.     Suspended  partly.      Semi-recumbent  in  bed  and 

in  sling. 
Russia. — Suspended  wholly.      Squatting.      On  lap.     Seated  erect.     Kneeling. 
6^r,?^(r^.— Kneeling  (ancient).     Recumbent  on  bed.     Tripod  chair.     Chair  most 

common. 
Scotland. — Hanging  on  neck.      Kneeling.     On  lap.     On  back. 
England. — Kneeling.     Chair.     Sitting  on  stool.     On  side.     On  back, 
Wales. — Kneeling.     On  lap. 

ASIA. 

China.— On  bed.     On  chair. 

ICamschatka.—Yi.ne.Q\\ng. 

Palestine. — Chair. 

Sumatra. — Recumbent. 

Syria. — Rocking  chair.     Semi-recumbent. 

Mongolia . — Kneeling. 

India. — Standing.     On  lap.     Sitting,  cushion  or  stool.     Recumbent  on  bed. 

Turkey. — Chair.     Sitting  on  stool. 

Siam. — Lying  on  side  and  back. 

Hebron. — Chair,  squatting. 

Btirmah. — On  back. 

Arabia. — Squatting.     Chair.     On  lap. 

Japan.— Q\\2Ax.     Semi-recumbent.     Hanging  to  neck. 

P^rj-m— Squatting.     Kneeling. 

AFRICA. 
Kaffirs, — Squatting. 
Ethiopia. — KneeHng.     Standing. 
Cape  Good  Hope.— Standing. 
East  Africa. — Standing.     Sitting.     Squatting. 
Abyssinia. — Kneeling. 
Modern  Egypt. — Chair. 
Ancient  ^^jj///.— Squatting. 
Old  Calabar. — Sitting,  chair  or  block. 
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Darfur. — Standing. 

Canary  Islands. — Sitting  erect. 

NORTH    AMERICA. 

Indian  Territory. — Kneeling  pulling  on  pole  or  rope.  Standing  to  tree.  Squat- 
ting. Semi-recumbent.  Hanging  to  neck.  Recumbent.  On  lap.  Stand- 
ing erect.     Sitting.     Knee-Chest.     Knee-Elbow. 

Pennsylvania.  — Kneeling. 

Ohio. — Kneeling.     On  lap. 

Missouri. — On  lap. 

California. — Chair. 

Virginia. — On  lap,  and  semi-recumbent  in  bed. 

louisiana. — Negroes — Suspension,  limb  of  tree. 

Georgia. — Kneeling,  squatting,  standing.      Knee-Elbow.     Chair.     Lap.      Har- 
ness. 
Vermont. — Semi-recumbent. 

Canada. — Semirecumbent. 

Mexico. — Kneeling,  squatting,  standing.     On  lap.     Semi-recumbent. 

SOUTH  AMERICA. 

Nicaragua. — Kneeling. 
Guatemala. — Squatting. 
Chili. — Semi-recumbent. 
Venezuela. — Sitting  in  hammock. 
Brazil. — Recumbent  on  ground  or  hammock. 

ISLANDS. 
N.  Australia,  Cera??i. — Suspended. 
Australia. — Sitting  erect.     Recumbent. 
Polynesia. — Squatting. 
New  Zealand. — Kneeling. 
Sandzvich  Islands. — On  lap.     Eying  on  mat. 
Philippine  Islands.  —  Standing. 
West  Micronesia. — Squatting. 

Dr.  Reeves  believed  that  on  the  back  was  the  best  po- 
sition of  all  with  the  exception  of  the  hand  and  knees. 

Dr.  Campbell  cited  the  case  of  a  woman  who  would  not 
be  delivered  except  on  her  husband's  lap,  which  was  done 
successfully. 

Dr.  Parvin  thought  in  determining  the  matter  the  stage 
of  labor  must  be  taken  in  account. 

Dr.  Jackson  found  that  among  certain  German  residents 
in  Pennsylvania  the  custom  had  obtained  of  being  confined 
on  the  laps  of  their  husbands. 

Dr.  Engelman  in  concluding  the  discussion  said  that  while 
instinct  was   not  an  absolute  guide,  still  it  was  sufficiently 
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important  to  enable  us  to  look  to  it  as  determining  the  most 
favorable  position  for  parturition. 

Dr.  W.  F.  Howard,  of  Baltimore,  reported  three  fatal 
cases  of  rupture  of  the  uterus  with  laparotomy. 

Dr.  Wilson  had  seen  the  operations  performed,  and  did 
not  think  they  could  have  been  more  skillfully  performed. 

Dr.  Howard  said  in  conclusion  that  if  the  rupture  was 
low  down,  so  as  to  admit  of  ready  drainage,  he  would  not 
operate,  but  if  high  up  he  thought  it  would  be  better  for  the 
patient. 

Dr.  Chadwick  read  a  paper  on  the  "  Hot  Rectal  Douche," 
in  which  he  cited  several  cases  differing  from  those  in  which 
it  is  ordinarily  used  in  which  he  had  applied  this  measure. 

Dr.  Campbell  believed  that  water  was  capable  of  being 
caried  by  peristalsis  past  the  sigmoid  flexure  and  thus  act  as 
a  hot  poultice  to  inflammatory  organs. 

Dr.  Reamy  thought  the  water  would  lose  its  temperature 
and  its  efficacy  before  reaching  the  objectiva  point. 

Dr.  Campbell  said  the  temperature  might  decrease,  but 
not  so  rapidly  as  in  the  open  air.  Sometimes  with  the  rectum 
full  of  faeces  after  a  considerable  quantity  of  water  has  been 
injected,  the  faeces  will  be  ejected,  but  often  scarcely  any 
water. 

Dr.  Reamy  thought  Dr.  Campbell  claimed  more  for  the 
measure  than  did  the  author  of  the  paper. 

Dr.  Campbell  said  the  rectum  was  not  intended  to  retain 
any  thing,  and  cited  the  case  of  a  convict  who  placed  a 
small  box  of  tools  in  his  rectum,  which  found  its  way  upward, 
as  was  ascertained  after  death. 

Dr.  Reamy  said  that  the  argument  assumed  too  much, 
and  asked  if  the  water  went  in  mass  beyond  the  ileo-caecal 
valve. 

Dr.  Campbell  said  whiskey  injected  often  does. 

Dr.  Reamy  said  if  it  did  it  went  through  the  blood,  not  as 
a  mass.  The  idea  that  the  rectum  was  only  a  receptacle 
for  faeces  was  a  mistake.  He  thought  the  result  might 
in  most  cases  be  better  attained  by  a  warm  poultice  on  the 
outside. 

Dr.  Chadwick  believed  that  retrostalsis  did  occur. 
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Dr.  Thad.  A.  Reamy,  of  Cincinnati,  read  only  by  abstract 
his  paper  on  Ulceration  of  the  Cervix  Uteri. 

The  paper  is  founded  on  an  examination  of  8,000  women 
supposed  to  be  suffering  fron  uterine  disease. 

The  author  means  by  ulcerative  process  and  by  ulcer  what 
is  expressed  by  Paget  and  Billroth. 

Ulcerative  process  usually  is  the  result  of  detachment   of 

dead  portions  or  molecules  of  inflamed  tissue 

Substance  removed,  not  absorbed  but  ejected.  .  .  .  An 
ulcer  usually  begins  by  slough  or  detachment  of  dead 
tissue  by  removing  layers  of  living  tissue  that  surround  it. 
(Paget.) 

An  ulcer  is  formed  when  by  the  above  process  the  vascu- 
lar and  proper  tissue  (submucosa)  is  removed.     (Paget.) 

An  ulcer  is  a  wounded  surface  which  shows  no  tendency 
to  heal.     (Billroth.) 

Excluding  syphillitic  and  cancerous  ulceration,  out  of  the 
total  of  8,000  women  examined,  there  were  found  but  nine- 
teen cases  of  true  ulceration. 

A  large  number  suffered  from  abrasions,  erosions,  so-called 
ulcers. 

The  widely  extended  disagreement  between  physicians  as 
to  the  prevalence  of  ulceration  is  attributable  not  to  ignor- 
ance of  a  gross  character,  but  to  a  difference  of  opinion  as 
to  where  abrasion  or  erosion  stops  and  ulceration  com- 
mences. 

Closing  Remarks  of  President  Sims. 

Dr.  Sims,  at  the  hour  for  adjournment,  addressed  the 
Society  as  follows  :  Gentlemen,  the  time  has  arrived  when 
this  session  draws  to  a  close.  Our  society  is  composed  of 
members  from  all  over  the  country.  Nearly  all  of  the  mem- 
bers, however,  reside  in  the  east,  and  about  one-third  in 
New  York.  Dr.  Mund6  was  necessarily  absent  at  Dart- 
mouth, delivering  his  course  of  lectures,  and  Dr.  Emmet  was 
absent  from  the  country.  For  myself,  I  candidly  tell  you 
I  would  not  have  been  here  if  I  could  have  helped  myself 
Two  weeks  ago  I  was  leaving  Queenstown  harbor,  and  not- 
withstanding the  troublesome  voyage  to  New  York,  and  the 
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more  than  troublesome  voyage,  the  ride  from  New  York 
here,  I  am  glad  I  came.  In  fact,  every  fellow  of  the  society 
who  misses  a  meeting  sustains  a  loss  that  he  can  never  remedy. 
Our  present  attendance  is  only  40  per  cent,  of  our  member- 
ship ;  but  our  meeting  has  been  a  great  success.  Socially 
it  has  never  been  a  greater  success,  and  we  can  never  forget 
the  kindness  with  which  the  whole  society  has  been  treated 
by  all  the  members  of  the  community.  Papers  have  been 
read  here  which  will  compare  favorably  with  any  we  have 
ever  before  heard  in  any  of  the  sessions  of  our  society. 
They  are  such  as  will  carry  forward  the  standard  of  the  pro- 
fession and  raise  it  higher  and  higher.  Our  standard  is 
such  that  we  cannot  afford  to  fall  off.  For  myself  I  am  glad 
to  lay  down  the  duties  of  this  responsible  position.  I  am 
not  familiar  with  parliamentary  details,  and  doubtless  have 
been  awkward  in  the  performance  of  my  duties. 

And  now  the  most  pleasant  of  all  duties  devolves  upon 
me,  to  hand  over  to  a  gentleman  who  stands  amongst  the 
highest  in  our  department  as  a  writer,  a  speaker,  and  opera- 
tor, the  duties  of  this  office.  He  stands  deservedly  among 
the  highest  of  the  country  ;  and  we,  in  this  country — and  it 
is  recorded  of  us — stand  above  the  world.  I  have  the  plea- 
sure of  presenting  to  you  your  President,  Dr.  Byford,  of 
Chicago. 

Remarks  of  President-elect  Dr.  Byford. 

Gentlemen  :  The  generosity  exhibited  towards  me  in 
the  conferring  of  such  an  honor  is  one  that  I  accept  with 
thanks  that  I  cannot  express.  Usually  my  expressions  are 
not  very  copious  and  lucid,  like  those  of  some  of  my  eloquent 
friends  here  ;  but  on  this  occasion  I  feel  less  able  to  express 
my  feelings  than  usual.  I  accept  the  honor,  not  so  much  on 
account  of  myself  as  I  do  on  account  of  the  profession  of 
the  west.  I  believe  it  is  an  honor  conferred  rather  upon 
the  many  worthy  medical  men  of  the  west  than  upon  myself 
When  I  find  so  many  of  the  fellows  residing  in  the  east,  I 
am  rather  surprised  that  you  should  go  to  the  extreme  of 
the  western  membership  in  selecting  a  President.  Men  in 
the   medical  profession  are  not  generally  good  parliamen- 
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tarians.  Very  few  learn  to  preside  over  bodies  with  skill  or 
ability.  I  have  had  very  little  experience  ;  but  the  uniform 
kindness  with  which  you  have  treated  all  my  predecessors 
emboldens  me  to  believe  you  will  be  lenient  with  me  also- 
If  I  should  make  myself  ridiculous  in  any  decision,  I  am 
satisfied  you  will  not  laugh  at  me,  but  rather  commiserate 
me.  Another  thing  I  desire  to  say  :  that  is,  in  earnestness 
and  desire  to  do  my  duty,  I  will  certainly  show  myself  up  to 
the  mark.  I  will  do  the  best  I  can  to  make  it  a  success.  I 
must  also  thank  the  citizens  of  Cincinnati,  and  resident 
physicians  who  have  treated  us  all  with  such  uniform  kind- 
ness. 


Business  Meeting — Election  of  Officers. 

At  its  business  session  the  society  passed  votes  of  thanks 
to  the  profession  of  Cincinnati,  to  Drs.  Reamy,  Henderson, 
and  Dawson,  for  their  elegant  lunches  and  evening  recep- 
tions, and  and  to  the  authorities  of  the  Law  School  for  the 
use  of  their  hall. 

Dr.  C.  D.  Palmer,  of  Cincinnati,  was  elected  to  fellowship 
in  the  society,  and  Dr.  D.  H.  Storer,  of  Boston,  was  pro- 
moted from  active  to  honorary  membership. 

The  proposed  changes  to  the  constitution  in  relation  to 
enlarging  the  membership,  etc.,  will,  under  the  rules,  lie 
over  for  one  year. 

The  following  officers  were  elected  for  the  ensuing 
year  : 

President — Dr.  W.  H.  Byford,  of  Chicago. 

Vice-Presidents — Dr.  T.  A.  Reamy,  of  Cincinnati ;  Dr.  F. 
H.  Campbell,  of  Augusta,  Ga. 

Secretary — Dr.  J.  R.  Chadwick,  of  Boston  (re-elected). 

Treasurer — Dr.  Paul  F.  Munde,  of  New  York. 

Council — Dr.  A.  H.  Smith,  of  Philadelphia  ;  Dr.  J.  C. 
Reeve,  of  Dayton,  O.;  Dr.  J.  D.  Lyman,  of  Boston,  and  Dr. 
J.  T.  Johnson,  of  Washington,  D.  C. 

The  Society  then  adjourned  to  meet  in  New  York  on  the 
third  Wednesday  in  September,  i88i. 
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"  Sit  mihi  Fas   scribere  audita.  " 


RocKAWAY  Beach  Improvement  Co. 

ijp  Broadway,  New  York,  1880. 

E.  S.  Gaillard,  M.D.: 

Dear  Sir: — The  original  design  of  the  large  Hotel,  erected 
at  Rockaway  Beach  by  the  Rockaway  Beach  Improvement 
Co.,  contemplated  the  keeping  open  of  a  portion  of  the 
house  during  the  winter  season  for  the  accommodation  of 
parties  who  might  desire  to  visit  the  sea-side  in  winter, 
either  for  health  or  pleasure.  The  Hotel  has  been  planned 
and  constructed  with  this  in  view.  It  is  substantially  built, 
and,  unlike  most  sea-side  houses  which  are  built  for  summer 
use  only,  it  is  enclosed  in  such  a  manner  as  to  render  it 
capable  of  being  as  comfortably  warmed  in  winter  as  any  of 
the  city  hotels,  and  is  provided  with  steam  heating  ap- 
paratus, and  with  open  grates  in  a  large  number  of  the  rooms. 

Unexpected  difficulties  and  delays  prevented  the  com- 
pletion and  furnishing  of  the  Hotel  in  time  for  the  summer 
season  now  closing.  It  can  be  opened  within  the  next  two 
or  three  weeks,  if  it  is  deemed  advisable  to  open  it  for  a 
Fall  and  Winter  Season. 

This  must  depend,  to  a  large  extent,  upon  the  question 
whether  there  is  likely  to  be  a  demand  for  winter  sea-side 
accommodations  near  New  York  City,  during  the  coming 
winter,  which  will  warrant  the  experiment  of  a  first-class 
hotel  on  the  beach,  within  35  to  40  minutes'  ride  of  the  city. 

If  the  results  of  a  temporary  sojourn  at  the  sea-side  in 
winter,  for  health,  on  the  part  of  persons  suffering  from 
complaints  prevalent  at  that  season,  have  heretofore  proved 
satisfactory  and  encouraging  to  the  medical  profession,  it 
has  been  suggested  to  me  that  the  subject  would  be  one  of 
sufficient  importance  and  interest  among  the  leading  phy- 
sicians of  New  York,  Brooklyn,  and  vicinity  to  justify  the 
liberty  I  take  in  addressing  to  them  this  communication, 
and  in  asking  them  to  kindly  give  me  such  information  and 
suggestions  in  respect  to  the  matter  under  consideration  as 
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their  convenience  may  permit  or  their  interest  in  the  sub- 
ject would  prompt. 

Any  expression  of  opinion  from  you,  as  to  the  benefits 
resulting  from  a  visit  to  the  sea-side  in  winter  for  certain 
complaints ;  the  probable  demand  for  suitable  accommo- 
dations for  this  purpose  by  the  citizens  of  New  York  and 
vicinity  during  the  coming  winter  ;  and  the  desire  on  the 
part  of  the  medical  profession  for  a  convenient  place  of  the 
kind,  to  which  they  can  recommend  their  patients,  would 
aid  me  in  determining  whether,  in  the  position  which  I  hold, 
it  would  be  judicious  for  me  to  attempt  a  winter  season,  and 
perhaps  serve  the  interests  of  the  community. 

To  enter  into  a  full  description  of  the  house,  its  superior 
system  of  drainage,  water  works,  and  other  appointments, 
and  of  its  location  and  surroundings,  would  go  beyond  the 
intended  limits  of  this  communication.  If,  however,  the 
responses  to  this  should  indicate  an  encouraging  interest  in 
the  subject,  it  will  give  me  pleasure  to  make  suitable 
arrangements  at  an  early  day  for  your  personal  inspection 
of  the  house,  and  of  its  adaptation  to  the  purpose  of  a  win- 
ter health  resort. 

I  beg  to  assure  you  that  it  is  not  my  purpose  to  make 
any  public  use  of  replies  with  which  I  may  be  favored,  or  to 
treat  them  otherwise  than  for  my  own  guidance  in  deter- 
mining whether  the  opening  of  the  house  for  the  winter  will 
meet  a  public  want. 

Very  respectfully  yours, 

John  A.  Rice. 

Note. — This  letter  opens  up  a  new  subject  comparatively  for  physicians  ; 
that  of  the  therapeutic  advantages  of  a  sea-side  atmosphere  in  winter.  At 
Atlantic  City,  the  result  of  the  experiment  has  been  very  gratifying,  and  the 
number  of  patients  sent  there  in  winter  is  annually  increasing.  The  Northern 
Coast  of  the  Mediterranean  is  dotted  over  with  winter  resorts,  and  so  also  is 
the  Southern  Coast  of  England,  What  will  be  the  result  on  Long  Island  ?  A 
fair  trial  only  can  determine.  —  E.  S.  G. 

Washington,  D.  C,  September  i^th,  1880. 
Dr.  E.  S.  Gaillard  : — Dear  Sir. — The  American  Public 
Health  Association  will  hold  its  Eighth  Annual  Meeting  in 
New  Orleans,  commencing  Tuesday,  December  7th,   1880, 
and  ending  Friday,  December  loth,  1880. 
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Papers  will  be  presented  on  Abattoirs,  Epidermics,  Life 
Insurance  in  its  relation  to  the  Public  Health,  The  Storm- 
water  question  in  City  Sewerage,  The  Sanitary  Engineering 
problems  of  the  Mississippi  River,  The  Hygiene  of  Emigrant 
Ships,  The  prevention  of  Venereal  Diseases,  Voluntary 
Sanitary  Associations,  etc.,  etc. 

The  special  questions  suggested  for  discussion  at  this 
meeting  in  addition  to  those  connected  with  the  papers 
above  referred  to,  relate  to  methods  of  preventing  the  spread 
within  a  town  or  city — after  they  have  once  been  introduced 
— -of  such  contagious  or  spreading  diseases  as  Diphtheria, 
Scarlet  Fever,  Yellow  Fever,  Measles,  Small-Pox,  etc.,  and 
are  as  follows  : 

a. — What  are  the  best  means  of  securing  prompt  and  re- 
liable information  as  to  the  presence  and  location  of  cases 
of  such  diseases  } 

b. — What  are  the  best  means  of  securing  isolation  of  the 
first  or  of  single  cases  of  such  diseases,  and  what  are  the 
chief  difficulties  in  securing  such  isolation  } 

c. — Under  what  circumstances  is  it  proper  to  declare  such 
diseases  epidemic  in  a  place  t 

d. — Under  what  circumstances  is  it  proper  to  recommend 
the  closure  of  schools  on  account  of  the  prevalence  of  such 
diseases  '^. 

e. — What  precautions  should  be  taken  at  the  termination 
of  each  case  as  to — 

a. — Care  and  disposal  of  the  dead  } 
b. — Disinfection  and  cleansing  of  the  room  and  house  } 
c. — Period  of  time  at  which  it  is  safe  to  allow  the  con- 
valescent to  return  to  school  or  society  } 

Brief  practical  papers  upon  any  or  all  of  these  points  are 
earnestly  requested,  and  it  is  hoped  that  those  attending 
the  meetings  will  come  prepared  to  give  the  results  of  their 
experience  upon  the  questions,  and  to  make  positive  recom- 
mendations. 

Gentlemen  who  propose  to  present  papers  at  this  meeting 
are  respectfully  requested  to  notify  the  President  or  Secre- 
tary of  their  intentions  and  of  the  title  of  their  papers,  in 
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Order  that  they  may  be  assigned  a  proper  place  in  the  pro- 
gramme. 

By  order  of  the  Executive  Committee, 

[Signed]     JOHN  S.  BiLLlNGS,  M.D., 

President. 
E.  H.  Janes,  M.D.,  Secretary. 

Cane  Brake,  Ala.,  Sept.  1880. 
Dear  Sir. — This  is  the  way  we  plug  the  posterior  nares  in 
the  Cane  Brake.  Called  to  see  Mrs.  W.  ;  found  her  bleed- 
ing from  the  nose  and  had  bled  all  night  ;  tried  the  usual 
remedies  in  vain.  Patient  almost  prostrated  from  loss  of 
blood.  This  happened  on  one  of  our  cane-brake  planta- 
tions, where  the  physician  cannot  have  everything  at  hand 
that  he  wishes.  So  looking  around  the  room,  I  discovered 
a  house  cat  ;  had  its  head  cut  off  in  a  few  moments  ;  open- 
ed its  abdomen,  and  took  out  the  bowels  ;  cut  off  some  six 
or  eight  inches  of  these  ;  washed  and  ligated  one  end,  and 
with  a  common  elastic  catheter  pushed  the  ligated  end 
down  the  posterior  nares,  leaving  the  other  end  out  of  the 
nose  ;  and  with  a  common  syringe  injected  the  gut  with 
water  and  tied  it  beyond  the  nose.  Hcemowhage  ceased 
immediately  and  my  patient  recovered,  to  the  astonishment 
of  the  cane-breakers. 

Respectfully  yours, 


Note. — America  has  now  a  ' '  rough  and  ready  "  in  medicine,  as  well  in 
war.  Who  shall  say  hereafter  that  cats  are  useless  ?  The  doctors  of  New  York 
should  prosecute  Mr.  Bergh  for  his  crusade  against  these  valuable  haemostatics, 
and  thank  Mayor  Cooper  for  all  that  he  has  done  for  the  protection  of  Ameri- 
can surgery  and  the  great  American  people. — Ed. 


\mmi  m  bibuographic/l  notices. 

"Judex  damnatur  cum  nocens  absolvitur." 


Transactions  of  the  American  Gynecological 
Society.  Volume  IV.  For  the  Year  1879.  Boston  : 
Houghton,  Mifflin  &  Company.  The  Riverside  Press, 
Cambridge,  1880. 

This  is  one  of  the  most  attractive  and  valuable  volumes 
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which  has  been  issued  during  the  present  year.  The  fact 
that  it  contains  an  index  to  the  gynaecological  and  ob- 
stetric literature  of  all  countries  for  the  year  1878,  would 
alone  make  the  work  valuable,  but  when  with  this  excellent 
addition,  the  reader  finds  instructive  papers  from  the  most 
prominent  gynaecological  specialists  in  this  country,  it  may 
be  said  that  the  work  is  worthy  of  the  year  and  of  the  dis- 
tinguished Society  indicated. 

The  volume  gives  in  detail  the  proceedings  of  the  Society 
at  Baltimore,  September,  1879,  ^^^  gives  also  all  of  the 
papers  read.  The  contributors  are  as  follows  :  Drs.  T. 
Gaillard  Thomas,  James  P.  White,  Robert  Battey, 
Edward  W.  Jenks,  James  R.  Chadwick,  S.  C.  Busey,  Paul 
F.  Mund6,  T.  Spencer  Wells,  John  Pyne,  A.  D.  Sinclair, 
Issac  E.  Taylor,  William  Goodell,  J.  Taber  Johnson,  J.  C. 
Reeves,  Ely  Van  De  Warker,  William  H.  Byford,  William 
T.  Lusk,  Nathan  Bozemain,  William  L.  Richardson,  Henry 
F.  Campbell,  and  Theophilus  Parvin.  It  will  be  observed 
that  most  of  the  prominent  gynaecologists  are  represented 
in  this  list.  One  misses  among  the  contributors  the  familiar 
names  of  many  :  Sims  and  Emmet,  Wilson  and  Barker,  the 
lamented  Atlee  and  Buckingham,  Reamy  and  Peaslee  ; 
Dunlap,  Engelman,  Drysdale,  Reeves,  Lyman,  Storer  and 
a  few  others,  and  finds  the  names  of  a  few  who  have  much 
yet  to  do,  before  reaching  the  arduous  pinnacle  of  fame  ; 
but,  as  a  rule,  the  list  of  contributors  furnishes  the  names  of 
those  whose  deeds  and  writings  are  '*  as  familiar  as  house- 
hold words." 

The  address  by  the  President,  Dr.  T.  Gaillard  Thomas, 
is  admirable  in  character,  excellent  in  tone  and  spirit  ; 
commendable  and  classic  in  style,  and  worthy  of  careful 
study.  His  subject,  '*  The  Gynaecology  of  the  Future  and 
its  Relations  to  Surgery,"  is  analyzed  and  presented  with 
great  force  and  undeniable  merit  ;  and,  in  its  discussion, 
he  is  most  welcomely  just  to  all  who  have  worked  and  still 
labor  in  the  field  chosen  by  himself 

In  suggesting  methods  for  improving  the  gynaecology  of 
the  future.  Dr.  Thomas  laments  the  defective  manner  in 
which  the  medical  Press  reviews  not  only  works  on  general 
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medicine,  but  also  on  gynaecology  ;  and  suggests,  as  a 
remedy,  ''  a  committee  to  consider  whether  some  wise  plan 
might  not  be  adopted,  by  which  bold,  independent  and  just 
men  might  be  selected  from  our  number  who  would  dare 
to  nail  false  coin  to  the  counter,  even  if  it  emanated  from 
the  hands  of  a  king  ;  to  pronounce  the  true  above  suspicion 
of  dross,  even  if  it  came  from  those  of  a  slave."  This 
antithetical  diction  is  of  course  clever,  and  the  suggested 
work  of  the  committee  good  and  just,  but  disregarding  the 
dress  in  which  these  thoughts  and  suggestions  relative  to 
the  malady  and  the  remedy  are  presented,  it  will  be  well 
and  profitable  to  examine  them  with  equity  and  care. 

It  is  admitted  that  there  is  much  to  justly  lament  in  the 
review  department  of  the  American  Medical  Press,  but  it 
must  be  remembered  that  there  are  no  medical  journals  now 
published  in  this  country  which  are  devoted  solely  to 
reviews.  '*  Reviews"  are  now  confined  to  a  single  depart- 
ment only  of  a  journal,  and  must  therefore  necessarily  be 
brief;  and  a  brief  review  must  necessarily  be  imperfect, 
non-comprehensive  and  incomplete.  Again,  the  medical 
Press  has  now  to  notice  such  a  very  large  number  of  books, 
monographs,  essays,  etc.,  that  brevity  is  an  absolute 
necessity  ;  and  the  whole  of  this  very  laborious  work 
devolves  usually,  if  not  always,  upon  the  editor  or  editors 
of  each  journal.  It  is  in  this  department  almost  impossible 
to  obtain  aid.  Tenders  of  the  books  to  be  reviewed  (with 
or  without  remuneration)  are  generally  insufficient  to 
secure  such  labor.  Professional  men  are  generally  too 
busy,  or  too  indolent  for  such  work  ;  or  they  are  unwilling 
to  work,  with  or  without  remuneration,  unless  they  receive 
public  credit  for  this  ;  or  if  the  work  is  attempted,  it  is  done 
in  a  very  unsatisfactory  manner,  being  either  incorrect,  or 
incomplete,  or  slovenly,  or  without  point  or  positiveness  ; 
with  errors  in  the  reviewed  volume  unnoticed,  and  eulogy 
often  unjustly  given.  The  result  of  all  of  these  difficulties 
is,  that  this  great  labor  devolves  upon  the  editorial  staff; 
and  though  this  staff  in  this  country  does  not  discharge 
such  duty  with  uniform  accuracy  and  credit,  it,  as  a  rule, 
does  remarkably  well  ;  and  few  authors  escape  without  an 
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application  of  caustic,  when  this  is  needed.  It  is  easy  and 
natural  for  those  who  have  not  had  such  experience  to 
jest  or  even  to  scoff  at  such  labor,  but  it  is  well  to  remember 
the  old  aphorism,  "  those  jest  at  scars  who  never  felt  a 
wound."  That  the  medical  editors  of  this  country  are  not 
"  bold,  independent  and  just  men"  in  their  reviews  cannot, 
it  is  believed,  with  correctness  be  alleged;  that  there  is  some 
bad  work,  some  sycophancy,  much  undeserved  and  unfair 
eulogy  is  undeniable,  is  indeed  patent,  but  as  a  whole  the 
reviews  of  American  Medical  Journals  are  as  "  bold,  inde- 
pendent and  just,"  as  those  to  be  found  in  the  best  journals 
abroad.  Indeed  it  is  not  uncommon  to  find  medical  works 
eulogized  by  the  London  Press  which  are  riddled  by  the 
arrows  of  American  criticism.  Many  instances  of  this  kind 
could  be  given,  but  the  fact  is  too  undeniable  to  require 
fortification  by  illustration.  When  therefore  it  is  remem- 
bered that  the  review  department  of  all  American  Medical 
Journals  is  comparatively  small  ;  that  the  journal  shelves 
are  weekly  loaded  with  matter  seeking  notice  and  review  ; 
and  that  much  of  this  will  not  repay  study  or  even  perusal,  it 
cannot  with  justice  be  alleged,  that  the  American  Medical 
Press  is,  in  its  reviews,  as  defective  and  timid  and  incom- 
petent, as  lias  been  claimed. 

As  to  the  remedy  proposed  by  Dr.  Thomas  for  a  com- 
petent reviewing  of  the  works  belonging  even  to  his  own 
department,  it  is  evident  that  such  a  remedy  would  be 
worse  than  the  malady  of  which  he  complains.  Is  it 
possible  to  select  from  the  gynaecologists  of  this  city  or 
country  "  bold,  independent  and  just  men,"  for  conducting 
a  review  department  ?  What  would  be  their  standard  of 
what  is  right,  or  wrong  ;  or  safe  or  dangerous;  or  just  or  un- 
just ?  There  is  no  fact  more  notorious  or  admitted,  or 
demonstrable,  than  that  the  gynaecologists  of  this  country 
are  living  embodiments  of  antagonism  and  dogmatism. 
They  present  all  of  the  heterogeneousness  of  *'  Barnum's 
happy  family,"  without  any  of  its  happiness  or  harmony. 
Even  if  they  were  placed  in  a  cage,  like  the  family  mentioned, 
the  fate  of  the  Kilkenny  cats  would  be  happiness  when 
compared  with  that  of  their  own.     One  might  say  with  the 
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poet,  ''  I  have  seen  the  arrow  upon  the  steeple's  point 
steady  from  morn  until  eve  ;  and  I  have  seen  the  bees  go 
forth  upon  an  April  day,  secure  that  the  sunshine  would 
not  end  in  showers,"  but  when  could  any  one  say  that  he 
had  seen  agreement  and  harmony  among  the  gynaecologists 
of  this  city  or  country  ?  They  are  the  very  incarnation  of  an- 
tagonism, and  nothing  indeed  would  be  more  comic  reading 
than  the  reviews  of  the  same  work  written  by  these  polemical 
and  discordant  gentlemen.  The  remedy  suggested  is  too 
palpably  inefficient  to  even  hazard  its  trial.  This  portion 
of  the  President's  address  does  not  manifest  his  usual  good 
judgment.     In  all  other  respects,  it  is  excellent. 

This  volume  has  been  issued  with  unusual  correctness, 
beauty  and  excellence  ;  and  for  this  the  profession  are 
chiefly  indebted  to  Dr.  James  R.  Chadwick  f of  Boston),  the 
Secretary,  and  to  the  Publishers. 

Dr.  J.  Marion  Sims  was  elected  President  at  this  meeting 
and,  as  the  Transactions  show,  the  work  done  was  of  the 
very  best  character. 

Naso-Pharyngeal  Catarrh.  By  Martin  F.  Coomes, 
M.D.,  Professor  of  Physiology,  Ophthalmology  and 
Otology  in  the  Kentucky  School  of  Medicine  ;  Mem- 
ber of  the  American  Medical  Association  ;  of  the  Ken- 
tucky State  Medical  Society  ;  and  of  the  Council  of  the 
Polytechnic  Society  of  Kentucky  ;  Visiting  Surgeon  to 
the  Eye  and  Ear  Department  of  the  Louisville  City 
Hospital ;  Surgeon  to  the  Louisville  Eye  and  Ear  In- 
firmary, etc.  Louisville,  Ky.:  Bradley  &  Gilbert,  Pub- 
lishers, 1880. 

In  the  last  number  of  this  Journal  attention  was  called  to 
the  rare  fact  of  a  Kentucky  physician  coming  as  an  author 
before  the  medical  public  and  of  a  medical  work  being  pub- 
lished in  that  State.  It  appears  that  there  is  to  be  verifi- 
cation of  the  old  aphorism,  ^'it  never  rains  but  it  pours,"  for 
no  sooner  is  a  criticism  of  the  first  Kentucky  medical  book 
issued  in  print,  than  it  becomes  necessary  to  call  attention 
to  another  medical  volume  coming  from  that  State„ 

The  title  of  this  work,  with  the  titles  of  its  author  have 
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been  fully  given,  and  it  will  be  found,  from  these  last,  that 
the  author  has  had  and  is  now  enjoying  a  valuable  experi- 
ence. 

He  gives  as  the  raison  d'  ^/r^  for  his  work  that  it  was  *' re- 
luctantly prepared  and  issued  in  deference  to  the  request 
of  numerous  friends."  With  one  of  so  obliging  a  nature,  as 
M:o  make  such  a  request  transcend  his  own  wishes  and  sub- 
ordinate his  own  judgment,  the  reason  given  for  publishing 
must  be  accepted,  but  every  one  should  remember,  in  these 
days  of  brilliant  specialism  and  complete  monographs, 
that  unless  there  are  other  reasons  for  publication  than 
'*  the  wishes  of  friends,"  an  appearance,  as  author,  before 
the  public  is  dangerous  and  not  infrequently  disastrous. 
The  public,  naturally  enough,  expects,  even  demands 
of  the  writer  of  a  medical  work  that  he  should  con- 
tribute something  to  the  store-house  of  medical  knowl- 
edge ;  and  not  content  himself  with  re-arranging,  in 
different  forms  and  masses,  the  literary  harvest  already 
poured  into  the  medical  granary.  The  author  does  not 
assume  to  have  added  anything  to  the  facts  or  knowledge 
already  in  the  possession  of  the  public,  but  only  to  have 
collected  and  compiled  such  information  for  the  convenient 
use  of  his  friends  and  the  profession.  He  is  in  this  avowal 
candid  and  fair  and  modest,  and  unquestionably  claims 
nothing  of  originality  or  individuality  for  his  volume.  His 
own  criticism  of  his  work,  that  it  is  "of  uncertain  utility," 
is  more  harsh  than  the  medical  Press  will  extend  to  it,  for 
the  volume  issued,  though  elementary  in  scope  and  faulty  in 
diction,  is  really  valuable  and  useful.  There  is  embodied 
in  it,  with  comprehensiveness  and  conciseness,  a  great  deal 
of  information  which  could  not  be  commanded  otherwise, 
without  an  expenditure  of  great  labor,  and  the  book  will  be 
found,  by  the  general  practitioner,  very  useful  and  instruct- 
ive. It  is  not  intended  for  the  specialist.  For  this  his  first 
effort,  the  author  is  to  be  congratulated.  The  **cuts"  are 
coarse  and  badly  prepared,  and  the  press-work  and  binding 
while  fair,  are  not  good  specimens  of  the  work  of  its  well- 
known  publishers. 
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HOMCEOPATHY — WHAT  IS  IT  ? — A   STATEMENT    AND   RE- 
VIEW OF  ITS  Doctrines  and  Practice.    By  A.  B. 
Palmer,  A.M.,  M.D.,  Professor  of  Pathology  and  Prac- 
tice of  Medicine  in  the  College  of  Medicine  and  Surgery 
in  the  University  of  Michigan.     Detroit  :  Geo.  S.  Davis, 
Medical  Publisher.     1880. 
From  the  distinguished  reputation  and  worthy  record  of 
the  author,   the  expectations  of  the  public  were  naturally 
great,  when  it  was  learned  that  he  was  about  to  prepare  a 
work  of  this  kind,  and  it  is  with  pleasure  all  find  in   the 
volume  issued,  that   their  expectations  are   fully  realized. 
Those  who  wish  to  learn  the  absolute  fallacies  and  the  pal- 
pable absurdities  of  homoeopathy  can  most  easily  do  so  by  a 
careful  reading  of  this   volume.      It  is  one  of  the  very  best 
exposures  of  the  farce  of  homoeopathy  to  be  found  in  the 
library,   and  ranks  well   with  the  classic  essay  of  Simpson. 
The  book  is,  apart  from  its  object,  most  interesting  and  in- 
structive.    It  is  well  issued. 

American  Newspaper  Directory.  By  George  P. 
ROWELL  &  Co.     New  York.     1880. 

The  title  of  this  work  sufficiently  explains  its  object  and 
scope.  It  is  the  embodiment  of  vast  and  practical  labor. 
The  reader  learns  from  it  the  title,  circulation,  character 
and  general  facts  of  every  periodical  in  this  country,  with 
the  size  of  each,  and  the  names  of  the  editors  and  publishers. 
There  is  of  course  error  to  be  seen  in  a  vast  work  of  this 
kind,  and  indeed  error  is  inseparable  from  it,  but,  as  a  rule, 
the  facts  given  are  reliable  and  the  volume  is  one  of  great 
merit.  It  is  to  be  hoped  that  the  publishers  will  long  be 
able  to  continue  the  issue  of  this  really  wonderful  publication. 

The  American  Armamentarium  Chirurgicum.  By 
George  Tiemann  &  Co.  6j  Chatham  St.  New  York, 
1880. 

This  volume  is  one  of  the  most  useful  that  the  physician 
and  surgeon  could  possess.  It  is  a  quarto  of  nearly  800 
pages,  well  printed,  containing  perfect  illustrations  of  the 
instruments,  old  and  new,  used  in  all  the  departments  of 
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medicine  and  surgery,  with  descriptive  text  and  complete 
price  lists.  Every  one  has  constant  need  of  just  such  a 
book  and  with  it  can  at  a  glance  select  the  instrument  he 
desires,  and  see  its  actual  cost.  The  publishers  have  mani- 
fested their  usual  enterprise  and  fidelity  in  the  issue  of  this 
volume. 

Index  Catalogue  of  the  Library  of  the  Surgeon 
General's  Office.  United  States  Army.  Au- 
thors' AND  Subjects.  Vol.  I.,  with  a  list  of  Abbre- 
viations of  Titles  of  Periodicals  Indexed.  Washington. 
Government  Printing  Office.     1880. 

This  is  really  a  most  wonderful  publication.  It  is  the  em- 
bodiment of  years  of  thought,  labor  and  experience,  and  gives 
an  amount  of  information  which  will  be  sought  in  vain  else- 
where. The  volume  has  been  prepared  by  Dr.  J.  S.  Billings, 
Surgeon  U.  S.  Army,  and  reflects  the  highest  credit  and 
honorupon  him.  Commenced  in  1873,  it  has  been  carefully  and 
persistently  elaborated  during  the  long  and  weary  interval. 
Some  conception  of  this  labor  may  be  obtained  from  the 
following  facts.  It  presents  9,090  author-titles,  representing 
8,03 1  volumes  and  6,398  pamphlets.  It  includes  9,000  subject 
titles,  and  34,604  titles  of  articles  in  periodicals.  A  vast 
work.     Monumentum  cere  perennius. 

The  Psychoses  of  Secondary  Fever  of  Syphilis,  Be- 
ing a  Report  of  Four  Cases  observed  at  the  New  York 
City  Asylum  for  Insane,  Ward's  Island,  read  before  the 
County  Medical  Society  of  New  York,  June  28th,  1880, 
in  outline  by  jAMES  G.   KlERNAN,  M.D.,  late  Second 
Vice-President  New  York  Neurological  Society.     (Re- 
printed from  the  Journal  of  Nervous  and  Mental  Dis- 
eases, July,  1880). 
The   author  of  this  excellent  brochure  gives  quotations 
from  many  of  the  very  best  authorities  on  the  subjects  of  in- 
sanity and  syphilis,  to  show  that  mental  symptoms  often  of 
a  grave  character  are  to  be  found  associated  with  the  Sec- 
ondary stage  of  syphilis.     These  quotations,  opinions,  cases, 
etc.,  are  credited  to  well-known    and  excellent  authorites. 
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EsquiroljHildebrand,  Leubuscher,  Berthier,  Fournier,  Mickle 
Clouston,  Cadell,  Albers,  Leidesdorf,  Bucknill  and  Tuke, 
and  others,  and  having  thus  fortified  his  own  views,  illus- 
trates them  with  the  history  of  four  interesting  cases. 
The  paper  is  well  prepared  and  manifests  research,  sound 
judgment,  and  familiarity  with  the  best  authorities.  It  is 
not  only  interesting  but  instructive. 

Functional  Nervous  Diseases.  By  L.  Putzel,  M.D., 
Pathologist  of  the  New  York  City  Lunatic  Asylum, 
Visiting  Physician  to  the  Children's  Hospital,  Randall's 
Island,  to  the  Class  of  Nervous  Diseases  Out  Door 
Department  Bellevue  Hospital,  etc.  Wm.  Wood  & 
Co.:  New  York,  1880. 

There  appears  to  be  among  the  younger  neurologists  a 
mania  for  the  production  of  text  books.  An  astonishing 
instance  of  which  intellectual  disease  was  some  years  ago 
reviewed  in  the  columns  of  this  Journal.  These  "  works" 
emanate  from  a  class  of  young  men  (not  confined  to  the 
neurologists)  who  elevated  by  clique,  social,  and  political 
influence  to  various  hospital  positions,  believe  that  such 
elevation  constitutes  them  authorities  and  proceed  to  worry 
the  medical  public  with  treatises  chiefly  remarkable  for  the 
immaturity  of  the  thought  they  display.  Dr.  Putzel's  book, 
although  written  in  good  English,  and  much  superior  to  a 
recent  work  on  nervous  diseases  which  has  acquired  some 
notoriety  chiefly  through  bringing  its  unfortunate  publisher 
into  a  suit  for  infringement  of  copyright,  yet  bears  too  many 
evidences  of  its  immature  character,  and  the  Doctor  would 
certainly  have  increased  his  professional  reputation  by 
waiting  a  few  years  longer  before  publishing.  Among 
functional  nervous  diseases  the  author  includes  chorea, 
athetosis,  epilepsy,  hysteria,  neuralgia  and  peripheral 
paralyses.  He  claims  that  a  functional  disease  is  one  in 
which  there  are  no  post  mortem  lesions,  a  condition  that 
would  exclude,  even  according  to  the  Doctor  himself,  many 
of  his  cases  of  epilepsy  and  chorea,  and  all  reported  cases  of 
athetosis  where  death  has  occurred.  In  point  of  fact  the 
Doctor  relies   on  the  post   mortem  argument   to  disprove 
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Hammond's  claim  of  athetosis  being  a  distinct  disease.  At 
the  same  time  neither  acute  mania  nor  melancholia  nor 
other  psychoses,  certainly  functional  in  nature,  according  to 
the  Doctor's  dictum  are  mentioned,  except  at  times  in  con- 
nection with  chorea.  From  the  cases,  given  psychiatry  ap- 
pears to  be  the  Doctor's  weak  point,  and  he  alludes  to  it 
only  because  he  cannot  at  times  well  avoid  it. 

There  is  nothing  very  original  about  either  the  views  or 
observations  of  the  author  except  his  ex-cathedra  way  of  dis- 
posing of  matters.  It  is  true  that  as  a  compilation  of  the 
views  of  others,  the  book  is  not  by  any  means  bad,  but  as  for 
its  original  work,  further  ''speech  is  silver  silence  golden." 

The  publishers  have  illustrated  the  book  in  their  own 
peculiar  style,  many  illustrations  are  old  acquaintances  and 
some  well  worn  by  frequent  use.  Their  paper  is  as  good  as 
can  be  expected  of  them,  but  they  have  fallen  into  the  same 
fault  that  damages  the  other  publishers,  namely,  the  in- 
sertion of  advertisements,  forty  pages  of  which  decorate  this 
small  work.  K. 


Important  Notice. — All  books,  pamphlets,  catalogues,  monographs,  etc., 
intended  for  review  or  notice  in  this  Journal  should  be  sent  as  follows  : 
"Gaillard's  Medical  Journal  ;  care  of  Mr.  E.  R.  Pelton,  25  Bond  Street 

New  York." 
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"  Ubi  mel  ibi  apes." 


(New  and  Regular  Department  of  this  Journal.      Contributed  by 
.    J.  G.  KiERNAN,  M.D.,  New  York.) 


The    Use  of  Electricity   in   Intestinal  Obstruction.     By  M. 
BOUDET  (de  Paris),  from  Le  Progrh  Medicale,  August 
14,  1880. 
Science  counts  at  present  a  certain  number  of  cases  re- 
covering from  intestinal  obstruction  by  the  use  of  electricity, 
and  in  my  hands  this  new  therapeutic  agent  has  just  saved 
two  patients.     One  from  certain  death  since  an  operation 
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was  regarded  as  impracticable  by  one  of  our  most  eminent 
surgeons  ;  the  other  if  not  from  death,  at  least  from  an 
operation,  the  chances  of  which  are  always  doubtful,  while 
its  ordinary  result  is  an  almost  incurable  infirmity.  I  have 
thought  that  a  detailed  account  of  these  two  cases  would  be 
of  interest  to  the  medical  public,  insisting  more  particularly 
on  the  method  of  electricisation  that  has  been  practiced. 
Until  the  present,  abdominal  or  recto-abdominal  faradisation 
has  been  the  chief  method  employed,  but  few  observations 
of  results  with  the  continued  current,  being  on  record.  I  be- 
lieve, however,  that  in  the  vast  majority  of  cases  of  intestinal 
obstruction  this  form  of  electricity  should  be  had  recourse 
to  in  preference,  basing  this  opinion  not  only  on  the  results  of 
these  two  pathological  cases,  but  also  on  the  results  of 
physiological  experiment  on  animals.  Before  proceeding  to 
further  discussion  I  present  my  cases. 

Case  I. — Acute  generalised peritonitic  strangulation  of  the 
small  intestines  by  bridles  or  peritoneal  adhesions.  In  the 
early  part  of  the  month  of  March  of  this  year  Miss  G.  was 
attacked  by  a  peritonitis  from  cold  which  rapidly  extended 
and  kept  her  confined  to  bed  for  a  month.  She  had  rallied 
from  this  and  convalescence  was  almost  terminated  when 
on  Sunday,  April  loth,  she  was  suddenly  attacked  by  sharp 
pains  in  the  abdomen  and  was  taken  with  profuse  vomiting. 
The  pulse  was  small,  rapid  and  feeble,  the  face  sharpened 
in  expression ;  the  stools  suppressed.  A  purgative  was 
given  but  was  soon  vomited.  Enemata  during  the  first 
few  days  brought  away  some  faecal  matter,  but  at  length 
only  the  enema  was  ejected  uncolored  either  by  bile  or  in- 
testinal secretions.  The  intestinal  pain  increased  in  intensity 
and  the  skin  was  so  sensitive  as  to  be  unable  to  support  the 
weight  of  the  bed  clothing  or  pressure  of  the  hand.  Hypo- 
dermic injections  of  morphia  were  given  to  relieve  this 
symptom . 

During  the  following  days  the  symptoms  already  described 
persisting  and  increasing.  Dr.  Hardy  and  Dr.  O.  Bergeron, 
who  were  in  charge  of  the  case,  concluded  that  there  ex- 
isted an  intestinal  strangulation  produced  by  a  bridle  of  per  i- 
tonenm  and  situated  at  the  origin  of  the  small  intestine,  and 
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instituted  a  treatment  of  which  purgatives  formed  a  large 
part,  but  without  success. 

Wednesday,  April  14th. — I  was  called  in  consultation  to 
the  case  more  specially  with  reference  to  the  question  of 
the  use  of  electricity.  I  found  the  patient  displaying  the 
following  symptoms  :  Her  face  was  expressive  of  abdominal 
distress,  her  eyes  deeply  sunken,  her  nose  thin  and  cold, 
her  cheeks  hectic  colored  and  haggard,  her  lips  bluish,  her 
extremities  cold,  and  she  cried  out  from  time  to  time  as  the 
intestine  contracted.  She  retained  her  consciousness  and 
was  able  to  indicate  very  well  the  point  of  the  abdomen  at 
which  pain  existed.  The  abdomen  was  moderately  dis- 
tended ;  percussion,  which  was  very  painful,  was  very  tym- 
panitic between  the  sternum.  On  depressing  the  abdominal 
parieties  at  this  point,  a  pasty  sensation  resulted,  due  evi- 
dently to  an  intestinal  pouch  at  this  point  filled  with  gas 
and  liquid  matters  and  approximated  to  the  abdominal 
parieties.  The  rest  of  the  abdomen  was  less  distended  and 
moderate  percussion  revealed  a  less  abundant  quantity  of 
gas  below  the  umbilicus. 

Placing  my  hand  flatly  on  the  surface  of  the  abdomen  for 
minutes,  I  could  feel  intestinal  contractions  which  caused 
pain  as  was  shown  by  the  fact  that  the  child  uttered  sharp 
cries.  A  slight  amount  of  massage  appeared  to  relieve 
these  slightly.  I  made  the  first  application  of  electricity 
at  four  o'clock  in  the  evening  with  the  reduced  current  by 
placing  one  of  the  poles  over  the  seat  of  the  strangulation 
and  moving  the  other  from  time  to  time  over  the  abdomen. 
This  produced  energetic  contraction  of  the  muscles  of  the 
abdominal  but  diminished  both  the  force  and  frequency  of 
the  intestinal  contractions.  The  treatment  lasted  about 
twenty  minutes.  At  seven  o'clock  the  same  evening,  the 
patient  was  treated  for  fifteen  minutes  with  the  induced 
current.  Later  in  the  evening  the  patient's  condition 
changed  somewhat  for  the  worse,  and  it  was  determined 
that  I  should  make  during  the  night  several  applications  of 
the  continued  current.  At  the  moment  the  negative  pole 
of  a  battery  of  peroxide  of  manganese  (Graiff6's),  and  the 
positive    pole  was   placed    above    the    umbilicus,    I   passed 
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through  the  abdomen  a  current  of  light  elements  (each  be- 
ing equal  to  i,  4  Volt.);  the  application  lasting  twelve 
minutes.  Under  the  influence  of  this  excitement  the  in- 
testine contracted  energetically  and  its  movements  were 
disseminated  to  the  intestinal  parieties.  At  the  point  of 
strangulation  a  depression  of  the  abdomen  was  noticeable 
during  the  contractions  which  proved  that  the  abdominal 
wall  was  connected  with  the  intestines  by  adhesion.  To 
increase  the  intensity  of  these  contractions  I  placed  three 
rheophores  from  the  positive  pole  on  the  abdomen,  the 
negative  pole  still  remaining  in  the  rectum,  and  in  place  of 
passing  a  permanent  current  through  the  circuit  with  the 
use  of  twelve  elements,  I  opened  and  closed  the  current 
every  half  minute.  With  the  first  excitations  was  heard  a 
loud  gurgling  showing  that  the  gases  and  liquids  were 
undergoing  much  agitation  in  consequence  of  the  movements 
of  the  intestine.  This  method  of  application  continued  half 
an  hour.  From  three  to  six  A.M.  new  applications  of  from 
a  half  to  three-quarters  of  an  hour  duration  were  made  every 
half  minute,  the  first  abdominal,  the  second  recto-abdominal. 
The  patient,  after  the  last  application,  vomited  copiously 
bilious  matters  destitute  of  faecal  odor.  She  expressed  a 
desire  to  go  to  stool  but  without  result. 

March  15th. — The  patient  was  put  in  a  bath  at  95*^  F.,for 
twenty-five  minutes  ;  the  pain  was  relieved  for  a  short  time 
but  soon  returned  followed  by  frequent  vomiting  which  was 
controlled  with  ice  and  hypodermic  injections  of  morphia. 
Six  drachms  of  01.  Ricini  with  a  drop  of  01.  Tiglii  ad- 
ministered in  the  early  morning  were  vomited  as  a  whole. 
An  enema  passed  from  the  rectum  unstained  either  by  bile 
or  the  oil  before  mentioned.  The  applications  of  electricity 
were  resumed  at  two  and  at  five  o'clock  for  an  hour  each 
time,  abdominal  and  recto-abdominal.  After  the  last  a 
series  of  whistlings  was  heard  caused  by  the  gas  passing 
through  stricture  before  striking  against  an  obstacle.  Beef 
tea  and  milk  were  rejected  soon  after  their  ingestion. 

Prof  Gosselin  was  called  in  consultation  in  the  evening 
and  basing  his  opinion  on  the  recent  existence  of  peritonitis 
declared  all  surgical  intervention  impossible;  he  advised  the 
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use  of  ice  on  the  abdomen,  calomel  given  internally,  and 
recommended  above  all  the  employment  of  electricity.  The 
hypodermic  injections  of  morphine  were  continued  to  re- 
lieve pain  and  soothe  the  patient. 

The  continued  application  of  the  continuous  current  was 
resumed  at  eleven  o'clock  at  night  and  at  three  and  six  in 
the  morning.  There  was  frequent  vomiting  during  the 
night,  more  especially  after  the  calomel.  In  spite  of  her 
great  exhaustion  the  patient  still  remained  conscious;  her 
pulse  was  rapid  (92),  especially  after  the  electric  application, 
but  full  and  soft.     No  fever  present. 

March  i6th,  (seventh  day). — Application  of  electricity  at 
ten  and  one  o'clock  (made  as  before),  followed  by  desire  for 
and  attempts  at  defaecation,  but  without  result.  At  half- 
past  four  the  patient  felt  a  violent  pain  at  the  centre  of  the 
umbilicus,  followed  with  a  desire  to  stool. 

The  liberation  of  the  intestine  had  taken  place,  preceded 
by  a  discharge  of  extremely  foetid  gas.  The  first  stool 
which  was  completely  liquid  consisted  of  from  forty-five  to 
fifty  ounces  of  water,  deeply  tinted  with  the  coloring  mat- 
ters of  the  bile.  At  eight  o'clock,  after  an  enema,  a  second 
stool  of  greater  consistency  occurred,  and  at  ten  a  liquid 
faecal  evacuation  appeared.  The  abdomen  was  no  longer 
distended  and  all  the  other  symptoms  had  disappeared. 
Colics  of  a  light  intensity  occurred  at  times.  Vomiting 
ceased  and  the  food  administered  was  retained. 

March  17. — A  last  application  of  the  continuons  current 
was  made  with  result  of  producing  a  more  copious  evacua- 
tion. From  this  time  forth  the  patient's  health  improved 
rapidly,  and  at  the  end  of  six  days  she  had  fully  recovered. 

Case  II. — Habitual  Constipation — Fcecal  Accumulation 
— Paralysis  of  the  Intestines — Recovery. — Mr.  S.,  sixty  years 
of  age,  of  very  sedentary  habits,  generally  constipated,  to 
relieve  which  constipation  he  uses  simple  enemata.  For 
some  time  the  constipation  had  been  increasing.  During 
the  night  of  Wednesday,  April  twenty-first,  he  experienced 
colicky  pains  and  was  seized  at  four  o'clock  P.  M.  by  a  vio- 
lent pain  of  greatest  intensity  in  the  right  iliac  fossa.  Some 
vomiting  and  retching   made  their  appearance,  followed  by 
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small,  rapid,  and  feeble  pulse,  congestion  of  face,  abdomen  dis- 
tended, and  coldness  of  the  extremities.  Drs.  Bockler, 
Baybord  and  Pepper  were  called,  who  diagnosed  a  tumor 
seated  at  the  beginning  of  caecum  and  due  they  concluded 
to  the  accumulation  of  faeces  causing  intestinal  paralysis. 
Wednesday  and  Thursday  several  energetic  cathartics  were 
administered  without  result,  enematas  both  of  ordinary  and 
seltzer  water  had  no  effect. 

The  patient  was  bled  about  sixteen  ounces  in  the  hope  of 
relieving  the  cephalic  congestion  and  producing  a  salutary 
reaction  on  the  intestine.  This  slightly  relieved  the  patient, 
but  the  retching  continued.  No  permanent  benefit  followed 
forty-eight  hours  of  energetic  treatment. 

April  23d. — Prof  Gosselin  was  called  in  consultation,  who 
declared  it  might  be  necessary  to  have  recourse  to  an  op- 
eration, but  advised  before  recourse  to  this  extreme  mea- 
sure the  trial  of  electricity. 

At  one  oclock  in  the  afternoon  I  found  the  patient  much 
exhausted  and  suffering  intensely,  having  an  abdominal 
facies,  cyanotic  lips,  deeply  sunken  eyes,  a  pretty  strong 
but  rapid  pulse  (118).  Abdomen  so  much  distended  by  gas 
that  its  wall  could  scarcely  be  depressed  by  the  hand.  I 
applied  the  battery  as  before  and  using  during  ten  minutes 
a  current  of  six  elements,  gradually  increased  this  to  ten, 
and  so  on  until  the  intestine  was  traversed  by  a  current  of 
fourteen  elements.  The  intestine  immovable  during  the 
earlier  application  began  at  length  to  contract,  and  gurg- 
lings were  at  length  heard.  I  then  stopped  the  continuous 
current  and  faradised  the  muscles  of  the  abdomen.  Half  an 
hour  later  a  new  abdominal  faradisation  provoked  a  desire 
to  go  to  stool.  The  patient  passed  about  a  half  ounce  of 
yellowish  liquid  Ca  two  quart  enema  of  the  morning  had 
been  only  partially  evacuated.) 

At  four  o'clock  a  new  abdomino-rectal  application  of  the 
continuous  current  (ten  elements')  was  made.  During  the 
first  few  minutes  the  intestine  visibly  contracted,  the  patient 
feeling  violent  colics.  The  application  of  the  current  was 
continued  for  an  hour  and  a  half,  but  not  continuously,  cur- 
rent being  established  but  for  a  second  during  each  half 
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minute.  Each  closure  of  the  circuit  caused  a  violent  intes- 
tinal contraction,  and  a  sound  placed  in  the  rectum  showed 
these  contractions  by  its  to  and  fro  movements. 

Several  times  I  used  the  induced  current,  but  without 
effect.  Soon  after  this  sitting  the  patient  spontaneously- 
expelled  a  great  quantity  of  a  deeply  tinged  and  extremely 
foetid  liquid.     Several  doses  of  calomel  were  then  given. 

At  eight  o'clock  in  the  evening  the  interrupted  cur- 
rent was  applied  and  considerable  liquid  matter  escaped 
from  the  rectal  sound,  at  each  closure  of  the  current  as  by  a 
jet.  The  electrical  applications  were  twice  renewed  during 
the  night,  and  an  hour  after  the  last,  a  spontaneous  stool 
occurred.  This  consisted  of  bile  and  some  fragments  of 
orange  peel. 

April  24. — Patient  much  improved;  pains  have  ceased; 
pulse  82.  Abdomen  still  distended  but  more  supple  than 
formerly.  At  nine  o'clock  two  ounces  of  01.  Ricini  were 
given. 

From  ten  to  half-past  eleven  an  application  of  the  con- 
tinuous current  was  made,  followed  by  a  copious  liquid  stool 
containing  faecal  matter;  two  other  spontaneous  stools  ap- 
peared during  the  day. 

At  four  o'clock  the  electricity  was  renewed,  during  which 
gas  escaped  from  the  rectal  sound.  The  finger  introduced 
into  the  rectum  encountered  a  slight  constriction  at  the 
beginning  of  the  internal  sphincter  and  at  the  same  time 
slight  enlargement  of  the  prostate. 

On  the  introduction  of  an  oesophageal  sound  into  the 
rectum  some  gas  and  much  liquid  matter  escaped.  Several 
stools  with  expulsion  of  gas  occurred  during  the  night. 

April  25. — No  more  pain;  pulse  76;  patient  takes  beef 
tea  and  milk;  a  bath  lasting  half  an  hour  has  been  given. 

Abdomen  still  a  little  distended  by  the  gas,  but  easily  de- 
pressible.  Palpation  and  percussion,  map  out  two  tumors 
about  the  size  of  a  large  walnut,  of  the  consistency  of  mastic, 
at  the  inferior  cul  de  sac  of  caecum.  The  patient  has  taken 
during  the  day  an  ounce  of  castor  oil,  resulting  in  six  stools 
and  the  expulsion  of  a  great  quantity  of  gas,  the  contraction 
of  the  sphincter  ani  has  disappeared. 
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April  26. — Although  the  general  condition  of  the  patient 
continues  to  improve,  the  abdomen  is  rather  more  protu- 
berant than  usual  to-day,  and  there  is  increased  sensibility 
over  the  origin  of  the  caecum.  Three-quarters  of  an  hour 
application  of  electricity  is  followed  by  an  expulsion  of  much 
gas. 

April  27. — Administered  an  ounce  and  a  quarter  of  sul- 
phate of  magnesia;  pulse  64;  abdomen  supple  and  compres- 
sible. 

April  29. — Patient  getting  along  well;  stools  regular  and 
abundant;  abdomen  normal;  appetite  has  returned;  patient 
takes  chicken  and  cutlet  in  the  morning. 

Here  are  two  cases  very  dissimilar  in  pathogeny,  in  the 
condition  of  the  intestine,  and  in  the  terminal  symptoms. 
In  the  first  after  one  of  those  attacks  of  peritonitis  so  well 
described  by  Rondot,  there  was  sudden  strangulation  by 
bridles  and  intestinal  adhesions.  The  intestine  retained  all 
its  contractility.  Strong  excitation  detached  it  from  its 
adhesions — there  was  an  ejection  of  the  contents  and  every- 
thing returned  to  its  normal  condition. 

In  the  other,  faeces  accumulated  little  by  little  in  the  cae- 
cum ;  intestinal  contractility  being  much  enfeebled.  It 
became  completely  paralyzed  and  continued  completely 
distended  by  gas.  Electricity  improved  its  contractility,  and 
after  each  stance  partially  emptied  itself  of  its  contents, 
but  it  took  four  days  before  recovery  occurred. 

Has  electricity  acted  the  same  in  both  cases  }  Evidently 
not.  In  the  first  case  it  lashed  into  fresh  activity  a 
healthy  intestine;  in  the  second  it  reanimated  the  exhausted 
intestine.     I  wish  to  insist  on  this  difference  in  action. 

Let  us  glance  rapidly  over  what  has  already  been  said  on 
this  subject.  Up  to  the  present  time  electricity  has  had  but 
little  space  devoted  to  it  in  the  numerous  works  on  intes- 
tinal occlusion  ;  some  recommend  in  general  terms  its 
use  before  surgical  measures — the  greater  number  without 
any  detail  on  its  method  of  application.  Trousseau  says  the 
method  is  untrustworthy,  and  hardly  mentions  it. 

However  a  number  of  successful  cases  resulting  from  its  use 
convinced  even  the  most  incredulous  who  then  wished  to  at- 
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tempt  it.  Unfortunately,  like  other  methods,  the  method  of 
using  it  must  be  known  before  trying,  and  many  attempts 
being  for  this  reason  unsuccessful,  the  profession  became  once 
more  incredulous.  For  some  time,  however,  the  results  have 
been  so  favorable  that  physicians  should  feel  encouraged  to 
submit  their  patients  to  electricity  before  proceeding  to  risk 
surgical  operations.  In  four  years  I  have  successfully  treated 
by  this  means  fourteen  cases  by  electricity,  exclusive  of  the 
two  cases  already  given.  The  reasons  for  the  treatment 
seem  to  me  therefore  sufficient. 

But  how  should  electricity  be  employed.  The  physiolo- 
gical action  of  electricity  will  give  the  best  answer  to  this 
question.  It  is  evident  that  electricity  gives  rise  to  contrac- 
tions of  the  intestine  and  the  movements  thus  resulting 
cause  the  reduction  of  the  volvulus,  invagination,  or  strangu- 
lation, or  force  onward  accumulated  faeces. 

The  facts  reported  by  Duchenne  (de  Boulogne),  Legros, 
Onimus,  Tripier,  and  Henrot  support  this  theory.  But  this 
unanimity  ceases  when  we  endeavor  to  determine  what  sort 
of  current  to  have  recourse  to.  The  greater  part  of  the  cures 
have  been  obtained  with  the  induced  current.  Galvinisation 
counts  but  few  adherents.  I  have  been  able  to  find  but 
very  few  results  obtained  by  its  means.  It  was  however 
employed  in  this  condition  as  early  as  1825,  by  Le  Roy 
d'Etiolles. 

A  consideration  of  the  physiological  actions  of  the  two  cur- 
rents will  offset  any  opinion  produced  by  clinical  figures. 
As  Marcy  has  pointed  out,  there  is  a  difference  between  the 
contraction  of  striped  and  unstriped  muscular  fibres 

Why  should  there  then  be  applied  to  muscles,  the  con- 
tractions of  which  are  slow  and  rhythmical  separated  by 
intervals  of  repose,  currents  that  cause  from  eighty  to  a 
hundred  excitations  in  a  second.  I  have  observed  that  the 
intestines  of  animals  which  do  not  contract  under  currents 
frequently  interrupted  regain  their  peristaltic  action  when 
traversed  by  the  continued  current.  Erb  and  Niemeyer  have 
elsewhere  demonstrated  that  paralyzed  muscles  may  lose 
their  excitability  for  intense  currents  of  short  duration, 
although  retaining  them  for  currents  feebler  but  more  per- 
sistent. 
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Duchenne  (de  Boulogne)  has  noticed  this  fact,  for  he  ad- 
vises "  faradisation  practiced  energetically,  with  intermis- 
sions separated  by  the  space  of  a  second."  When  the  in- 
duced currents  are  very  energetic  and  rapid,  they  induce 
contracture  of  the  intestine  and  not  peristaltic  action,  and  it 
is  not  the  contracture  which  will  produce  the  desired  result, 
but  the  contraction,  which  must  be  rendered  as  energetic  as 
possible.  Besides  I  notice  nearly  all  cases  submitted  to 
recto-abdominal  faradization  retain  for  some  days  tenesmus 
and  intestinal  mucous  irritation.  I  do  not  lay  great  stress 
on  the  pain  produced  by  the  induced  current,  which  is  how- 
ever so  great  that  only  the  fear  of  death  enables  the  patient 
to  support  it. 

The  continued  currents  are  certainly  preferable  since  ap- 
plied by  the  recto-abdominal  method  they  cause  a  feeling 
of  heat  attended  with  but  little  pain.  Scars  are  said  to  be 
caused  by  their  use,  but  these  are  due  only  to  the  electrician's 
lack  of  skill. 

I  advise  therefore  the  use  of  the  continued  current  in  in- 
testinal occlusion,  using  the  interrupted  only  for  its  effects 
on  the  abdominal  muscles. 

But  this  is  not  all.  The  permanent  current  should  only 
be  used  when  there  is  paralysis  of  the  intestine.  For  accord- 
ing to  Erb,  Remak  and  Heidenhain  this  current  best  re- 
establishes the  tonicity  of  the  muscles  and  determines  their 
early  peristaltic  action.  The  indication  is  only  to  keep  in 
action  and  increase  these  movements.  And  to  do  this  the  con- 
tinued current  must  be  had  recourse  to,  but  taking  care  to 
average  its  action  so  that  it  does  not  pass  but  at  lengthened 
intervals  and  for  a  short  time. 

This  we  have  done  in  the  second  case  and  we  have  seen 
the  intestine  recover  little  by  little  and  retain  its  energy; 
when  on  the  contrary  the  intestine  has  retained  its  con- 
tractility the  permanency  of  the  current  is  not  less  useful. 
Here  as  in  the  case  of  volvulus,  strangulation,  and  invagina- 
tion, strong  contraction  must  be  produced  to  cause  the  organ 
to  disengage  itself.  The  induced  current  applied  according 
to  directions  of  Duchenne,  Onimus  (with  rare  intervals),  can 
then  fulfil  this  indication,  it  acts  by  violently  lashing  (as  it 
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were)  the  intestine.  However  I  still  prefer  the  continued 
interrupted  current,  the  force  of  which  can  be  easily  regu- 
lated, which  always  causes  less  pain  and  is  less  abrupt,  and 
consequently  acts  better  on  the  exhausted  fibres.  It  follows 
from  this  that  the  application  must  be  made  in  more  than 
one  fashion,  which  will  be  dependent  on  the  condition  of 
the  intestine  and  character  of  the  occlusion,  since  different 
ends  are  aimed  at.  In  the  greater  number  of  cases  result- 
ing from  faradization  success  has  been  due  to  the  fact 
that  the  intestines  were  not  paralyzed  and  the  muscles 
of  the  abdomen  have  greatly  added  to  the  intestinal 
movements.  The  reader  of  the  two  operations  here  re- 
corded will  draw  the  conclusion  that  it  is  best  not  to 
despair  even  when  the  first  attempts  are  not  perfectly  suc- 
cessful. In  the  second  case  electricity  was  rapid  in  its 
action,  but  in  the  first  it  was  only  after  several  days  that  the 
patient  began  to  experience  the  benefits  of  treatment.  Per- 
haps nature  may  be  said  to  be  the  cause  of  recovery  in  both 
cases,  but  I  remain  convinced  that  electricity  was  a  very 
potent  aid. 

I  believe  in  certain  cases  it  is  desirable  to  use  a  rectal 
rheophore.  In  the  second  case  it  will  be  observed  that  the 
rectal  sound  aided  in  emptying  the  indolent  large  intestine. 

In  conclusion  I  may  add  that  electricity  has  been  used 
with  success  in  certain  cases  of  strangulated  hernia.  Dr. 
Lefevre  practiced  faradization  of  the  tumor  for  an  hour  and 
a  half  and  the  next  night  relief  occurred.  The  author  of 
this  operation  says  that  electricity  has  had  the  effect  of  re- 
ducing the  spasm  at  the  origin  of  the  strangulation  by 
strong  contraction  at  the  lower  end;  if  these  had  only  af- 
fected the  upper  end,  reduction  would  have  occurred,  but 
that  did  not  and  could  not  take  place  under  the  existing 
state  of  things. 

I  know  not  whether  an  induced  current  strong  enough  to 
cause  energetic  contraction  of  one  portion  of  an  intestine  is 
able  at  the  same  time  to  relieve  pain  in  another — this 
double  action  seems  difficult  to  admit. 

To  be  sure  an  induced  current  can  modify  a  spasmodic 
state,  but  this  is  only  secondarily,  and  by  a  sort  of  exhaustion 
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of  the  nervous  systemn  after  a  prolonged  application.  It 
cannot  act  otherwise  than  determine  muscular  contractions. 
The  continued  current  is  according  to  the  opinion  of  all 
electro-therapeutists  the  great  anti-spasmodic.  Whatever 
be  the  interpretation,  the  result  of  this  case  shows  that  elec- 
tricity may  be  useful  in  similar  cases,  and  I  believe  there 
will  be  a  new  attempt  of  this  kind  made. 
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"Diruit  aedificat,  mutat." — Hor. 


Quinia  Bimuriata  Carbamidata. — It  is  admitted  that  the 
use  of  medicines  hypodermically  has  in  many  hands  been  at- 
tended with  unfortunate  results,  from  the  irritant  qualities  of 
the  solutions  employed.  It  is  a  small  matter  to  treat  the  ab- 
scesses which  result,  but  it  is  not  a  pleasant  one  for  either 
patient  or  physician.  Various  preparations  for  hypodermic 
use  have  been  proposed,  perhaps  the  best  being  that  of 
Lente,  the  formula  of  which  is  well  known.  As  the  results 
with  this  preparation  were  not  wholly  satisfactory,  one  of 
the  physicians  of  Bellevue  has  been  experimenting  with 
various  solutions,  and  his  results,  as  recently  published,  are 
as  follows  :  He  has  found  that  a  solution  of  a  salt  discov- 
ered by  Drygin,  the  "  quinia  bimuriata  carbamidata,"  or  the 
double  hydrochlorate  of  quinia  and  urea,  is  superior  to  any 
other  for  this  purpose.  He  gives  a  careful  account  of  the 
method  of  preparation,  which  is,  however,  of  interest  rather 
to  pharmacists  than  to  physicians.  The  salt  is  soluble  in 
twice  its  weight  in  water,  forming  a  dense  straw-colored 
solution  of  oily  consistency,  and  unalterable  in  air.  It  is 
also  soluble  in  alcohol.  It  contains  69  per  cent,  of  pure 
quinia.  It  is  not  at  all  irritant,  requiring  no  acid  to  dissolve 
it.  Having  used  it  in  over  100  subcutaneous  injections, 
ranging  from  two  to  forty  minims  each,  there  did  not  result 
a  single  abscess,  and  in  many  cases  there  was  even  no  red- 
ness visible.  It  is  claimed  that  from  its  greater  strength 
this   salt  is   superior  to  any  other,  since  only  one-half  as 
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much  as  of  Lente's  solution  is  required  to  produce  cincho- 
nism.  The  solution  has  been  employed  in  cases  of  patients 
comatose,  with  high  temperature,  where  the  antipyretic 
action  is  needed  at  once,  and  where  the  drug  cannot  be 
given  by  stomach  or  rectum.  It  has  also  been  used  in  chil- 
dren's cases.  It  promises  to  be  a  very  useful  preparation, 
and  will  probably  take  the  place  of  others  for  hypodermic 
use. — Chicago  Medical  Review. 

The  Objections  to  the  Metric  System. — I  beg  space  for  a 
word  of  protest  against  what  seems  to  be  a  useless  innova- 
tion ;  a  thing  not  absolutely  new,  but  copied  from  the 
French  and  accommodated  to  our  acceptance.  Indeed,  it 
would  appear  that  some  of  our  pharmaceutic  associations 
and  a  few  of  the  best  authors  have  already  adopted  it.  I 
allude  to  the  metric  system.  This  I  am  satisfied  is  not  only 
more  complicated  and  more  difficult  to  understand  than  the 
common  system,  but  is  decidedly  less  accurate,  and  at  the 
same  time  subjects  the  practitioner  and  druggist  to  a  greater 
liability  to  mistake.  To  say  nothing  of  the  useless  employ- 
ment of  Greek  and  Latin  terms  of  quantity  and  measure — 
such  as  decimeter,  hectometer,  and  kilogram,  etc. — adopted 
from  languages  with  which  but  a  comparatively  small  num- 
ber of  American  physicians  are  familiar,  there  are  many 
objectionable  features. 

We  know  of  but  one  advantage  claimed  for  the  new  sys- 
tem worthy  of  notice  ;  namely,  it  is  said  to  be  easier  to  cal- 
culate. This  is  a  mistake.  It  is  true  decimals  are  substi- 
tuted for  vulgar  fractions  ;  but  just  think  one  moment  of 
the  immense  mental  worry  and  fatigue  of  reducing  frac- 
tional cubic  feet  to  their  respective  places  in  the  table.  In 
the  reduction  the  mind  is  lost,  and  has  no  appreciation  of 
the  quantity  as  it  is  expressed. 

No  system  should  take  precedence  of  the  old  that  is  not 
(i)  as  accurate  ;  (2)  as  easily  and  quickly  calculated  ;  (3} 
does  not  express  weight,  quantity,  bulk,  or  measure  present 
to  the  mind  as  rapidly  and  as  nearly  as  may  be  the  exact 
appreciation  of  the  quantity,  weight,  or  measure  expressed 
by  the  numbers. 
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It  is  not  necessary  to  calculate  by  arithmetic  the  vulgar 
or  decimal  fractional  part  of  any  unit  of  measure,  but  when 
the  answer  is  called,  the  mind  should  grasp  the  idea  of  the 
actual  quantity  or  bulk  expressed  by  figures. 

Now  we  contend  that  the  lower  the  members  and  fewer 
the  figures  the  more  readily  the  mind  takes  in  the  idea. 
For  this  reason  experience  has  taught  us  when  figures  ex- 
pressing quantity,  weight,  or  measure  become  too  numerous, 
it  is  best  to  resort  to  lower  figures  of  a  higher  denomina- 
tion. 

The  mind  will  more  easily  grasp  the  actual  quantity  of 
ten  bushels,  one  pint,  and  one  gill,  than  the  same  quantity 
expressed  in  gills  (2565).     Take  for  example  : 

REMEDIES.  OLD    SYSTEM.  NEW    SYSTEM. 

Gum  opii Gr.  t]  to  ii  ::==^o.o3  to  0.T2  gms. 

Aconitia Gr.  -|  00  to  1.50         =^0.0015  to  0.0910  gms. 

Ferri.  chlor.   tinct Gtts.  x  to  xxx  =0.60  to  1.80  C.  C. 

The  gram  does  not  run  long  enough.  To  be  accurate, 
figures  must  be  so  increased  that  the  mind  is  lost  in  the 
estimate  ;  and  to  avoid  this  difficulty,  the  decimal  expres- 
sions, as  given  in  dose-book  of  the  Metric  Club,  but  rudely  ap- 
proximate, while  they  differ,  as  is  acknowledged,  from  other 
posological  tables,  making  confusion  worse  confounded. 

In  the  dose-book  to  which  we  have  referred,  the  equiv- 
alent of  one  grain  is  put  down  as  0.60  grams,  and  the  equiv- 
alent of  one  dram  as  4  grams,  whereas  it  should  be  3.60 
grams  ;  and  the  ounce  32  grams,  where  it  should  be  28.80 
grams.  Here  is  not  only  inaccuracy,  but  a  useless  tax  upon 
the  memory  and  a  waste  of  calculations. 

No  doubt  four-fifths  of  the  physicians  of  the  United 
States  will  concur  with  us  in  the  statement  that  the  system, 
so  far  as  it  has  been  adopted,  should  be  speedily  abandoned, 
and  we  think  it  is  quite  time  that  our  medical  journals 
should  be  calling  attention  to  its  evident  demerits. — Atlanta 
Med.  and  Surg.  Journal. 

Jamaica  Dog-wood  {Piscidia  erythrind). — Dr.  J.  H.  Eg  AN 
says  :  For  the  cure  of  toothache,  where  a  cavity  exists  in 
the  tooth,  it  is  an  absolute  specific.     I  have  used  it  in  over 
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five  hundred  cases  without  a  failure.  ...  In  bronchitis, 
asthma,  and  nervous  coughs  it  will  be  found  useful.  When- 
ever it  is  necessary  in  a  cough-mixture  to  prescribe  opium, 
it  can  be  advantageously  displaced  and  Jamaica  dogwood 
used.  This  is  an  advantage.  Opium  impairs  the  digestive 
functions,  while  no  deleterious  results  follow  the  use  of 
Jamaica  dogwood. — Indiana  Medical  Reporter. 


MISCELLANEOUS. 

"  Non  omnes  eadem  mirantur  ament  que." 


Stillbirth — Resuscitation  After  Two  Hojirs  and  Five 
Minutes. — At  the  recent  meeting  of  the  American  Medical 
Association,  Dr.  Robert  Battey  detailed  the  particulars  of 
an  interesting  case,  occurring  after  a  breach  presentation. 
The  child  when  born  was  still,  and  deeply  cyanosed,  the 
cord  pulseless,  and  the  heart's  action  very  feeble  and  ir- 
regular. Presently  the  heart  seemed  to  cease  to  act  alto- 
gether. Artificial  respiration,  in  various  forms,  was  at- 
tempted without  any  result,  and  the  nurse  was  then  ordered 
to  keep  the  child  wrapped  in  hot  flannel,  while  he  himself 
kept  up  inflation  by  the  mouth.  It  was  more  than  an 
hour  before  the  first  respiration  was  made,  and  it  was  not 
until  ten  minutes  afterwards  that  the  second  breath  was 
drawn.  After  that  the  respiration  gradually  became  more 
and  more  frequent,  and  at  the  end  of  two  hours  and  five 
minutes  both  the  respiration  and  circulation  seemed  nearly 
normal,  while  the  infant  was  able  to  nurse  heartily.  The 
child  did  well  for  two  hours,  when  it  had  a  difificulty  of 
breathing,  with  mucous  rales,  and  died  suddenly.  This 
case,  Dr.  Battey  thought,  taught  a  useful  lesson  of  patience 
and  perseverance  in  such  cases  of  asphyxia  of  the  new-born. 
Some  authors,  indeed,  advocated  the  continuous  efforts 
which  he  had  employed  in  this  case  ;  but  most  physicians, 
he  believed,  were  inclined  to  give  up  too  readily.  At  all 
events,  he  had  never  read  of  a  case  where  the  child  re- 
mained asphyxiated  for  such  a  long  period  as  in  this  in- 
stance.    An  infant,  he  claimed,  should  not  be  regarded  as 
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dead   because    Its    heart    had  apparently   ceased    to    beat, 
although  this  was  too  often  done. — Col.  and  Clin.  Record. 

The  Porro  Operation.. — Dr.  R.  P.  Harris,  who  is  one  of 
the  most  indefatigable  case  hunters  in  the  world,  gives  us  a 
tabulated  statement  of  the  Porro  operation  in  Continental 
Europe.  He  has  succeeded  in  finding  36  cases.  Eighteen 
women  died,  18  recovered  ;  33  children  lived,  4  were  dead. 
While  the  Porro  operation  gives  us  no  bleeding  or  gaping 
uterine  wound  ;  no  lochial  discharge  ;  no  escape  into  the 
abdominal  cavity  of  fluids  from  the  uterus  ;  no  uterine 
sinuses  to  absorb  noxious  matters  ;  but  a  smaller  wound 
and  that  too  brought  to  the  surface  where  it  can  be  observed 
and  dressed,  while  a  future  pregnancy  is  rendered  impossible 
— the  author  is  not  yet  quite  prepared  to  answer  definitely 
the  question,  whether  the  Porro  operation  should  take  the 
place  of  the  Caesa]:ean  section. — Am.  Jour.  Med.  Sci. 

Examinations  for  Degrees  in  English  Medical  Schools. — 
The  last  statistics  of  the  past  examinations  in  the  nineteen 
British  medical  schools  shows  the  following  percentage 
of  rejections.  The  average  of  the  rejections  in  the  Lon- 
don schools  is  31.3  per  cent.  That  of  the  provincial 
schools  is  35.6  per  cent.  The  rejections  at  the  primary  ex- 
aminations are  about  30  per  cent.  There  are  very  few 
American  colleges  that  have  so  large  a  percentage  as  this, 
although  exact  statistics  can  not  be  obtained.  In  many 
large  schools  there  is  a  desire  to  graduate  as  large  a  num- 
ber as  possible. 

A  Medical  Wife. — A  recent  London  medical  scandal  shows 
a  possible  and  unexpected  disadvantage  of  having  a  medi- 
cal wife.  Three  vacancies  occurred  for  assistant  physician 
to  the  National  Hospital  for  the  Paralyzed  and  Epileptic. 
For  one  of  these  posts  Dr.  Sturgis  was  most  highly  re- 
commended by  the  senior  medical  officers,  and  presented 
flattering  testimonials  from  many  sources.  But  when  his 
claims  were  discussed  before  the  managing  committee  it 
was    discovered  that  he   had  married  a  wife  possessing   a 


432  MISCELLANEOUS. 

medical    diploma.      This    was    too  much.     His  application 
was  dismissed  without  appeal. 

Oxalate  of  Cerium  in  Pertussis. — Dr.  Morj6,  in  accordance 
with  Dr.  Clarke's  recommendation,  has  tried  oxalate  of 
cerium  in  the  spasmodic  stage  of  whooping-cough.  The 
results  which  he  has  obtained  are  excellent.  Not  only  was 
the  frequency  of  the  attacks  reduced,  but  their  intensity 
was  also  lessened  in  each  case,  giving  the  patient  a  good 
night's  rest,  and  invariably  shortening  the  second  and 
most  severe  stage  of  the  disease.  The  remedy  was  em- 
ployed in  ten  cases,  of  which  seven  were  females.  Two 
of  the  cases  were  complicated  with  other  diseases.  The 
mode  in  which  the  oxalate  of  cerium  was  administered  was 
always  the  same,  a  single  dose  each  day  before  breakfast. 
The  ages  of  the  patients  under  observation  ranged  from 
one  to  seven  years,  and  the  oxalate  was  administered  in 
half-grain  to  three-grain  doses.  In  every  case  the  remedy 
was  continued  one  week  longer  than  there  was  any  exist- 
ence of  the  whoop,  to  obviate  the  possibility  of  a  relapse. 
The  advantage  claimed  for  oxalate  of  cerium  are  that  it  de- 
creases the  attacks,  and  thereby  reduces  the  violence  of  the 
disease,  often  checking  it  instantly.  It  is  easily  administered, 
as  only  one  dose  is  required  in  the  twenty-four  hours.  Noc- 
turnal quietude  is  ensured.  The  possibility  of  complications 
is  lessened. — Ex. 

Leprosy  in  America. — The  Philadelphia  Medical  and  Sur- 
gical Reporter  has  been  discussing  the  danger  of  leprosy 
which  exists  in  this  country.  There  are  colonies  of  lepers 
on  the  coast  of  New  Brunswick  ;  there  are  a  number  of 
cases  in  the  Southern  States,  and  many  persons  with  the 
same  disease  have  been  introduced  into  California.  It  also 
exists  in  Japan,  China,  and  the  Sandwich  Islands.  There 
have  been  fifty  cases  of  leprosy  observed  and  recorded  in 
the  United  States.  By  the  side  of  these  facts  is  put  the 
opinion  of  a  missionary  in  Trinidad,  who  has  observed  a 
great  deal  of  the  disease,  and  who  believes  very  strongly 
that    it  is  contagious   in   the   full   sense  of  the  word.     He 
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shows  that  the  disease  does  extend,  and  always  has  ex- 
tended, in  just  the  proportion  that  the  leprous  subjects  have 
been  allowed  free  intercourse  with  the  uncontaminated  per- 
sons around  them.  This  view  is  shared  by  Dr.  John  D. 
Hillis,  of  British  Guinea,  in  charge  of  the  Government  Hos- 
pital there.  It  is  suggested  that  the  United  States  may 
before  long  have  to  insist  on  absolute  isolation  of  those 
affected  with  this  terrible  disease.  The  danger  is  probably 
a  very  remote  one. 
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"  Nulla  dies  sine  linea." 


The  Rocky  Mountain  Review,  Colorado  Springs, 
Colorado. — The  first  number  of  volume  one  has  been  re- 
ceived. It  is  prepared  with  conspicuous  care  and  judgment 
and  compares  most  favorably  with  some  of  the  oldest  medi- 
cal journals  on  the  exchange  list.  It  is  edited  by  Dr.  A. 
Wellington  Adams,  assisted  by  Drs.  W.  H.  Williams,  Jacob 
Reed,  F.  J.  Bancroft,  B.  P.  Anderson  and  Jas.  A.  Hart,  and 
is  published  by  Tribe  &  Jefferay.  Drs.  Williams  and  Ban- 
croft reside  at  Denver,  and  the  others  of  the  staff  reside  at 
Colorado.     The  Review  is  placed  upon  the  exchange  list. 

Dr.  J.  Marion  Sims  has  returned  from  Europe  and  is 
again  hard  at  work,  looking  the  picture  of  health,  and  as 
genial  and  enthusiastic  as  ever.  His  son,  Dr.  Harry  Sims,  is 
to  leave  San  Francisco,  California,  and  become  a  partner  of 
his  father  in  this  city. 

Dr.  Wm.  H.  McDonald,  formerly  First  Assistant  Phy- 
sician of  Bloomingdale  Lunatic  Asylum,  has  resigned  his 
position  to  enter  private  practice.  Dr.  Goldschmidt,  at 
one  time  Second  Assistant,  has  been  appointed  first  assist- 
ant at  the  same  asylum. 

The  Tri-States  Medical  Society. — This  Society, 
composed  of  delegates  and  members  from  Indiana,  Illinois, 
and  Kentucky,  has  become  one  of  the  largest  and  most 
useful  medical  Bodies   in    this  country.     It  meets  at  Louis- 
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ville,  Ky.,  on  the  9th,  loth,  nth,  and  12th  of  November. 
The  attendance  will  be  very  large  and  the  Vork  to  be  done 
quite  extensive.  The  invitation  to  be  present  is  with  regret 
declined,  as  it  is  impossible  to  be  present.  There  are  to  be 
6S  papers  read  in  four  days.     Hie  labor  hoc  opus  est. 

Medical  Society  of  Virginia. — This  distinguished 
Body  meets  at  Danville,  Va.,  Oct.  19th,  and  there  is  every 
prospect  of  a  large  and  useful  meeting.  It  is  with  much  re- 
gret that  the  editor  of  this  Journal  has  been  compelled  to 
decline  the  very  courteous  invitation  of  the  Society  to  be 
present  at  this  meeting;  for  apart  from  the  scientific  aspect 
and  attractions  of  such  a  gathering,  there  was  one  even 
more  valued,  the  opportunity  of  meeting  so  many  old,  dis- 
tinguished and  cherished  friends. 

The  London  medical  journals  report  the  case  of  the 
daughter  of  the  Mayor  of  Grambke,  near  Bremen,  who  has 
slept  almost  uninterruptedly  for  six  months. 

The  International  Medical  Congress,  to  be  held  in  Lon- 
don, August,  188 1,  will  exclude  women  from  admission  to 
its  meetings.  Invitations  will  be  issued  only  to  male  prac- 
titioners. 

Dr.  J.  Nevins  Hyde,  senior  editor  of  the  Chicago  Medieal 
Journal  and  Examiner  and  professor  of  dermatology,  Rush 
Medical  College,  has  recently  been  made  President  of  the 
American  Dermatological  Association. 

The  following  members  of  the  medical  profession  in 
France  were  decorated  with  the  order  of  the  Legion  of 
Honor  on  the  occasion  of  the  fete  of  July  14th  :  MM.  Al- 
phonse  Guerin  and  Germain  See  were  created  comman- 
ders; MM.  Chanvea  and  Regnault  officers;  and  MM.  Gri- 
maux  de  Seigne,  Ball,  Morel,  and  Brown-Sequard,  knights 
of  the  order.  Subsequently  M.  Verneuil,  surgeon  to  la  Pitie 
Hospital,  and  Dr.  Charcot,  chief  physician  of  the  Salpetriere, 
were  made  officers  of  the  Legion  of  Honor. 

A  PATIENT  with  melancholia,  being  allowed  to  sleep 
alone  at  the  New  York  City  Asylum  for  the  Insane,  com- 
mitted suicide  by  hanging  last  month. 
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Dr.  J.  Marion  Sims  has  received  the  order  of  Leopold 
from  the  King  cf  Belgium. 

Dr.  M.  H.  Henry,  formerly  Chief  Surgeon  of  the  PoHce 
Department,  New  York,  and  the  Emigrants'  Hospital,  New 
York,  has  resigned  both  positions. 

Dr.  Allan  McLane  Hamilton  has  resigned  his  posi- 
tion as  Sanitary  Inspector,  in  favor  of  Dr.  Stuyvesant  Smith. 
The  position  is  usually  regarded  as  being  in  the  gift  of  the 
Stuyvesant  family. 

More  than  twenty  cases  of  diphtheria  have  occurred  in 
one  house  on  East  Twenty-third  street,  between  First  Ave- 
nue and  Avenue  A,  New  York,  and  is  is  very  prevalent  in 
the  neighborhood,  the  cellars  being  invaded  by  the  tide  at 
high  water. 

The  first  five  numbers  of  the  Veterinary  Gazette,  edited 
by  Dr.  Chas.  A.  Meyer,  Dr.  Jas.  Hamill  and  Dr.  H.  E.  Earl, 
have  appeared.  Subscription,  $1.50  per  annum  ;  publica- 
tion office,  409  E.  84th  street.  City  of  New  York.  It  is  de- 
voted to  reform  in  the  veterinary  profession,  and  contains 
much  valuable  original  and  selected  matter. 

A  patient  of  the  State  Emigrant  Insane  Asylum  jumped 
overboard  while  negligently  guarded,  and  from  the  strong 
current  running  through  Hell  Gate  at  the  time,  was  supposed 
to  have  been  drowned,  but  protected  by  that  mysterious 
Providence  that  guards  children,  lunatics  and  drunken  men, 
turned  up  all  right  the  next  day. — Ex. 

Dr.  L.  Buhl,  the  histological  investigator  of  tubercle, 
died  recently. 

Pearls  is  the  title  of  a  pamphlet  on  various  subjects  and 
chiefly  of  a  religious  character.  It  is  by  Mr.  R.  L.  Fletcher, 
of  Louisville,  Ky.,  and  manifests  good  feeling  and  a  refined 
taste. 

The  McDowell  Medical  Society  of  Kentucky  will 
meet  at  Owensboro,  Ky.,  Oct.  27th — 28th.  The  meeting  will 
be  large  and  interesting.     Invitation  declined  with  regret. 

Flint's  Practice  of  Medicine. — The  fifth  edition  of 
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this  very  valuable   work  is   now  being  issued  by  Henry  C. 
Lea's  Son,  Philadelphia,  Pa. 

Dr.  D.  L.  Phares,  of  Woodville,  Miss.,  and  formerly  of 
Newtonia,  Miss.,  member  of  the  State  Board  of  Health,  has 
removed  to  Starkville,  Miss.,  having  accepted  the  Chair 
of  Botany  and  Physiology  in  the  Agricultural  and  Mechan- 
ical College  of  Mississippi,  located  at  the  last-mentioned 
place.  The  offer  of  this  chair  is  a  grateful  and  a  just  tribute 
to  one  who  has  long  and  prominently  labored  in  the  scien- 
tific field  mentioned,  and  the  future  occupant  of  the  chair 
will  carry  with  him  to  his  new  home  the  sincerest  wishes  of 
his  many  friends  for  his  success  and  prosperity. 

University  of  Virginia. — We  learn  that  some  changes 
in  the  medical  course  of  instruction  at  this  renowned  insti- 
tution are  in  contemplation,  which  will  greatly  advance  the 
interests  of  medical  students,  and  which  will  make  the  med- 
ical diploma  of  the  University  of  Virginia  even  more  to  be 
prized  in  the  future  than  in  the  past.  The  University  Med- 
ical Faculty  is  wide  awake  to  every  move  tending  to  ad- 
vance the  standard  of  medical  education. —  Va.  Med.  Monthly. 

Dr.  Wm.  Goodell,  of  the  University  of  Pennsylvania, 
has  accepted  an  invitation  to  deliver  the  oration  at  the  next 
Annual  Meeting  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  to  be  held  in  Baltimore  next  April. 

New  York  Hospital. — Dr.  Bulkley  will  give  a  fourth 
course  of  Lectures  on  "  Diseases  of  the  Skin,"  in  the  Patho- 
logical Amphitheatre  of  the  New  York  Hospital,  7  West 
1 5th  Street,  Wednesday  afternoons,  from  2.30  to  3.30  o'clock, 
commencing  Wednesday,  October  6th,  1880.  The  Lectures 
will  be  Didactic  and  Clinical  in  character,  going  over  the 
entire  subject  of  Diseases  of  the  Skin,  (including  Syphilis) 
and  will  be  freely  illustrated  by  colored  plates,  photographs, 
life-sized  models,  the  blackboard,  and  abundant  clinical 
material.  The  pathology,  differential  diagnosis,  and  treat- 
ment of  diseases  of  the  skin  will  be  especially  considered. 
The  course  will  consist  of  twenty-four  lectures  and  will  be 
free  to  practitioners  of  medicine  and  medical  students. 
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Interesting  Climatic  Facts. — The  officers  of  the 
Coast  Survey  announce  the  discovery  of  a  submarine  plateau 
under  the  Gulf  Stream  off  Charleston  the  existence  of  which 
has  not  been  suspected,  but  which  must  exert  an  important 
influence  on  the  Gulf  Stream  temperature  and  also  on  the 
climate  of  our  Southern  seaboard.  In  running  a  line  of  deep 
sea  dredgings  off  Charleston,  Commander  Bartlett  was  sur- 
prised to  find  in  the  axis  of  the  great  stream  depths  of  from 
233  to  450  fathoms  only,  where  it  was  thought  they  would 
range  from  600  to  1,000  fathoms.  This  '' swell  of  land" 
rising  from  the  Atlantic  bottom  was  found  stretching  east- 
ward 150  miles  between  the  parallels  of  32  and  32^  degrees, 
at  the  northeastern  terminus  of  which  the  depth  of  water 
suddenly  increased  from  about  450  to  1,386  fathoms. 

The  submerged  ridge  projecting  from  the  Carolina  coast 
must  obviously  serve  as  a  fender  or  bar  to  deflect  from  our 
Southern  seaboard  the  underflow  of  Arctic  water  coming 
from  Newfoundland,  and,  by  forcing  the  glacial  stream  far 
to  the  eastward,  it  thus  allows  the  great  "  river  in  the  sea  " 
to  retain  its  tropical  heat,  unreduced  by  commixture  with 
the  polar  undercurrent,  all  the  way  from  the  Gulf  to  Charles- 
ton. This  inference  from  the  recent  coast  survey  soundings 
is  confirmed  by  the  temperatures  of  the  Gulf  Stream  on  the 
Admiralty  chart,  which  shows  a  decided  cooling  of  the 
stream  after  it  passes  north  of  Charleston,  and  also,  what  is 
more  remarkable,  that  in  September  (when  the  ocean  is  at 
its  warmest)  the  stream  is  warmer  between  Charleston  and 
the  Florida  Channel  than  it  is  even  in  the  Gulf  itself.  The 
peculiar  topography  of  the  Atlantic  bottom  off  the  Carolina 
coast,  it  would  seem,  explains  also  the  fact,  which  has  lately 
excited  much  surprise,  that  the  immense  June  flow  of  ice- 
bearing  water  from  Newfoundland  made  no  impression  on 
the  temperature  of  the  Southern  seaboard.  The  summer  of 
1875,  like  that  of  1880,  opened  with  an  exceedingly  large 
number  of  ice-bergs  moving  off  the  coast  southward;  but, 
contrary  to  popular  opinion,  these  ice  masses  and  the  swol- 
len polar  stream  that  bore  them  had  no  effect  in  lowering 
the  air  temperatures  from  Nantucket  to  Florida.  Could  the 
icy  water  have  surged  up  against  the  shore  a  different  result 
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would  have  been  felt.  We  may  therefore  conclude  that 
there  exists  a  submarine  barrier  projecting  out  into  the  At- 
lantic, intercepting  the  volume  of  heavy  glacial  water  mov- 
ing southwestwardly  over  the  sea  bed,  and  thus  securing 
throughout  summer  the  extraordinary  high  temperature  of 
eighty  degrees,  which  is  observed  in  the  western  edge  of  the 
Gulf  Stream  from  Cape  Hatteras  up  to  the  Nantucket 
Shoals. 

As  these  invisible  features  of  the  ocean  floor  off  our  coasts 
have  an  important  bearing  on  the  sea  temperature  and  cli- 
mate of  the  numerous  seaside  resorts  from  Cape  Cod  to  Cape 
Hatteras,  their  accurate  exploration  is  of  growing  interest 
and  should  be  made  complete. — N.  V.  Herald. 
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•*  Kullius  addictus  jurare  in  verba  magistri." — Hor. 
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THE    LATEST   SPECIALTY. 

The  latest  specialty  is  that  of  testimonial  advertising,  and 
tho  members  of  it  are  physicians  who,  engaged  in  this  dis- 
reputable business,  manage  to  secure  some  notoriety  for 
themselves,  and  with  this  of  course  much  pecuniary  profit. 
It  is  true  that  those  thus  at  work  are  as  yet  within  the  ranks 
of  legitimate  medicine,  are,  so  to  speak,  within  the  pale  of 
the  profession  ;  it  is  true  that  they  are  not  in  conflict  with 
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the  code  of  ethics,  whose  framers  never  contemplated  the 
origination  of  such  questionable  employment,  and  it  is  true 
that  they  do  not  infringe  upon  the  actual  text  of  that  code; 
but  is  it  not  equally  true  that  they  are  doing  what  is  done 
by  those  who  are  regarded  as  outside  of  the  ranks  of  honor- 
able medicine,  and  that  they  are  in  reality  actual  though  in- 
genious violators  of  the  spirit  of  professional  law  ?  Is  it 
asked  in  what  respect  is  this  true  ?  The  answer  is  so 
simple  and  so  true  that  none  can  deny  its  fairness  and 
accuracy.  The  members  of  this  specialty  are  those  who 
seek  by  advertising  themselves  to  make  some  notoriety 
(however  justly  spurious  this  is)  for  themselves,  and  conse- 
quently an  undeniable  pecuniary  profit.  It  is  not  denied 
that  many  testimonials  are  given  by  physicians  of  pro- 
fessional distinction  and  reputation,  gentlemen  of  great  per- 
sonal worth  and  purity,  who  are  very  innocently  led  into  a 
grievous  error  ;  but  the  mass  of  testimonials  before  the 
public  are  signed  by  those  who,  but  for  this  artifice,  would 
be  unknown  out  of  their  towns  and  counties  ;  outside  of  the 
very  wards  in  which  they  reside.  Their  names  hitherto 
unknown  are  to  be  seen  in  the  advertising  departments  of 
nearly  sixty  journals  every  month;  and  a  past  obscurity  is 
suddenly  exchanged  for  a  prominence  which  though  spurious 
renders  their  names  ''as  familiar  as  household  words,"  among 
sixty  thousand  physicians. 

But  this  method  of  advertising  does  not  stop  here.  These 
testimonials  are  neatly  embodied  in  attractive  circulars, 
handbills,  pamphlets,  almanacs,  etc.,  printed  on  beautifully 
tinted  paper,  and  millions  of  copies  of  these  are  given  gratui- 
tously to  all  purchaser/S  of  the  material  eulogised;  and  are 
distributed  additionally  through  wholesale  and  retail  drug 
stores  throughout  the  land.  Indeed  it  is  the  most  exten- 
sive system  of  advertising  known  to  modern  times.  It  is 
not  only  the  physician  who  reads  these  testimonials  in  the 
medical  journals,  but  they  are  read  by  all  who  can  read  ; 
for  they  are  placed  by  the  wholesale  distribution  mentioned 
in  the  hands  of  almost  every  one.  It  is  impossible  that  the 
givers  of  these  testimonials  could  be  as  extensively  advertised 
by  any  system  that  could  possibly  be  devised.     A   standing 
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professional  card  in  each  of  the  great  New  York  ''dailies" 
would  be  as  nothing  in  comparison. 

If  one  will  read  these  testimonials,  he  will  find  not  only 
that  the  medicine,  or  drug,  or  pharmaceutical  medley  is 
eulogized,  not  only  that  the  receiver  of  the  testimonial  is 
ranked  among  the  great  benefactors  of  the  race,  but  he  will 
find  that  the  doctors  who  are  the  authors  of  this  disreputable 
literature  are  intent  upon  "  doing  business  for  themselves.' 
Not  only  has  each  signature  appended  to  it  all  of  the 
"  titles  "  which  the  writer  possesses,  and  has  possessed,  but 
the  writer  is  careful  to  impress  the  reader  with  the  magni- 
tude and  diversity  of  his  fields  of  professional  labor.  Some 
have  tried  the  article  eulogised  in  "hundreds  of  cases  "  ; 
some  in  "all  of  the  departments  of  medicine";  or  "surgery"; 
or  "  diseases  of  women  ";  or  "diseases  of  children";  or  in 
all  of  them  combined!  Such  is  this  charlatanism,  absolute 
and  undeniable,  when  the  veil  is  stripped  from  the  repre- 
sentatives of  it. 

But  how  is  all  this  accomplished  ^  Are  the  creators  of 
this  kind  of  literature  so  conspicuous  in  their  several  homes, 
so  distinguished,  so  skilled  and  prominent,  that  they  are 
sought  out  by  manufacturers  and  pharmaceutists,  etc.  ? 
Such  is  the  thought  of  the  simple  and  unsuspecting  ;  such 
the  thought  of  the  unprofessional  who  read  such  testimonials 
in  circulars,  handbills,  pamphlets,  etc.;  such  is  the  thought  of 
those  who  employ  doctors,  and  will  employ  those  who  are 
thus  advertised ;  and  whose  opinions  are  apparently  so 
prized  and  sought  and  published.  For  this  reason  solely 
are  such  testimonials  generally  given.  But  simple  indeed 
are  those  who  thus  think  and  reason  and  act.  The  modus 
operandi  is  far  different.  It  is  as  follows  :  Most  wholesale 
manufacturers  and  dealers  having  any  relations  to  medi- 
cine or  medical  men  employ  a  number  of  young  men  known 
(in  the  slang  of  the  day)  as  "  drummers."  These  polite 
(and  they  are  very  polite)  young  men  call  upon  every  phy- 
sician in  every  city,  town,  village  and  "  cross-roads  precinct  " 
in  this  country  :  and  after  making  themselves  agreeable  in 
the  manner  so  familiar  to  every  one,  there  is  left,  with  the 
compliments  of  the  employer,  a  specimen  phial  or  package 
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containing  the  several  articles  which  these  employers  are 
anxious  to  introduce.  With  most  of  those  thus  visited, 
these  articles  are  either  placed  away,  or  they  are  tried  at 
the  bedside,  and  subsequent  practice  is  governed  by  the 
result.  But  what  is  done  by  the  members  of  "the 
new  specialty";  by  the  testimonial  advertisers.?  These 
medicines  are  tried,  and  as  they  are  usually  good  specimens 
of  drugs  whose  properties  are  well  known,  and  beyond  dis- 
pute, the  effects  are  as  usual,  or  up  to  the  standard  mentioned 
in  every  respectable  pharmacopoeia.  What  does  the  specu- 
lative and  ambitious  testimonial  advertiser  now  do  ?  Forth- 
with, he  pens  the  most  eulogistic  testimonial  possible,  and 
to  this  he  appends  his  signature,  with  all  of  his  titles  added, 
and  sends  the  imposing  document  to  the  manufacturer  and 
advertiser.  In  the  forcible  and  familiar  language  of  Oakes 
Ames  ''  he  puts  it  where  it  will  do  the  most  good."  *'  And 
verily  he  has  his  reward  ;"  for  the  more  eulogistic  the  testi- 
monial, the  more  extensively  is  the  speculative  author  of  it 
advertised.  So  it  is  that  the  deed  is  accomplished  ;  so  it  is 
that  the  new  specialty  is  cultivated  ;  and  so  it  is  that  the 
profession  is  stained  and  degraded. 

The  most  marvellous  part  of  this  whole  business  is,  that 
these  testimonials  are  mostly  given  to  eulogise  preparations 
whose  active  principle  is  well  established  and  well  described 
in  every  decent  materia  medica,  and  every  work  on  thera- 
peutics and  general  practice.  If  one  is  to  laud  the  digestive 
property  or  medicinal  effect  of  pepsin,  or  malt,  or  cod  liver 
oil,  or  gluten  preparations,  etc.,  etc.,  why  not  give  certifi- 
cates to  the  manufacturers  of  quinine,  or  epsom  salts,  or 
castor  oil  }  Is  the  reason  for  the  difference  of  action,  that 
such  certificates  will  not  be  published,  and  that  Joseph 
would  not  be  a  Bishop  'i  Ah  !  as  Richelieu  has  it, ''  Joseph 
would  be  a  Bishop,"  and  if  not  this,  he  is  no  longer  a  wor- 
shipper ! 

It  is  true  in  regard  to  mineral  waters,  whose  effect  is  so 
often  not  fully  indicated  in  the  table  of  analysis,  that  the 
experience  of  medical  men  in  regard  to  them  is  valuable  to 
the  profession,  and  that  such  experience  may  be  properly 
given,  but  if  this  precedent  is  to  be  followed,  in  such  a  way 
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as  to  induce  dishonorable  advertising,  in  such  a  way  as  to 
bring  medicine  into  disrepute,  and  to  cast  an  unquestionable 
stain  upon  medical  men,  is  it  not  best  that  the  giving  of 
testimonials  should  be  wholly  abandoned  ?  It  has  become 
a  business^  and  what  is  worse  a  disreputable  business,  and 
the  sooner  the  profession  is  relieved  of  this  odium,  the  better 
it  will  be  in  its  tone,  and,  (to  use  plain  language,)  in  re- 
spectability. 

Each  reader  of  this  will  say  cui  bono.  In  answer,  it  is  said 
that  the  purport  of  this  paper  is  to  show  the  great  evils,  the 
dangers,  the  disgrace  of  testimonial  advertising,  and  to  in- 
dicate the  only  remedy.  This  remedy  is  in  the  legislation  of 
State  Medical  Societies.  These  Bodies  are  soon  to  meet. 
A  simple  resolution  to  the  effect  that  a  State  Society  re- 
gards with  disapprobation  the  giving  of  testimonials  to  be 
used  as  advertisements,  and  that  physicians  giving  such 
testimonials  can  not  be  regarded  by  the  Society  as  in  good 
repute,  would  at  a  single  blow  crush  out  this  evil. 

If  this  is  not  done,  what  remains  ;  a  discreditable  race 
for  advertising  charlatans,  in  which  the  honor  and  decency 
of  the  profession  must  be  first  tarnished,  and  then  utterly 
destroyed.  Will  not  State  Societies  come  to  the  rescue, 
by  condemning  testimonial  advertising  in  all  publications  ? 

Deplorable  Neglect  of  Hygiene  at  Princeton. — 
It  will  be  remembered  that  long  before  the  end  of  the  last 
session,  the  justly  distinguished  College  at  Princeton,  N.  J., 
was  closed  on  account  of  the  numerous  and  fatal  cases  of 
typhoid  and  typho-malarial  fevers  prevailing  in  that  Insti- 
tution. The  Faculty  issued  a  circular  ascribing  their  mis- 
fortune (as  is  often  done)  to  "  a  dispensation  of  Providence." 
As  the  fever  continued  however  to  progress  unfavorably  in 
the  persons  of  those  suffering,  the  Faculty  determined,  very 
wisely,  to  institute  a  rigorous  search  for  the  cause  or  causes 
of  it.  There  was  no  difficulty  experienced  in  this  connection. 
The  plumbing  and  sewerage  were  found  to  be  in  a  most 
deplorable  condition.  The  lead  pipes  had  been  so  arranged, 
that  in  many  of  them  the  water  introduced  from  the  sinks 
and  basins  could  not  be  entirely  discharged,  and  remained 
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to  undergo  decomposition,  and  infect  the  surrounding  atmos- 
phere with  baleful  gases. 

The  sewerage  was  even  in  a  worse  condition  ;  pipes  six 
inches  in  diameter  were  so  filled  with  faecal  matter  that  in 
many  cases,  there  was  not  left  an  aperture  over  two  inches 
in  diameter  through  which  the  foetid  mass  could  flow.  It 
was  not  difficult  therefore  to  ascertain  the  fact,  that  the 
deaths  and  suffering  among  the  students  were  not  due  to 
*'  a  dispensation  of  Providence,"  but  to  an  almost  inexcusable 
neglect  of  those  hygienic  precautions  which  should  be  ob- 
served in  all  institutions  ;  certainly  in  this  one  which  has  so 
long  enjoyed  the  results  of  merited  distinction,  viz.:  wealth 
and  a  Faculty  of  great  learning. 

During  the  past  summer  there  has  been  an  effort  to 
"  cleanse  the  Augean  stable,"  and  it  seem  that  much  has 
been  done,  as  the  following  certificate  demonstrates  : 

The  sanitary  committee  appointed  by  the  trustees  of 
Princeton  College  to  examine  into  the  cause  of  the  late 
sickness  are  fully  satisfied  that  it  was  owing  to  defects  in 
the  construction  and  oversight  of  the  sew^er  system. 

Radical  changes  have  been  made  and  all  indoor  appliances 
have  been  removed.  The  sewer  connections  have  been 
taken  up  and  the  cesspool  system  has  been  abandoned. 
Thorough  provision  has  been  made  for  additional  water 
supply,  although  the  former  was  found  not  to  be  contami- 
nated. 

We  are  able  to  report  such  removals  and  constructions 
as  put  the  college  in  a  thorough  sanitary  condition.  With 
these  changes  we  now  certify  that  the  college  property  and 
buildings  are  in  a  proper  sanitary  state.  The  same  thorough 
attention  has  been  extended  to  the  University  Hotel  and 
to  the  town  boarding  places  of  the  students.  We  therefore 
assure  the  alumni  and  friends  of  the  college  that  the  causes 
of  the  fever  have  been  removed  and  that  those  desirous  of 
sending  their  sons  to  Princeton  College  can  do  so  with 
entire  confidence  in  its  sanitary  condition. 

Edward  G.  Janev^ay,  M.D., 
Member  of  the  New  York  City  Board  of  Health. 

Ezra  M.  Hunt,  M.D., 
Secretary  and  Member  of  the  New  Jersey  State  Board  of 
Health. 

It  is  proper  however  to  all  that  as  late  as  the  middle  of 
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September  certainly,  the  fevers  mentioned  (15  or  16  cases) 
were  prevalent  in  the  town  of  Princeton. 

Every  physician  should  feel  how  dangerous  must  be  the 
condition  of  most  educational  institutions,  when  one  enjoy- 
ing such  wealth  and  the  supervision  of  so  many  scientific 
men  could  become  so  polluted. 

Would  not  every  medical  man  be  discharging  his  duty, 
if  he  brought  such  facts  to  the  notice  of  his  clients,  and 
cautioned  them  as  to  the  necessity  of  making  careful  in- 
quiries before  entrusting  the  lives  of  their  sons  or  daughters 
to  the  care  of  any  of  the  large  colleges  of  this  country  ? 
That  Princeton  has  been  rescued  all  will  be  glad  to  learn  ; 
but  should  not  the  long  list  of  the  prematurely  dead,  the 
melancholy  array  of  recent  graves,  holding  the  decaying 
remains  of  so  many  sacrificed  young  men,  convey  a  lesson 
which  should  never  be  forgotten  ?  In  hygienic  neglect  and 
danger  to  life  and  health,  how  many  Princetons  are  there 
in  this  country  ?  If  these  comments  be  severe,  does  not  the 
death  of  so  many  who  should  have  been  living  demand  this  ? 
The  Past  can  not  be  recalled,  but  cannot  a  fair  but  out- 
spoken Press  do  something  for  the  safety  of  the  Future  ? 

Dangers  and  Absurdities. — The  Sixth  Decennial  Con- 
vention for  the  revision  of  the  Pharmacopoeia  of  the  United 
States  appointed  a  Committee  to  carry  into  effect  the  ob- 
jects of  that  Convention.  This  Committee  has  been  in- 
structed in  regard  to  some  changes  which  if  made  will 
introduce  into  the  Pharmacopoeia  many  dangerous  ab- 
surdities. 

One  foolish  piece  of  instruction  is  that  in  regard  to  omit- 
ting in  the  new  volume  "  the  doses "  of  all  medicines. 
The  danger  to  the  public  here  is  very  great  ;  it  cannot  well 
be  exaggerated.  Should  a  prescribing  druggist  or  prac- 
titioner forget  the  "  dose  "  of  any  medicine,  the  fact  may  be 
recorded  in  the  form  of  a  grave. 

The  substitution  of  measure  by  weight,  for  measures  of 
capacity  must  produce  much  confusion  and  delay.  It  must 
delay  a  druggist  interminably  to  put  aside  his  "  graduate  " 
and  use  the  scales  for  all  fluids  prescribed,  and  in  addition 
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to  such  delay  and  confusion,  it  will  seldom  happen  that  the 
physician  will  remember  or  can  remember  how  much  any 
fluid  measure  prescribed,  as  a  dose,  will  weigh.  To  ensure 
safety,  if  this  proposed  innovation  is  carried  into  effect,  both 
druggist  and  physician  should  know  how  much  by  weight  of 
every  medicine  represents  a  similar  amount  by  capacity. 
The  whole  proposition  is  fraught  with  danger  and  folly. 

Still  more  absurd  and  dangerous  is  it  to  substitute  a 
chemical  for  a  therapeutical  nomenclature.  Why  should 
sodium,  in  the  new  Pharmacopoeia  be  termed  natrium  ;  or 
stibium  be  used  for  antimonium,  or  kalium  for  potassium  ? 
Every  druggist  and  physician  knows  what  potassium  is,  but 
how  many  would  recognize  it  as  kalium  ?  How  many  know 
sodium  as  natrium  ?  Why  make  these  changes  ?  Cui  bono  ? 
It  is  true  that  in  Europe  the  nomenclature  chiefly  used  is  not 
that  used  in  America,  but  as  the  American  nomenclature  is 
known  to  those  who  use  the  English  language,  and  as 
that  language  is  the  language  of  the  United  States,  why 
should  not  the  nomenclature  of  the  United  States  Pharma- 
copoeia be  in  usage  and  character  that  which  is  used  by 
English  speaking  Nations  } 

The  contemplated  changes  are  dangerous  and  absurd. 

Coroners. — The  time  is  approaching  when  many  State 
Medical  Societies  will  be  convened,  and  there  is  no  business 
which  can  then  be  so  usefully  performed,  as  the  adoption 
of  such  means  as  will  ensure  the  passage  of  a  law  according 
to  physicians  (only)  the  duties  and  responsibilities  of  the 
coroner.  It  is  easy  to  appoint  a  committee  in  each  county 
to  confer  with  the  members  of  the  legislature  of  that  county 
and  to  impress  upon  them  the  necessity  for  the  law  indi- 
cated. A  proper  committee  could  also  be  appointed  to 
prepare  a  paper  furnishing  all  the  reasons  and  necessities 
for  such  a  law,  with  the  dangers  resulting  from  the  absence 
of  a  law,  and  this  paper  could  be  used  with  great  effect  by 
the  committee  appointed  to  influence  members  of  each 
State  Legislature. 

Would  not  any  meeting  of  a  State  Society  be  a  success, 
if  the  legislation  at  this  meeting  resulted  in   securing   the 
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enactment  of  such  a  law  ?  It  is  useless  to  expect  that 
legislators  will  legislate  for  the  health  of  the  public  and  for 
the  honor  of  medicine,  unless  proper  means  are  used  to 
secure  such  results  ;  and  it  is  not  too  much  to  say  that  the 
necessary  law  in  regard  to  coroners  would  be  passed  by  any 
State  Legislature,  if  the  Medical  Society  of  that  State 
only  evinces  a  little  wisdom  and  courage  in  this  direction. 
It  is  incumbent  upon  every  State  Medical  Society  to  secure 
the  enactment  of  a  medical  coroners'  law. 

A  Welcome  Box. — The  editor  of  this  Journal  returns 
his  thanks  to  Messrs.  Keasbey  &  Mattison  of  Philadelphia, 
for  valuable  packages  of  their  superior  manufactures  ;  Malt 
Extract,  Effervescent  Citrate  of  Caffeine  ;  Extract  of  Malt 
with  Cod  Liver  Oil  ;  Iron,  Dextro-Quinine  and  Strychnia  ; 
Granular  Effervescent  Pepsin,  Bismuth  and  Strychnia  ; 
Quin-Cordial,  a  vehicle  for  quinine,  etc.,  a  delightful 
aromatic  cordial.  These  are  all  excellent  preparations  of 
the  medicines  mentioned  and  are  always  kept  by  the  enter- 
prising House  mentioned. 

The  Metric  System. — The  Faculties  of  all  medical  col- 
leges should  remember  that  every  college  in  which  the 
metric  system  is  not  adopted  will  be  reported  to  the  Ameri- 
can Medical  Association.  It  is  difficult  to  imagine  a  greater 
absurdity.  Why  should  the  Association  in  the  first  place 
have  adopted  the  metric  system  ?  But,  having  perpetrated 
this  piece  of  folly,  why  should  it  endeavor  to  force  its  adop- 
tion on  organizations  fully  as  able  as  itself  to  determine  the 
wisdom  or  practicability  of  adopting  such  a  system  .''  If  the 
metric  system  could  be  forced  by  law  upon  all  citizens  of 
this  country,  the  result  might  be  good,  but  until  this  is  done, 
how  absurd  must  it  be  for  medical  men  and  medical  insti- 
tutions to  use  a  system  differing  in  toto  from  that  used  by 
the  representatives  of  every  other  avocation  throughout  the 
entire  country.  How  many  medical  colleges  will  be  re- 
ported ?  And  how  many  members  of  the  Association  who 
voted  for  the  adoption  of  the  metric  system  could  or  can 
now  write  a  prescription  according  to  this  system  .'* 
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Home  Hospitals  are  about  to  be  be  erected  in  London. 
Patients  therein  are  to  be  attended  by  their  family  physi- 
cians. This  is  a  great  step  forward.  Very  often  the  chief 
objection  to  a  hospital  is  its  hospital  staff;  for  no  sooner  is 
an  institution  of  this  kind  erected,  than  every  species  of  de- 
vice is  adopted  for  securing  staff  positions  of  all  kinds;  resi- 
dent, visiting  and  consulting.  Advertising  doctors  who 
never  attend  hospitals  have  themselves  bulletined  as  on 
the  st3.ff  of  7na7tj/  of  the  chief  hospitals  of  a  single  city;  and 
often  one  finds  that  doctors  who  have  appended  to  their 
names  the  staff  titles  of  many  hospitals,  never  attend  at 
these  institutions,  and  do  no  duty  there.  These  swindles 
upon  the  public  {swindles  perpetrated  both  by  the  hospitals 
and  by  the  doctors)  will  be  impossible,  where  Home  Hos- 
pitals are  erected;  and  such  a  system  is  unquestionably  the 
best;  for,  as  a  rule,  the  best  medical  attendant  for  a  patient 
is  the  family  physician. 

Medical  Department  Arkansas  Industrial  Uni- 
versity.— The  Faculty  of  this  institution  have  asserted  that 
their  college  is  a  member  of  the  Association  of  American 
Medical  Colleges,  and  publication  to  this  effect  has  been  ex- 
tensively made.  It  seems  that  this  is  an  error  on  the  part 
of  the  Faculty,  who  were  under  the  impression  that  they 
had  fulfilled  all  of  the  requirements  necessary  for  making 
their  Institution  a  member  of  the  Association  mentioned. 
There  is  no  evidence  of  their  intention  to  deceive  or  injure 
any  one,  though  this  has  been  forcibly  charged  against  them. 
When,  in  June  last,  the  Faculty  found  that  their  college 
was  not  a  member  of  the  Association,  and  could  not  be  for 
many  months,  their  advertised  claim  of  membership  should 
should  have  been  immediately  withdrawn.  They  have  re- 
cently done  this. 

American  Medical  Editors  and  the  Review 
Department  of  their  Journals. — As  the  review  de- 
partment of  Americam  medical  journals  has  been  sharp- 
ly criticised,  by  one  of  the  members  of  the  American 
Gynaeological  Society,  in  an  address  before  that  Body,  some 
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defence  of  the  editorial  corps  will  be  found  in  the  review 
department  of  this  Journal.  It  is  made  in  the  '*  review"  of 
the  last  volume  of  "Transactions"  of  the  Society  men- 
tioned. 

Dr.  N.  S.  Davis,  of  Chicago,  Illinois,  in  the  loss  of  his 
son,  Dr.  F.  H.  Davis,  will  receive  the  regret  and  sympathy 
of  all  of  his  brethren.  Dr.  F.  H.  Davis  died  August  i8th, 
after  suffering  from  prostatic  abscess,  nephritic  and  peri- 
nephritic  abscess. 

Mr.  E.  R.  Pelton,  25  Bond  Street,  New  York. — Those 
who  wish  to  obtain  books  at  publishers'  rates,  and  include 
in  one  order  all  the  books  desired,  will  find  it  to  their  in- 
terest to  send  their  orders  to  the  House  above  indicated. 
Mr.  Pelton  is  agent  for  all  publishers  and  supplies  all  books 
at  publishers'  rates. 
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Art.  I.  Polypus  of  the  Cervix.  Lecture  by  Wm.  Goodell, 
M.D.,  Professor  of  Clinical  Gynaecology  in  the  Univer- 
sity of  Pennsylvania,  etc. 
It  is  usually  very  easy  to  recognize  polypi  of  the  womb. 
They  hang  down  into  the  vagina  and  if  you  pass  your  finger 
through  the  vulva  and  along  the  stem  of  the  polypus  you 
can  easily  get  it  or  a  sound  into  the  womb  and  assure  your- 
self that  it  is  really  a  polypus  and  not  an  inverted  womb 
that  you  are  dealing  with.  In  this  instance  the  diagnosis  is 
more  difficult.  I  find  what  may  be  either  a  very  large  poly- 
pus or  an  inverted  womb  hanging  down  in  the  vagina  and 
projecting  slightly  from  the  vulva.  Upon  attempting  to 
guide  my  finger  along  the  side  of  this  tumor  into  the  womb 
I  find  it  impossible  to  do  so.  There  would  appear  to  be  a 
complete  connection  all  the  way  round  between  the  sides  of 
this  body  and  those  of  the  cervix  uteri.  Upon  inserting  one 
finger  into  the  rectum  and  making  pressure  with  the 
other  hand  above  the  pubis,  I  am  able  to  feel  between  my 
finger  and  hand  a  solid  body,  shaped  like  the  womb,  and 
situated  exactly  where  the  womb  should  be.  Now,  if  this 
body  is  the  womb,  why  am  I  not  able  to  get  my  finger  into 
it  by  following  the  pedicle  of  the  supposed  polypus.  It 
seems  very  strange,  so  I  try  once  more,  and  find  one  spot 
where  there  seems  to  be  an  opening  large  enough  for  me  to 
get  a  small  sound  through  it.     The  sound,  however,  only 
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passes  one  inch  and  a  half  beyond  this  opening.  This  aper- 
ture must  lead  into  the  womb,  and  yet  one  inch  and  a  half 
is  very  short  measurement.  I  insert  the  sound  again,  and 
this  time  it  goes  in  two  inches  and  a  half.  Now  with  the 
sound  inserted  and  my  hand  on  the  abdomen  I  am  enabled 
to  map  out  the  exact  size  and  position  of  the  womb,  for  the 
womb  I  am  sure  it  is.  This  womb  is  not  inverted,  not  even 
slightly  cupped,  but  is  entirely  normal.  I  might  make  as- 
surance doubly  sure  by  passing  my  finger  into  the  bladder 
through  the  urethra,  but  I  am  so  certain  of  my  diagnosis 
that  I  do  not  consider  this  necessary  in  the  present  case.  I 
have  enlarged  the  opening  slightly  with  a  dilator,  and  have 
succeeded  in  getting  my  little  finger  into  the  cavity;  yes, 
there  is  no  doubt  but  that  the  womb  is  normal  and  in  its 
usual  site.  Polypus  of  the  cervix  uteri  is  a  somewhat  rare 
affection,  although  I  very  often  come  across  cases  of  poly- 
pus of  the  womb. 

This  patient  tells  me  that  she  has  been  troubled  with  this 
bleeding  since  last  spring.  While  I  have  been  talking,  you 
have  noticed  this  stream  of  blood  slowly  issuing  from  the 
vagina.  What  can  we  do  for  the  woman  ?  She  can,  I  think, 
be  cured  entirely  by  removing  the  polypus.  How  do  I  do 
this  ?  The  patient  is  first  thoroughly  etherized  ;  then  I 
take  hold  of  the  polypus  and  by  pulling  upon  it  bring  the 
cervix  well  into  view.  You  see  howxomplete  its  connec- 
tion is  with  the  cervix  except  at  this  one  little  point.  Here 
is  a  good  piece  of  advice.  Suppose  you  meet  with  a  polypus 
so  large  as  completely  to  fill  up  the  vagina.  How  are  you 
to  get  it  down  and  out  ?  Why,  all  you  have  to  do  is  just  to 
put  on  the  forceps  and  deliver  it  as  you  would  a  child's  head. 
If,  at  any  time,  you  meet  with  a  tumor  so  large  as  to  fill  up 
the  whole  vagina  you  may  rest  assured  that  it  is  not  an  in- 
verted womb;  an  inverted  womb  is  never  of  such  size.  Hav- 
ing brought  the  base  of  the  polypus  and  the  cervix  uteri 
well  into  view  (the  anterior  portion  of  the  neck  of  the  womb 
has  become  slightly  hypertrophied)  I  begin  by  cutting  a 
little  groove  through  the  mucous  membrane  of  the  base  of 
the  polypus,  so  as  to  lodge  my  wire  dcraseur  and  keep  it 
from  slipping.      You  know,  of  course,  that  my  object  is  to 
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cut  off  this  body  entirely.  I  might  do  this  with  a  knife  or 
with  the  galvano-caustic  loop,  but  the  first  might  cause  seri- 
ous haemorrhage,  and  the  galvanic  battery  required  for  the 
other  is  so  capricious  and  so  likely  to  get  out  of  order,  that 
I  much  prefer  the  simple  wire,  not  the  chain,  dcraseur. 
While  I  have  been  talking  to  you  I  have  carefully  cut  a 
groove  all  the  way  round  the  polypus,  studiously  avoiding 
any  injury  to  the  cervix.  This  cutting  has  caused  but  little 
bleeding.  Now  I  will  get  my  assistant  to  fix  the  wire  in 
place  and  begin  to  tighten  it  very  slowly, — very  slowly,  be- 
cause this  is  a  tough  myoma  to  be  removed  and  if  I  attempt 
to  do  the  work  of  cutting  rapidly  the  wire  is  very  likely  to 
give  way.  While  the  assistant  is  at  work  let  me  give  you  a 
point  about  fastening  the  ends  of  your  wire.  There  is  what 
is  known  as  the  "  traveling  button"  on  an  ecraseur.  In  this 
case,  as  I  want  a  crushing  action,  I  have  fastened  both  ends 
of  the  wire  to  the  button;  each  end  comes  down  together, 
and  so  the  loop  simply  crushes  through  this  musculo-fibrous 
mass.  But  suppose  I  desire  a  semi-cutting  action;  then  I 
should  fasten  one  end  of  the  wire  to  the  "  traveling  button" 
and  the  other  end  to  the  handle  of  the  Ecraseur.  I  am  using 
to-day  for  my  loop  a  piece  of  piano  wire, — a  wire  used  for 
producing  the  upper  notes  of  the  piano.  You  see  how  nicely 
the  wire  is  crushing  its  way  through  without  causing  any 
haemorrhage.  Now  the  whole  polypus  has  come  away. 
Somebody  has  brought  out  a  phosphide  of  iron  wire  for  this 
purpose,  and  claims  that  it  is  stronger,  but  I  do  not  think 
this  invention  any  better  than  common  piano  wire. 

What  shall  be  our  after-treatment }  This  woman  presents 
the  same  sallow  complexion  which  attends  malignant  dis- 
eases, but  it  is  due  in  this  case  to  the  effects  of  the  constant 
drain  of  blood  upon  the  system.  I  shall  do  nothing  for  her 
but  inject  a  little  diluted  Monsel's  solution  fone  part  Monsel  to 
three  parts  water)  into  the  vagina,  and  order  a  moistened 
sponge  to  be  kept  there.  I  shall  put  her  at  once  upon  a 
course  of  dialyzed  iron.  (The  woman  suffered  but  little  pain 
the  week  following  the  operation.  She  was  again  brought 
before  the  class  on  the  eighth  day  and  an  application  of 
iodine  was  made  to  the  cervix,  which  presents  the  appear- 
ance of  a  simple  erosion). 
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Art.  II.  Insanity.  By  jAMES  G.  KlERNAN,  M.D.,  formerly 
First  Assistant  Physician  New  York  City  Asylum  for 
the  Insane. 
The  general  practitioner  while  devoting  much  attention 
to  other  branches  of  medicine  pays  but  too  little  attention 
to  the  subject  of  insanity.  This  comparative  indifference 
arises  from  several  causes,  prominent  among  which  is  the 
belief  sedulously  cultivated  and  impressed  by  a  certain 
clique  that  insanity  requires  a  special  apparatus  for  its  treat- 
ment and  special  skill  for  its  diagnosis.  While  of  course  a 
specialist  is  or  should  be  an  authority  on  this  subject,  still 
considering  the  fact  that  the  average  expert  on  insanity 
owes  his  special  ability  to  his  opportune  election  to  an  asy- 
lum superintendency  by  a  social  or  political  clique,  too  great 
stress  can  be  and  is  laid  on  his  wonderful  diagnostic  ability. 
As  Dr.  Hammond  remarks  there  is  nothing  in  insanity 
that  an  ordinary  practitioner  cannot  learn  to  diagnose  and 
treat,  still  such  treatment  cannot  be  based  on  a  priori 
ideas.  Prominent  among  the  first  problems  which  this  subject 
offers  the  enquirer,  are  the  questions  of  its  exact  definition, 
the  definition  of  certain  of  its  terms,  their  prognostic 
importance,  and  finally  the  question  of  the  classification  of 
the  subject.  Expert  after  expert  has  attempted  to  framxC  a 
definition  of  insanity  sufficiently  concise,  practical,  and  elas- 
tic to  meet  all  requirements,  and  expert  after  expert  has 
failed.  The  following,  while  not  entirely  infallible,  suffices 
to  meet  most  if  not  all  requirements.  Insanity  is  a  disease 
of  the  brain  which  perverts  the  mental  relations  of  a  patient 
to  his  surroundings,  or  to  what  from  his  birth,  education 
or  circumstances  should  be  such  relations.  The  terms  used 
in  insanity  most  frequently  are  hallucination,  delusion,  and, 
far  less  often  than  the  others,  illusion.  Hallucination  signi- 
fies a  false,  baseless  perception  of  the  senses,  but  as  most  often 
used  in  connection  with  the  insane  denotes  in  addition  to  this 
false  perception,  a  belief  in  its  truth.  A  delusion  is  a  firmly 
fixed  baseless  belief  whose  inherent  falsity  can  be  demon- 
strated. As  a  rule  an  individual  cannot  be  said  to  have  de- 
lusions in  relation  to  matters  oi faith  unless  they  be  asso- 
ciated with  other  evidences  as  to  delusions  about  matters  of 
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fact..  For  example  a  man  cannot  be  said  to  be  insane  when 
he,  being  a  spiritualist,  believes  he  communicates  with  spirits, 
but  if  from  such  communication  he  forms  the  false  firmly 
fixed  belief  that  his  wife  is  unfaithful  he  is  then  insane.  An 
hallucination  may  be  (as  already  stated)  both  a  delusion 
and  give  rise  to  one.  A  patient  may  have  hallucinations  of 
hearing  and  from  these  form  a  delusion  that  the  Free 
Masons,  Jesuits,  or  some  such  theoretically  secret  and  mys- 
terious body  is  pursuing  him.  Hallucinations  may  be  of  any 
of  the  special  senses,  sight,  smell,  hearing,  taste,  touch. 
Each  of  these  furnishes  a  good  indication  as  to  whether  the 
patient  is  suicidal  or  dangerous.  Hallucinations  of  sight  are 
very  apt  to  lead  to  homicide,  sometimes  to  suicide.  Hallu- 
cinations of  hearing  lead  to  attempts  at  both  suicide  and 
homicide.  A  patient  having  hallucination  of  smell  is  liable 
to  commit  arson.  One  with  hallucinations  of  taste  to  commit 
suicide  by  starvation,  or  assault.  Touch  hallucinations  lead 
at  times  to  homicide.  These  attempts  are  based  on  a  rude 
species  of  logic,  being  an  evidence  of  the  patient's  desire  to 
save  his  life,  rid  himself  of  annoyances,  or  to  avoid  an  agon- 
izing death  by  choosing  a  peaceful  one. 

A  patient  destitute  of  delirium  or  maniacal  excitement, 
and  having  clearly  defined  hallucinations  the  truth  of  which 
is  fully  recognized  by  him  should  be  considered  a  chronic 
case  and  a  guarded  if  not  an  unfavorable  prognosis  given. 
The  influence  of  delusions  is  equally  well  marked.  A  patient 
having  delusions  of  a  depressing  character  is  always  a  sui- 
cidal case  until  his  delusions  and  mind  are  weakened  by  the 
deteriorating  influence  of  the  disease.  Firmly  fixed,  calmly 
expressed,  and  clearly  outlined  delusions  are  elements  of 
doubtful  prognosis,  especially  if  unaccompanied  by  emo- 
tional excitement. 

An  illusion  is  a  false  interpretation  of  an  actual  percep- 
tion. The  term  is  but  little  used  in  psychiatry,  as  the  science 
of  mental  medicine  is  very  properly  termed,  and  could  very 
conveniently  be  dropped,  there  being  no  very  important 
reason  for  its  retention.  In  addition  to  the  terms  just  given 
there  are  others  very  frequently  used  though  found  in  but 
few  English  text  books,  as  "Insanity  of  Manner,"  '*Moria," 
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and  "  Lypemania."  The  first  of  these  terms  denotes  a  con- 
dition often  a  symptom  of  oncoming  insanity  in  recurrent 
cases,  but  most  frequently  associated  with  chronic  forms  of 
insanity,  especially  in  those  patients  who  carry  on  a  profes- 
sion or  trade  without  manifesting  (to  the  casual  observer) 
any  symptoms.  The  patient  with  insanity  of  manner  is 
likely  to  make  little  grimaces  without  apparent  cause,  to 
indulge  in  motions  of  the  fingers,  to  use  a  constrained  tone 
of  voice.  It  is  one  of  those  conditions  which  once  seen  is 
easily  recognized,  but  which  seems  to  defy  description. 
Moria  simply  implies  a  flight  of  ideas  and  is  a  very  conven- 
ient term  introduced  into  psychiatry  by  the  Germans. 
Lypemania  is  a  French  attempt  to  replace  the  etymologi- 
cally  false  term  of  melancholia  by  one  having  some  reference 
to  the  symptoms.  Lypemania  meaning  the  form  of  insanity 
or  psychosis  that  makes  one  sad — as  the  term  melancholia 
however  is  used  in  only  one  acquired  sense  and  that  a  rela- 
tively fixed  one,  the  errors  incurred  by  its  use  are  compar- 
atively trifling  and  the  introduction  of  a  new  term  almost 
useless.  The  question  of  classification  is  a  most  vexed  one. 
Classifications  based  on  various  principles  have  arisen,  fallen 
and  remained  only  in  a  fragmentary  condition.  The  old 
classification  of  mania,  melancholia  and  dementia  was  not 
without  its  merits,  especially  as  regards  simplicity,  but  the 
discovery  and  introduction  of  a  new  psychosis  Paresis  Gen- 
erale  led  to  the  modification  of  the  principle  of  classification, 
showing  at  the  same  time  its  faulty  basis.  Dr.  Skae,  of 
England,  proposed  to  base  classification  on  etiology,  a  sys- 
tem not  without  merit,  but  faulty  in  consequence  of  the  fact 
among  others  that  one  cause  may  give  rise  to  several 
effects. 

Dr.  Hammond,  one  of  our  ablest  American  writers  on  in- 
sanity— though  somewhat  of  an  extremist  in  the  belief  that  in- 
sanity is  purely  a  physical  disease — uses  singularly  enough  a 
classification  purely  psychological  in  character.  The  Germans 
like  Kahlbaum  and  the  French  like  Voisin,  have  made  the 
nearest  attempt  at  good  classification,  basing  their  symptom 
groups  on  the  logical  association  of  symptoms,  etiology,  and 
pathological  anatomy.     Perhaps  the  best  classification  that 
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has  yet  appeared  from  this  school  and  the  one  I  shall  use  in 
this  article  is  that  made  by  Spitzka.  ist.  Progressive  Par- 
esis (General  Paresis  or  Paralytic  Insanity  of  various  authors) ; 
2nd.  Senile  Dementia  ;  3rd.  Chronic  Mania  with  confusion 
of  ideas ;  4th.  Chronic  Mania,  with  imbecility  ;  5  th.  Mono- 
mania ;  6th.  Hebephenia ;  7th.  Katatonia ;  8th.  Circular 
Insanity;  9th.  Epileptic  Alienation ;  loth.  Periodical  Insan- 
ity ;  nth.  Acute  Mania;  12th.  lypemania  (Melancholia); 
13th.    Terminal  Dementia. 

Before  proceeding  to  discuss  these  forms  it  is  best  to  say 
a  few  words  on  insanity  generally.  Is  it  increasing  }  Are 
there  any  differences  as  regards  age  or  sex  }  I  do  not  go 
too  far  when  I  claim  that  none  of  these  points  can  be  satis- 
factorily settled.  That  insanity  shoidd\x\Q,x^2.s^  under  the  high 
pressure  influence  of  modern  civilization  was  to  be  expected 
a  priori.  That  it  does  is  by  no  means  settled.  Figures  do  not 
settle  this  question  as  they  give  two  different  impressions 
to  him  who  inspects  and  him  who  makes  an  analysis  of  them. 
For  example — I  who  made  and  analyzed  the  statistics  of  the 
N.  Y.  City  Asylum  for  the  Insane  was  convinced  that  insan- 
ity was  not  increasing,  while  the  Superintendent  who  simply 
incorporated  them  in  his  report  expressed  alarm  at  the  rapid 
increase.  He  ignored  the  emigration  from  Europe  and  the 
other  States  which  made  up  the  totals.  That  there  is  a 
slight  increase  over  the  natural  proportion  of  the  insane  I 
can  believe,  but  that  this  can  be  fully  demonstrated  neither 
I  nor  any  one  else  can  claim. 

These  remarks  apply  to  the  question  of  sex  and  age,  since 
equally  patent  elements  of  error  enter  into  calculations  on 
these  subjects.  Men  appear  to  get  insane  more  frequently 
than  women,  but  die  off  more  rapidly,  so  that  many  privately 
treated  patients  do  not  ultimately  reach  the  asylum  to  swell 
its  rate  of  admissions,  and  this  affects  the  inferential  increase 
of  insanity  generally,  and  specially  among  women.  Until 
every  practitioner  either  does, voluntarily  or  is  by  law  required, 
to  report  to  some  central  authority  the  number  of  acute  or 
recent  cases  of  insanity  occuring  in  his  practice  at  regular 
stated  intervals,  no  exact  statistics  can  ever  be  obtained 
on  this  subject,  from  which  conclusions  of  any  value  can  be 
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drawn.  One  of  the  greatest  absurdities  connected  with  the 
subject  of  insanity  is  the  question  of  etiology.  Here  an 
imaginative  or  stupid  relative  gives  causes  which  are  often 
the  symptoms  of  oncoming  insanity*  to  an  asylum  official 
who  gravely  incorporates  them  in  the  annual  report.  In 
dealing  with  the  question  of  insanity  the  first  thing  that 
confronts  the  general  practitioner  is  the  question  of  asylum 
isolation.  Should  the  patient  be  sent  to  an  asylum  .-*  This 
question  can  safely  be  answered  in  the  negative,  with  cer- 
tain exceptions,  if  the  patient's  friends  are  sensible  people 
who  would  carry  out  a  physician's  directions  and  the  patient's 
surroundings  admit  of  the  treatment  that  may  be  required. 
Asylum  treatment  should  be  looked  on  like  an  ampu- 
tation, as  the  last  resort,  since  it  leaves  a  stigma  on  the 
patient  and  inflicts  a  wound  that  but  too  often  results  in 
subsequent  insanity. 

Before  proceeding  to  the  general  treatment  of  insanity  it 
is  perhaps  best  to  examine  the  psychoses  into  which  the 
subject  has  already  been  divided. 

1st.  Progressive  Paresis,  known  also  under  the  various 
synonyms  of  general  paresis  or  paralysis,  paralytic  insanity 
or  dementia,  and  progressive  paralysis.  The  term  "  gen- 
eral" is  so  vague  as  to  be  misleading,  and  ''paralysis"  is 
less  accurate  than  ''paresis."  Paralytic  insanity  or  demen- 
tia is  so  often  used  to  designate  mental  disturbance  follow- 
ing hemiplegia  consequent  on  cerebral  haemorrhage  that  it 
tends  much  to  confuse  matters  by  calling  this  affection  by  that 
designation.  It  is  a  form  of  insanity  in  which  progressive 
motor  paresis  is  clearly  and  chronologically  allied  to  a  pro- 
gressive loss  of  memory  and  mental  weakness,  with  a  varying 
element  of  expansive  though  stupid,  delusions,  acute  mania- 
cal, paralytic,  and  epileptic  forms  alternately.  According 
to  Hammond. 

"Physical  symptoms  as  a  rule  first  manifest  themselves, 
the  mental  symptoms  following  later  on.  The  former  are 
not    always    well  defined.      Usually   there  is    a   tremulous 

*An  amusing  instance  of  this  appeared  in  a  recent  asylum  report,  a  case  was 
given  as  caused  by  the  fear  of  mtaginary  enemies. 
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motion  about  the  lips,  as  if  the  person  was  about  to  burst 
into  tears.  Tremor  of  the  upper  lip  is  indicative  of  the 
presence  of  paralysis  of  the  muscles,  which  extends  to  all 
the  muscles  of  the  body.  Impediment  of  speech  follows — 
the  trouJ)le  being  more  with  the  mechanism  of  speech  than 
the  idea  of  speech.  Presently  the  mental  symptoms  come 
on.  The  patient  does  things  showing  a  lack  of  the  sense  of 
the  decencies  of  every-day  life.  Frequently  the  mania 
takes  the  form  of  inordinate  money  spending.  Once  one  of 
my  patients  went  down  town  and  bought  several  hundred 
shovels,  another  bought  all  the  dogs  he  could  find,  still 
another  undertook  the  task  of  buying  pretty  nearly  all  the 
jewelry  of  Tiffany's,  and  only  stopped  when  the  proprietors, 
becoming  alarmed,  refused  to  sell  him  any  more.  This  man 
took  the  jewelry  he  purchased  home,  and  bedecking  his  wife 
until  she  glittered  with  gems  from  head  to  foot  compelled 
her  to  walk  up  and  down  before  him.  Then  he  drew  a 
check  for  $5,000  and  gave  it  to  his  servant  who  returned  with 
a  glass  of  water  which  he  had  called  for.  When  I  was  sent 
for,  the  patient  told  me  that  he  was  going  to  Europe.  He 
intended  to  make  the  voyage  over  in  the  Great  Eastern  and 
would  charter  the  Scotia  as  a  tender.  He  would  pay  me 
$1,000,000  a  month  and  he  would  have  a  corps  of  physicians 
on  the  vessel,  the  members  of  which  should  be  attired  in  a 
uniform  of  blue  velvet  with  diamond  buttons. 

"A  patient  once  told  me  he  had  purchased  all  the  carpet 
factories  in  the  world,  another  owned  all  the  trout  streams 
in  the  country,  and  yet  another  was  the  most  lovely  man 
in  the  world.  All  the  women  were  in  love  with  him,  and 
were  struck  with  admiration  as  he  walked  along  the  streets. 
A  man  who  thought  himself  very  light  explained  this  by 
claiming  that  he  was  filled  with  angels  and  would  soon  as- 
cend into  space.  After  the  symptoms  which  I  have 
described — tremor  of  the  lips  and  difficulty  of  speech — there 
is  an  exaggerated  movement  about  the  face  as  if  the  whole 
mind  was  in  the  act  of  articulation;  one  of  the  pupils  be- 
comes larger  than  the  other,  a  sure  sign  of  general  paraly- 
sis; there  is  also  a  drooping  of  the  upper  eyelid,  the  eye- 
ball turns  and  the  patient  sometimes  sees  double.      Defec- 


45^  INSANITY. 

tive  sensibility  comes  on,  such  as  numbness  of  the  hands 
and  feet,  and  lack  of  sensibility,  in  fact,  in  all  over  the  body. 
Shuffling  of  the  feet  is  noticeable,  and  paralysis  of  the  lower 
limbs  often  follows.  In  some  cases  the  symptoms  disappear 
for  a  time,  and  to  the  general  observer  the  patient  is  a  well 
man  or  woman.  This  remission  sometimes  lasts  for  months. 
I  have  had  two  cases  where  it  lasted  eleven  months  and 
longer.  CI  myself  have  seen  several  two  year  remissions.  K.) 
But  the  disease  returns  with  increased  violence.  Then  the 
patient  has  convulsions  and  enforces  the  truth  of  his  delusions 
by  physical  violence.  Kleptomania  is  often  noticed  in  these 
patients.  An  instance  of  this  morbid  impulse  occurred  in 
the  case  of  a  young  man  who  used  to  knock  down  women 
and  take  off  their  slippers.  His  bureau  drawer  was  found 
full  of  slippers.     He  afterwards  died  a  paretic." 

It  may  be  said  that  the  progressive  paretic  enjoys  as  a 
rule  a  good,  nay  even  a  voracious  appetite  and  exhibits  no 
evidence  of  the  difficulty  in  deglutition  on  which  an  expert 
in  the  Gosling  case  laid  such  stress.  The  relations  between 
the  pathological  lesions  and  the  symptoms  have  been  recently 
well  described  by  Spitzka. 

The  second,  psychosis  senile  dementia^  is  characterized 
by  an  obliteration  of  recent  recollections  although  the 
past  of  the  patient  is  fully  remembered.  These  are  the  old 
patients  who  dress  themselves  up  in  the  clothes  of  their  female 
relations  and  go  round  searching  for  people  long  dead,  who 
get  up  in  the  middle  of  the  night  to  find  their  grandparents 
who  have  a  tendency  to  wander  and  get  lost,  and  who 
display  erotic  feelings  and  marry  their  cooks,  etc.,  to  the 
disgrace  of  their  relatives. 

The  third  form,  chronic  mania  with  confusion  of  ideas, 
chronic  mania  proper  is  characterized  by  confusion  of  ideas 
and  incoherence  without  any  pronounced  loss  of  memory  or 
fixed  systematic  delusions. 

The  fourth  form,  chronic  mania  with  imbecility,  consists 
of  a  class  of  patients  who  originally  weak  minded  became 
insane  in  the  true  sense  of  the  term  and  and  manifest  symp-  . 

toms  which  are  somewhat   analoguous  to  those  of  the  pre-  I 

ceding  and  those  of  the  next  class  weakened  by  the  pre-  \ 

existing  imbecility. 
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Fifth.  Monomania,  this  term  first  used  by  the  great  alienist 
Esquirol,  has  again  become  of  value  despite  the  absurd 
abuse  heaped  on  it  by  certain  American  asylum  superin- 
intendents,  whose  minds  are  swayed  by  fixed  and  a  priori 
ideas  which  like  the  delusions  of  the  insane  fail  to  yield  to 
reason. 

This  disease,  one  of  the  commonest  and  most  interest- 
ing forms  of  insanity  presents  to  the  very  casual  observer 
some  resemblances  in  the  psychical  features  to  the  preced- 
ing psychosis.     To  quote  from  Spitzka: 

''  These  patients  are  kings  deprived  of  their  kingdoms; 
generals  of  armies,  withheld  from  joining  their  forces  in  the 
field;  princes  who  have  been  changed  with  menial  children 
while  in  the  cradle;  inventors  whose  patents  have  been 
stolen  from  them;  victims  of  systemized  persecution  either 
by  human  agencies,  particularly  the  asylum  authorities,  or  by 
devils  who  frequently  select  some  of  the  viscera  for  the  seat 
of  their  operations,  historical  and  sacredotal  personages. 
The  delusions  are  expressed  distinctly,  with  logical  sequence; 
to  the  examining  physician,  inconsistencies  are  explained 
away;  the  patient's  surroundings  are  taken  into  account  in 
the  finding  of  the  decisions,  which  are  not  the  creation  of 
to-day  or  of  yesterday  but  have  slumbered  and  been  devel- 
oped and  formed  a  part  of  his  mental  life  for  years.  No 
competent  observer  could  for  a  second  confound  these  delu- 
sions with  those  of  progressive  paresis.  If  the  paretic  is  a  king 
he  will  tell  you  in  the  same  breath  that  his  name  is  Christo- 
pher Pumpernickle  or  Patrick  Sharkey,  while  the  monomaniac 
will  Cunless  some  cunning  purpose  of  concealment  be  his 
object),  will  repudiate  your  calling  him  by  his  right  name  as 
an  insult,  or  at  least  tell  you  in  correction  that  the  latter  is 
only  the  asylum  name,  or  the  name  given  him  by  the  people 
who  stole  him  as  an  infant.  The  paretic  is  frequently  an 
inventor,  but  like  a  merchant  from  Chicago,  with  this  dis- 
ease, whom  I  once  observed  at  the  Ward's  Island  Asylum,  he 
has  a  patent  billiard  cue,  the  "patent"  of  which  consists  in 
a  rubber  tip,  bringing  hirti  in  fifteen  thousand  dollars  a  year, 
a  "patent  pocket  knife"  with  four  blades,  one  of  which  is  to 
saw  with,  which   brings    him   in  a  few  millions,  or  a  patent 
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watch  that  goes  two  days  and  so  on.  The  monomaniac  is 
more  or  less  expert  at  the  branch  of  the  arts  to  which  his 
invention  belongs.  He  is  a  mechanic  and  will  explain  in 
skilled  diagrams  the  principle  of  the  electric  clock  or  other 
complicated  mechanism,  the  secret  of  which  has  been  stolen 
from  him  or  which  he  is  too  cautious  to  impart.  Or  he  is  a 
fair  physicist  and  has  invented  a  flying  machine  and  will 
construct  something  involving  mechanical  art,  if  you  furnish 
him  the  materials,  which  a  paretic  could  not  do  under  the 
circumstances.  If  you  place  a  paretic  and  a  monomaniac 
each  having  the  delusion  that  he  is  a  great  general  and  give 
both  a  map  and  pencil,  to  show  what  they  would  do,  (as  I 
have  done  in  an  instance)  if  they  had  their  troops,  the  for- 
mer will  scrawl  hundreds  of  thousands,  and  millions  and  a 
million  millions  in  figure  representing  men  all  over  the  map 
and  pretty  soon  forgets  what  number  he  started  with,  if  not 
what  side  he  is  fighting  on;  the  monomaniac  on  tke  other 
hand  will  exhibit  a  plausible  scheme  and  will  manifest  con- 
sistency and  strategy  in  the  movements  of  the  figmentary 
hosts.  The  delusion  of  the  paretic  are  often  nothing  but 
stupidly  repeated  organized  lies  and  bragadocia. 

"  The  delusion  of  the  monomaniac  are  what  would  be  day- 
dreams in  other  people,  but  which  have  become  fixed  reali- 
ties for  the  patient,  owing  to  a  faulty  cerebral  association 
system  which  permits  collateral  circumstances  to  act  as  sup- 
ports for  the  patient's  erroneous  conception,  instead  of  as  in 
healthy  people  correcting  them.  Such  a  person  escapes 
from  an  asylum,  believing  himself  a  king;  he  is  not  incarce- 
rated there  because  he  is  a  lunatic,  but  to  permit  a  usurper 
to  take  his  place.  He  shows  as  much  cunning  in  obtaining 
material  for  disguise  as  a  sane  man  could  muster,  rushes  into 
the  house  of  a  poor  man  for  concealment,  addresses  him 
demanding  protection  not  as  from  one  of  his  nobles  who  is 
in  the  plenitude  of  power,  but  one  of  his  faithful  companions 
in  exile  and  temporary  poverty.  The  poor  man  rushes  to 
the  window  to  solicit  the  aid  of  the  police,  the  monomaniac 
draws  a  knife  and  threatens  to  slay  at  least  this  one  subject, 
if  he  will  dare  to  sell  his  host  to  the  minions  of  the  rival 
sovereign,  then  he  resorts  to  argument,  promises  him  treble 
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the  sum  which  the  other  king  will  give  him  for  his  betrayal 
if  this  subject  will  prove  faithful  to  him;  he  then  hears  foot- 
steps, some  one  knocks  at  the  door,  and  yelling  that  he  has 
been  betrayed  he  attempts  to  kill  him. 

''The  general  intellectual  status  of  these  patients  though 
rarely  of  a  very  high  order  is  moderately  fair,  and  often  the 
mental   powers    are  sufficient   to  keep  the   delusion  under 
check  for  the  practical  purposes  of  life.^"      While  many  are 
what  are  termed  crotchety,  irritable  and  depressed,  yet  the 
sole   mental  symptoms  of  the  typical  cases  of  this  disease 
consist  of  the  fixed  delusions.     Since  the  subject  matter  of 
the  delusion  is  of  such  a  character  that  these  patients  con- 
sider themselves  either  the  victim  of  a  plot,  or  as  unjustly 
deprived   of    certain  rights    and  positions,  or  as    narrowly 
observed  by  others,  delusions  of  persecution  are  added  to 
the  fixed  ideas,    and    the    patient    becomes  sad,    thought- 
ful or  depressed  in  consequence.     Instantly  the  diagnosis  of 
"melancholia"    is  made  because  with  most  of  our  asylum 
superintendents  depression  means  melancholia.     Now  such 
a  case  is  no  more  melancholia  than  is  dyspepsia.     The  pa- 
tient is  depressed  logically  as  far  as  his  train  of  ideas  is  con- 
concerned,  and  his  sadness  and  thoughtfulness  have  causes 
which  he  can  explain  and  which  are  all  intimately  allied  with 
that  peculiar  faulty  grouping  of  ideas  which  constitute  the 
rendezvous  as  it  were  of  all  the  mental  conceptions  of  the 
patient.     Nay  the  process  may  be  reversed,  the  patient  be- 
ginning with  a  hypochondriacal  or  hysterical  state  imagines 
himself  watched   with    no   favorable  eye.      Because  he  is 
watched  and  made  the  subject  of  audible  comments  (hallu- 
cinatory or  illusional}  he   concludes  that  he  must  be  a  per- 
son of  some  importance.     Some  great  political  movement 
now  takes  place,  he  throws  himself  into  it  either  in  a  fixed 
character   that   he   has  already  constructed  for  himself,  or 
with  the  vague  idea  that  he  is  an  influential  personage.     He 
seeks  interviews,  holds  actual  conversations  with  the  big 
men  of  the  day, accepts  the  common  courtesy  shown  him  by 


*To  such  an  extent,  that  practically  speaking  some  of  the  subjects  of  this 
ordinary  inveterate  form  of  insanity,  recognize  their  disease — and  this  is  the 
firsi  step  to  recovery. 
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those  in  office  as  a  tribute  to  his  value,  is  rejected  however 
and  then  judges  himself  to  be  the  victim  of  jealousy  or  of 
rival  cabals,  makes  intemperate  and  querulent  complaints 
to  higher  officials,  perhaps  makes  violent  attacks  upon  them, 
and  being  incarcerated  in  a  jail  or  asylum  looks  upon  this  as 
the  end  of  a  long  series  of  persecutions  which  have  broken 
the  power  of  a  skilled  diplomatist,  a  capable  military  com- 
mander, a  prince  of  the  blood,  an  agent  of  a  camarilla,  a 
paramour  of  some  exalted  personage,  or  finally  the  Messiah 
himself. 

"  All  through  this  train  of  ideas  there  is  seen  running  a 
chain  of  logic  and  inferences;  there  is  no  gap  anywhere. 
If  the  inferences  of  the  patient  were  based  upon  correctly 
observed  facts  and  associated  with  a  proper  correlation  with 
his  actual  surroundings,  his  conclusions  would  be  perfectly 
correct. 

"  For  years  and  years  may  such  patients  exhibit  a  single 
delusive  idea  as  the  only  prominent  symptom.  One  has 
through  evil  influences  lost  his  manhood,  his  seminal  dis- 
charge being  drawn  out  through  his  nose.  Another  is  preg- 
nant with  a  child  by  God  Almighty,  and  gestation  is  un- 
naturally prolonged,  and  so  on.  With  regard  to  other  mat- 
ters, these  patients  present  the  ordinary  reasoning  powers, 
and  one  can  only  say  that  there  is  a  flaw,  a  single  break  in 
the  logical  apparatus,  not  an  utter  confusion  as  in  the  ter- 
minal incoherence  of  other  forms,  or  an  absolute  loss  of 
power  as  in  the  demented,  imbecile  and  paretic. 

''There  is  such  a  thing  as  partial  insanity,  and  this  is  it.  * 

'"■Hebephrenia. — A  progressive  affection,  always  begin- 
ning after  or  with  puberty,  has  a  rhore  or  less  cyclical  course 
beginning  with  depression,  emotional  and  affective  states  of 
an  erotic  tinge,  delusions  of  persecutions,  which  are  not 
deeply  rooted  as  iu  the  former  affection,  but  vague  and  vary- 
ing; simulation  is  a  common  phenomenon  with  these  pa- 


*This  view,  which  to  some  extent  had  been  developed  by  Morel,  and 
demonstrated  by  several  thorough  clinical  and  pathological  examinations  made 
by  Zenker  and  Munk,  has  been  enunciated  in  the  thus  far  unpublished  W.  & 
S.  Tuke  Prize  Essay  written  in  1877.  A  brief  reference  will  be  found  in  the 
yournal  of  Nervous  and  Mental  Diseases,  pp.  160-161,  January,  1878. 
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tients,  and  often  in  the  midst  of  their  tales  of  suffering  and 
woe  they  will  burst  out  laughing.  A  disgusting  and  ob- 
trusive egotism  is  the  most  characteristic  feature  of  the  dis- 
ease. Just  as  their  depressive  state  lacks  a  genuine  appear- 
ance, so  a  maniacal  and  excited  state  which  follows  is  char- 
acterized by  an  absurd  purposeless  or  a  vagrant  disposition. 
From  the  beginning  the  tendency  to  dementia  is  pronounced, 
and  this  condition  closes  the  scene.  It  cannot  be  con- 
founded with  chronic  mania  with  imbecility.  The  latter  is 
not  a  progressive  affection  in  the  strict  sense  of  the  word, 
there  is  no  cyclical  alternation  of  depression,  excitement  and 
confusion,  not  that  similated  character  and  obtrusive  egotism. 
In  short  the  entire  complexion  of  the  affection  is  different. 
Often  chronic  mania  with  imbecility,  and  monomania  exhibit 
their  first  indications  about  the  period  of  puberty,  but  this 
is  no  more  a  reason  for  throwing  various  forms  of  insanity 
together  under  the  common  head  of  "insanity  of  pubescence" 
than  of  designating  every  case  of  insanity  in  old  age  as 
Senile  Dementia." 

Katatonia  insanity,  of  mental  and  muscular  tension,  as  the 
name  denotes,  is  a  form  of  insanity  originating  in  early  life 
which  is  cyclical  in  character,  commencing  by  melancholia 
and  passing  through  maniacal  and  cataleptoidal  alternations, 
attended  with  the  use  of  theatrical  words,  manner  and 
gestures  during  the  periods  of  calm  or  moderate  maniacal 
excitement.  The  patients  are  first  attacked  during  early 
manhood  or  womanhood,  the  disease  having  perhaps  some 
relation  to  the  tuberculous  cachexia  and  showing  a  tendency 
to  end  in  terminal  dementia,  recoveries  being  rather  rare. 
There  is  very  frequently  a  morbid  religious  element  com- 
plicating this  as  it  does  other  forms  where  the  emotions  are 
largely  involved  and  (a  statement  that  applies  to  nearly  if 
not  all  the  other  forms  of  insanity)  as  usual  where  there  is 
a  religious  tinge  to  the  patient's  ideas,  there  is  also  an 
undercurrent  of  an  erotic  nature. 

Circular  Insanity. — A  typically  cyclical  affection,  in  which 
melancholia  and  and  mania  follow  each  other  in  rapid 
alternation;  the  melancholic  stage  is  usually  in  precedence, 
and  the  alternation   varies   considerably  but  is  the  same  for 
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each  individual  case.  In  one  we  will  find  :  i.  Mania,  2. 
Melancholia.  3.  Mania.  4.  Melancholia.  5.  Mania  and 
so  on.  In  another,  i.  Melancholia.  2.  Mania.  3.  Free 
Interval.  4.  Melancholia.  5.  Mania.  6.  Free  Interval  and 
so  on.  Or  a  free  interval  occurs  between  the  melancholia 
and  mania.  Heredity  is  a  pronounced  feature  of  this  affec- 
tion. 

Epileptic  Insanity. — The  types  of  epileptic  insanity  range 
-themselves  in  five  classes.  The  morbid  mental  condition  which 
replaces  the  convulsive  attack.  The  acute  post  epileptic  in- 
sanity which  almost  immediately  follows  an  attack,  (the  stupor 
being  considered  as  part  of  the  attack), or  the  psychical  equiva- 
lent replacing  the  attack.  The  preepileptic  insanity  preced- 
ing an  attack  and  increasing  up  to  the  time  of  the  paroxysm. 
The  epileptic-insanity  which  occurs  in  the  interval  between 
two  attacks  and  is  therefore  called  intervallary.  Finally  the 
chronic  protracted  epileptic  dementia  which  appears  in  and 
ends  many  cases  of  epilepsy.  These  various  types  may 
complicate  each  other  in  the  latter  stages  of  an  epileptic's 
life,  and  it  is  only  during  his  early  life  that  pure  types  of 
each  are  to  be  found.  These  epileptic  psychoses  render 
the  patient  dangerous  to  himself  and  others.  This  being 
one  of  those  psychoses  in  which  asylum  treatment  is  above 
all  indicated  not  for  the  benefit  of  the  patient  himself  only 
but  for  the  safety  of  his  friends  and  the  community.  An 
epileptic  may  have  any  of  the  ordinary  forms  of  insanity 
tinged  but  slightly  if  at  all  with  his  epilepsy  and  the 
question  of  asylum  treatment  will  have  resolved  itself  into  a 
question  of  diagnosis. 

''Periodical  Insanity. — At  intervals  which  are  more  or 
less  regular  with  each  subject,  and  with  females  usually  con- 
nected with  the  menstrual  periods,  certain  persons  exhibit 
acute  exacerbations  of  alienation  which  may  vary  in  dura- 
tion from  a  few  hours  to  months,  and  in  character  may  as 
sume  almost  any  symptomatic  manifestation,  such  as  simple 
confusion,  hallucinations,  melancholia,  mania,  morbid  im- 
pulses, double  consciousness  and  simple  stupor.  The  form 
is  the  same  in  each  individual  case,  and  the  one  feature  which 
characterizes  it  is  periodicity.     When  malaria  manifests  itself 
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under  the  mask  of  insanity  it  usually  selects  this  form.  It 
might  be  confounded  with  circular  insanity  with  long  free 
intervals,  but  not  if  the  latter  is  watched  for  a  sufficiently 
long  period,  when  the  cyclical  character  becomes  manifest, 
and  disposes  of  all  doubt. 

"This  series  of  affections  has  received  less  attention  than 
it  deserves.  The  acute  mental  disturbance  occurring  with 
menstruation  present  the  purest  variety  of  this  Vesania  peri- 
odica^ which  is  one  of  the  most  important  affections  from  a 
medico-legal  point  of  view." 

Eleventh,  Acute  Mania  is  of  very  frequent  occurrence.  In 
it  the  patient  displays  extreme  violence,  is  noisy,  destructive, 
perhaps  at  the  same  time  incoherent.  Torrents  of  words 
flow  from  his  lips.  He  may  display  organized  delusions,  but 
the  intense  intellectual  excitement  prevents  these  from  hav- 
ing proper  scope,  but  if  they  do,  they  are  most  frequently  of  an 
expansive  and  optimistic  type.  There  is  much  motor  agita- 
tion and  the  patient  is  restless  and  uneasy.  Insomnia  as  a 
a  rule  ushers  in  and  is  present  during  the  attack.  There 
may  be  hallucinations,  but  these  as  a  rule  are  not  very  often 
present.  Acute  mania  is  divisible  in  acute  mania  proper,  and 
acute  delirious  mania,  the  Typhomania  of  Bell,  and  the  acute 
delirium  of  the  French  authors.  This  latter  form  has  al- 
ready been  brought  before  the  readers  of  the  JOURNAL  in 
the  September  number. 

Twelfth,  Lypemania  {Melancholia). — Whatever  be  the 
pathological  condition  in  the  psychosis  just  mentioned  the 
pathological  condition  in  this  is  just  the  opposite.  The 
great  element  of  mania  is  agitation  and  expansiveness  while 
melancholia  exhibits  the  reverse  condition,  depression. 
These  are  the  patients  who  suffer  untold  misery  from  the 
inferences  of  delusions  of  the  most  frightful  character.  Their 
relations  are  shot,  burnt  alive,  or  they  themselves  are  on 
the  point  of  being  so.  The  whole  countenance  is  expressive 
of  terror  and  despair.  True  there  are  cases  of  what  are 
called  Acute  Mania,  with  depression,  but  these  are  really 
cases  of  melancholia  with  frenzy.  The  lypemaniac  is  de- 
pressed not  only  in  his  delusions  but  in  his  expression,  and 
unlike  other  cases  of  insanity  where  depression  exists  the 
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element  of  sadness  is  part  of  the  entire  intellectual  opera- 
tions of  the  patient  and  pervading  and  swaying  everything. 
There  are  three  great  types  of  melancholia.  Melancholia 
with  frenzy,  in  which  the  patient  displays  the  restlessness 
and  agitation  of  acute  mania  without  its  expansiveness  ; 
Melancholia  simplex  already  described, and  Melancholia  with 
stupor,  in  which  the  patient  offers  no  evidence  of  life  other 
than  the  presence  of  the  vegative  functions. 

Thirteenth,  Terminal  Dementia  is  the  slough  of  despond 
into  which  minds  weakened  and  enfeebled  by  the  other  forms 
of  insanity  sink  at  last.  It  has  no  specific  characteristics  ex- 
cept those  of  enfeeblement  of  intellection  and  memory.  To 
this  class  of  patients  belong  a  large  number  of  those  which 
crowd  our  insane  asylums.  These  patients  have  passed 
through  the  storm  of  insanity  to  sink  in  this  dead  calm,  de- 
mentia. 

Beside  these  forms  it  becomes  necessary  consider  certain 
others  with  reference  to  their  etiology.  First  the  puerperal 
group.  These  may  be  either  mania  or  melancholia.  The 
insanity  of  lactation  which  is  usually  a  simple  melancholia. 
These  forms  should  never  be  sent  to  an  asylum. 

Prognosis  of  Insanity. — Chronic  mania  with  imbecility 
and  with  confusions  never  recovers.  There  are  a  very  few 
instances  of  recovery  from  monomania,  which  may  also  be 
said  of  Progressive  Paresis,  but  the  tendency  of  the  former 
disease  is  to  chronicity  and  dementia,  of  the  latter  disease  to 
death.  Hebephrenia  presents  a  few  more  cases  of  recovery 
than  the  other  two  psychoses  just  mentioned,  but  the  great 
tendency  of  the  hebephrenia  is  to  dementia.  The  prognosis 
of  Katatonia  is  according  to  my  experience  slightly  better 
than  that  of  Hebephrenia.  The  prognosis  of  Circular  In- 
sanity is  decidedly  bad  as  regards  permanency  of  recovery, 
which  may  also  be  said  of  the  acute  types  of  Epileptic  Alien- 
ation, and  Periodical  Insanity.  The  prognosis  of  the  chronic 
types  of  Epileptic  Alienation  is  of  course  bad.  Probably 
seventy-five  per  cent,  of  the  cases  of  acute  mania  (of  the 
puerperal  type  90  per  cent.)  recover,  while  perhaps  about  the 
same  percentage  exists  as  regards  melancholia.  Of  the 
prognosis  of  Terminal  Dementia  nothing  need  be  said. 
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Treatment  of  Insanity. — Aside  from  the  questions  already 
raised  on  the  subject  of  asylum  isolation  thqre  are  others 
which  arise  from  a  consideration  of  the  same  subject,  Are 
there  any  of  the  psychoses  that  per  se  require  asylum  treat- 
ment. It  may  be  safely  asserted  that  the  vast  majority  of  epi- 
leptic and  paretic  insane  do,  from  their  tendency  to  violence 
and  arson.  Home  treatment  of  insanity  involves  also  the 
question  of  financial  ability  and  judicious  nursing,  and  if 
these  facts  are  favorable  home  treatment  can  be  attempted 
with  a  fair  degree  of  satisfaction.  In  the  country  districts  a 
great  number  of  cases  of  chronic  mania  with  imbecility  and  of 
chronic  mania  with  confusion  of  ideas  can  be  very  con- 
veniently induced  to  labor  on  a  farm.  Even  cases  of  mono- 
mania may  be  advantageously  thus  treated.  In  regard  to 
general  treatment  Seguin  has  made  some  suggestions  that 
are  of  value,  and  Spitzka's  remarks  on  this  subject  are  so  much 
in  accord  with  my  own  opinions  that  I  can  scarcely  do  bet- 
than  to  quote  them  : 

"If  it  be  admitted  that  the  practical  objects  of  the  whole 
art,  as  well  as  of  every  special  branch  of  medicine,  are  the 
prevention,  prognosis  and  treatment  of  disease,  and  if  it  be 
further  admitted  that  prognosis  and  treatment  can  lay  claim 
to  legitimacy  only  if  a  proper  diagnosis  has  preceded  them, 
then  it  follows,  that  no  prognosis  can  be  given,  and  no  safe 
plan  of  treatment  be  adopted  in  any  form  of  insanity,  until 
that  form  has  been  diagnosticated  and  separated  from  other 
forms. 

"If  it  were  merely  the  question  whether  a  given  patient 
were  excited  or  depressed,  suspicious  or  irritable,  somnolent 
or  turbulent,  then  tne  entire  question  of  the  treatment  of 
insanity  might  resolve  itself  as  it  does  in  most,  if  not  almost 
all  our  asylums,  into  the  single  one  whether  the  patient  shall 
receive  sedatives  or  stimulants. 

"But  it  is  not  the  question  merely  whether  a  patient  is  in 
one  or  other  of  these  symptomatic  states.  Each  of  the  lat- 
ter aside  from  intrinsic  indication  must  be  considered  in 
reference  to  the  entire  course  of  the  disease  in  that  patient. 
The  routine  plan  of  narcotizing  every  excited,  and  stimu- 
lating every  depressed  or  apparently  depressed  patient  is,  in 
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individual  instances,  malpractice  ?  For  example,  in  the  psy- 
chical equivalent  attacks  of  fury  of  certain  epileptics,  in  the 
melancholic  frenzy  [Raptus  melancholicits),  in  ordinary  acute 
mania,  in  some  cases  of  periodical  insanity,  in  the  maniacal 
exacerbations  of  progressive  paresis,  katatonia,  and  hebe- 
phrenia, we  have  conditions  classed  as  excitement  which  all 
will  yield  to  sedatives  it  is  true,  but  in  all  of  which  they 
should  not  be  equally  given,  as  their  administration  would 
act  unfavorably  on  the  further  progress  of  the  disease. 
Hyoscyamus,  chloral  and  the  bromides  will  act  excellently 
on  the  surface  from  an  acute  attack  of  epileptic  mania,  if 
given  while  the  patient  is  manifestly  excited,  and  shows  no 
pronounced  tendency  towards  the  post-epileptic  stupor,  but 
if  stupor  is  already  marked,  they  can  have  but  one  possible 
result,  that  of  facilitating  a  patient's  demise."^  Opium  with 
limitations  as  to  idiosyncrasies  and  the  other  counterindi- 
cations  would  be  excellent  in  the  Raptus  melancholicus ^  in 
narcotic  doses,  just  as  the  same  drug  in  small  and  oft  repeat- 
ed doses  is  of  benefit  (on  the  stimulating  plan)  in  the  quieter 
phases  of  lypemania;  it  would  be  of  decided  injury  on  the 
other  hand  in  the  sthenic  varieties  of  acute  mania.  The 
maniacal  exacerbations  of  katatonia  and  hebephrenia  require 
as  a  rule  no  other  than  moral  treatment.  Conium  which 
would  be  injurious  to  the  lypemaniac,  will  work  like  a  charm 
in  the  attack  of  motor  excitement  and  destructiveness  shown 
by  the  paretic.  Ergotin  is  indicated  in  the  latter  condition; 
contra-indicated  in  melancholic  frenzy. 

"  But  if  it  be  important  to  recognize  the  clinical  form  of 
the  lunatic's  mental  disorder,  in  th.Q  ejuerg-encies  of  disylum 
life,  how  much    more  important  is   it  to  recognize  it  while 

*It  may  sound  almost  inci'edible,  but  it  is  a  matter  of  accessible  record  in 
the  Surrogate's  Court  in  the  County  of  Kings,  that  the  following  "  expert  "  tes- 
timony could  be  delivered  by  the  Medieal  Superintendent  of  the  County  Asylum, 
while  under  cross-examination.  "  I  think  that  for  the  first  day  we  tried  to  get 
liim  out  of  that  comatose  condition  by  giving  him  Ijromide,  but  it  did  him  no 

good,  and  I  told  Dr.  to  let  him  alone  altogether,  not  to  give  him  anything  ; 

i  thought  that  it  was  very  cleai  that  he  was  going  to  die."  Q.  "  Did  you  give 
him  Hyoscyamus."  A.  "  No  sir,  I  don't  remember  giving  him  Hyoscyamus, 
but  I  know  it  is  on  the  record,  and  my  idea  in  giving  that  was  because  I  found 
from  experience,  that  hyoscyamus  will  often  stop  the  maniacal  attack  after  epi- 
lepsy in  a  very  short  time."  Q.  "  Was  there  a  maniacal  attack  when  he  was  in 
the  asylum?"  A.  "No  sir,  but  I  thought  the  stupor  possibly  would  be 
relieved  l:)y  that."     (!!!j 
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emergencies  do  not  call  for  that,  however  necessary,  evil  of 
narcotization,  and  mechanical  restraint  ?  How  many  pa- 
tients would  be  saved  the  expense  of  all  the  admitted  and 
undeniable  evils  of  an  asylum  incarceration,  if  their  incip- 
ient acute  disorder  was  properly  recognized  ?  Patients  re- 
garding whom  a  little  judicious  treatment  at  the  right  time, 
no  treatment  at  all,  in  preference  to  that  which  is  actually 
of  damaging  effect  would  decide  an  early  favorable  issue, 
are  not  at  all  very  rare  !  An  emmenagogue,  a  cathartic, 
dieting,  and  home  surroundings  of  a  proper  kind,  are  often 
sufficient  to  arrest  a  disorder  of  a  female  which  in  the  corri- 
dors of  the  asylum  may  take  a  chronic  and  serious  course. 
And  when  patients  reach  the  asylum  and  it  is  recognized  by 
the  most  reluctant  friends,  that  the  commitment  was  neces- 
sary, a  recognition  of  the  clinical  forms  of  their  insanity  will 
permit  the  Superintendent  to  give  at  least  an  approximative 
prognosis,  and  not  to  awaken  false  hopes  by  stating  patients 
who  a  priori  are  incurable,  to  be  curable."^ 

"  If  it  were  clearly  understood  that  in  progressive  paresis, 
without  a  syphilitic,  rheumatic  or  lead  poisoning  basis,  the 
patient  is  to  be  considered  practically  incurable,  and  that 
hebephrenia  has  a  decided  tendency  to  terminal  dementia, 
while  chronic  mania  with  imbecility  is  not  amenable  to 
treatment  of  any  kind,  much  routine  treatment  might  be 
spared,  and  patients  suffering  from  curable  forms  like  simple 
acute  mania,  lypemania  and  some  forms  of  periodical  insan- 
ity would  not  be  huddled  together  with  the  former,  in  dam- 
aging associations. 

**  If  it  were  recognized,  that  monomania,  is  not  based  upon 
a  properly  (speaking)  pathological  state  of  the  brain,  but  on 
some  dissociation  of  the-  cerebral  mechanism  with,  or  with- 
out a  teratological  basis,  the  absurdity  of  medication  would 
be  appreciated,  and  the  treatment  directed  to  the  only  tan- 
gible, though  it  be  a  refractory,  point  of  attack,  the  logical 
apparatus." 

If  by  this  imperfect  resume  of  the  vast  subject  of  insanity 

*The  proprietor  and  medical  officer  of  a  private  asylum  within  the  limits  of 
the  State  of  Pennsylvania,  wrote  the  relatives  of  a  patient  suffering  from  pro- 
gressive paresis  that  the  latter  would  be  cured  within  three  months. 
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I  shall  have  succeeded  in  caUing  attention  to  the  necessity 
of  its  further  study  by  the  general  practitioner,  the  first  and 
most  important  adviser  of  an  afflicted  family,  and  who 
through  a  somewhat  culpable  though  natural  modesty  allows 
his  often  correct  conclusions  to  be  overruled  by  an  asylum 
superintendent  appointed  only  on  account  of  clique  influence, 
I  shall  feel  amply  rewarded. 
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ECLECTIC  DEPARTMENT, 

'*  Carpere  et  colligere." 


Progress  in  Treatment  of  the  Stricture  of  the  Urethra!^     By 
Sir  H.  Thompson,  F.R.C.S.,  Surgeon  Extraordinary 
to   His  Majesty  the  King  of  the  Belgians  ;  Consulting 
Surgeon  and  Emeritus  Professor  of  Clinical  Surgery  to 
University  College  Hospital,  etc. 
In    consequence  of  a  suggestion   which   the  Council  has 
done  me  the  honor  to  make,  I  venture  to  introduce  for  dis- 
cussion here  to-day  the  subject  of  Stricture  of  the  Urethra. 

*Read  in  the  Section  of  Surgery,  in  introducing  a  discussion  on  the  subject, 
at  the  annual  meeting  of  the  British  Medical  Association  in  Cambridge,  Au- 
gust, 1880. 

A  fragment  of  this  valuable  paper  was  published  in  the  last  number.  Since 
that  time,  the  whole  paper  has  been  obtained,  and  is  now  presented.  — Ed. 
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Perhaps  I  may  be  permitted  to  state  at  the  outset  as,  in 
some  sort,  a  warrant  for  the  course  I  have  assented  to  take, 
that  it  is  now  nearly  thirty  years  ago  that  I  commenced  an 
essay  on  Stricture,  which,  a  year  later,  was  awarded  the 
Jacksonian  Prize  of  the  Royal  College  of  Surgeons — the 
Council  having  selected  that  subject  as  the  theme  for  the 
year.  Since  that  date,  my  practical  acquaintance  with  the 
management  of  urethral  stricture  has  naturally  been  consid- 
erable. At  the  same  time,  I  have  carefully  watched  the  work 
of  others  at  home  and  abroad.  It  is  to  the  history,  then, 
of  our  subject  in  relation  to  treatment,  during  this  period  of 
about  the  third  of  a  century,  and  to  some  practical  conclu- 
sions to  be  drawn  therefrom,  that  I  propose  chiefly  to  ask 
your  attention.  I  pursue  this  course  as  calculated,  perhaps 
more  than  some  others  I  might  have  chosen,  to  accomplish 
the  object  of  eliciting  discussion  on  any  point  which  may 
appear  to  demand  inquiry  at  the  present  moment. 

It  may  be  in  the  recollection  of  some  of  us,  perhaps,  that 
during  some  years,  at  or  about  the  time  referred  to,  a  long 
and  severe  controversy  was  held  on  the  management  of 
stricture  between  authorities  in  London  and  the  late  Prof. 
Syme  of  Edinburg,  in  which  others  also  participated  both  in 
this  country  and  in  France. 

The  subjects  then  chiefly  at  issue  were  :  i.  The  value 
of  caustic  applications,  which  had  long  been  used,  and  were 
at  that  time  still  much  employed  in  the  treatment  of  stric- 
tures which  had  proved  rebellious  to  dilation;  and  2.  The 
safety  and  efficacy  of  an  operation  for  dividing  the  narrowed 
parts  of  the  urethra  by  an  adequate  median  incision  carried 
through  all  the  structures  of  the  perinaeum,  and  involving 
the  whole  of  the  narrowed  urethra.  This  operation  was 
then  warmly  advocated  by  Professor  Syme  for  obstinate  and 
chronic  examples  of  the  disease,  although  the  stricture 
might  be  permeable  to  instruments — indeed,  that  it  should 
be  so,  was  a  condition  necessarily  essential  to  Syme's  opera- 
tion. Perineal  section  had  long  been  an  established  opera- 
tion for  impermeable  stricture,  but  it  was  a  novelty  to  per- 
form it  when  an  instrument  could  be  passed  through  the 
stricture  into  the  bladder;  and  a  cutting  operation  was  then 
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declared  by  man}-  surgeons  to  be  unnecessary,  if  not  unjusti- 
fiable, in  such  circumstances.  Both  modes  of  treatment 
have  now  almost  disappeared.  Are  we  to  infer  that  progress 
in  the  art  of  treating  stricture  has,  therefore,  been  made — 
that  some  better  substitute  for  the  methods  alluded  to  have 
been  adopted  in  their  place  ?  The  answer  to  this  question 
I  propose  to  consider. 

On  carefully  reviewing  the  course  which  surgical  inquiry 
and  practice  have  taken  during  the  period  named,  and  with- 
out troubling  you  in  this  brief  record  with  names  and  details 
which,  necessarily  familiar  to  myself,  would  unduly  extend 
its  limits,  I  think  it  may  be  answered  that  progress  has  been 
made.  The  march  of  events  in  this,  as  in  other  matters,  is 
not  always  in  a  right  line,  but  rather  in  that  of  an  advancing 
pendulum.  With  occasional  devious  movements,  right  and 
left  of  the  via  media,  an  undoubted  advance  is  ultimately 
achieved. 

The  most  important  changes  in  relation  to  the  treatment 
of  stricture  of  the  urethra,  during  the  last  thirty  years,  in 
this  country  may,  I  think,  be  classified  under  five  heads. 

1.  A  general  recognition  of  the  principle,  that  a  delicate 
and  gentle  manipulation  of  any  instruments  in  the  urethra  is 
alone  trustworthy  or  permissible,  in  the  place  of  that  which 
was  formerly  greatly  prevalent — viz.,  that  urethral  obstruc- 
tion might  often  be  overcome  mainly  by  force. 

2.  The  substitution  of  very  pliable  and  taper  instruments 
for  silver  and  stiff  gum-elastic  instruments  in  much  of  the 
treatment,  both  in  ordinary  and  in  continuous  dilatation. 

3.  A  more  general  acceptance  of  the  doctrine,  that — given 
time,  patience,  and  gentle  handling — very  few  strictures 
should  be  met  with  which  cannot  be  fairly  and  successfully 
traversed  by  an  instrument  passed  through  them  into  the 
bladder.  At  the  same  time,  an  undoubted  improvement  is 
to  be  noted  in  the  mode  of  operating  for  those  exceptional 
cases  in  which  the  surgeon  fails  to  accomplish  that  object. 

4.  A  more  general  acceptance  of  the  doctrine,  that  dila- 
tation of  the  urethra,  whether  with  or  without  incision,  may 
be  carried  with  advantage  to  a  somewhat  higher  degree 
than  had  for  some  time  previously  been  regarded  as  de- 
sirable. 
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5.  The  substitution  of  internal  urethrotomy  in  some  form 
for  the  application  of  caustics,  and  for  external  urethrotomy 
on  a  guide. 

All  these  may,  I  think,  be  accepted,  and  will  be  general- 
ly accepted,  as  illustrations  of  advance  in  the  treatment  of 
stricture. 

I  propose  to  make  a  remark  or  two  on  each  of  the  topics 
named,  at  the  same  time  venturing  to  indicate  anything 
which  may  appear  to  me  to  be  a  sign  of  retrograde  move- 
ment at  any  point. 

I  need  say  little  on  the  first  subject :  viz.,  the  substitution 
of  gentleness  and  more  careful  modes  of  manipulation  for 
those  which  were  previously  in  vogue.  Men  of  the  pres- 
ent generation,  however,  scarcely  know  how  rude,  and,  in 
some  hands,  almost  barbarous,  was  the  method  of  handling 
formerly  employed  in  the  treatment  of  urethral  diseases. 
The  term  "forcing  a  stricture"  was  then,  as  it  had  long 
been,  an  accepted  surgical  term  both  here  and  abroad,  and 
denoted  simply  the  systematic  application  of  violence  to  an 
organic  obstruction — the  result  of  which,  in  nine  cases  out 
of  ten,  was,  and  could  only  be,  the  laceration  of  the  canal  and 
the  making  of  a  false  passage.  I  suppose  I  am  right  in  saying 
that  such  a  proceeding  is  no  longer  a  surgical  one;  and,  if  ever 
adopted,  is  intended  to  be  an  exceptional  occurrence,  and  not 
within  the  limits  of  the  rules  of  our  art.  If  there  was  one 
thing  more  than  another  in  the  treatment  of  stricture  which, 
at  an  early  date,  appeared  to  me  unwarrantable,  not  to  say 
shocking,  it  was  the  sight  of  a  surgeon,  firmly  grasping  a 
solid  instrument  and  pressing  its  point  with  rigid  arm  against 
a  urethral  obstruction  until  something  gave  way,  and  the 
point  was  made  to  advance — somewhere.  From  the  earliest 
time  to  the  present,  I  have  invariably  taught,  not  merely 
that  a  narrow  stricture  can  only  be  traversed  by  gentle  means, 
but  that  nothing  prevents  success  so  much  as  a  deviation 
from  this  rule;  and  I  believe  that  the  constant  advocacy  of  it 
has  not  been  without  its  influence  in  suppressing  the  dan- 
gerous practice  which  formerly  was  but  too  common. 

The  substitution  of  modern  flexible  instruments,  chiefly  of 
French  origin,  for  the  silver  catheters  almost  invariably  used 
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thirty  years  ago,  when  the  old  wax  or  plaister  bougies  had 
fallen,  somewhat  undeservedly  perhaps,  into  disrepute,  has 
been  an  advance  of  enormous  importance.  I  first  learned 
the  value  of  flexible  instruments  many  years  ago  in  Paris, 
and  have  used  them  ever  since,  and  still  desire  to  speak  in 
high  terms  of  their  practical  utility  in  most  of  the  varied 
forms  and  kinds  in  which  they  are  presented.  To  a  certain, 
although  limited,  extent,  some  of  them  have  aided  us  to 
achieve  that  very  considerable  advance  in  the  treatment  of 
stricture  which  was  set  on  foot  by  the  late  Professor  Syme, 
and  consisted  in  the  doctrine  (first  distinctly  taught  and 
illustrated  by  him),  that  impermeable  stricture  is  a  condition 
of  extreme  rarity.  In  other  words,  he  proved  that  almost 
any  stricture,  however  narrow,  if  urine  passes  outwardly 
through  it,  is  permeable  also  to  instruments  in  the  hands  of 
a  careful,  patient,  and  practised  surgeon — provided  only 
there  is  no  crisis  of  actual  retention  present  demanding  in- 
mediate  relief.  The  gain  accruing  to  the  patient  through 
this  doctrine  has  been  very  great :  since,  thirty  years  ago, 
a  dissection  through  the  perinaeum  for  so-called  "imperme- 
able stricture"  was  a  comparatively  common  operation  in 
our  hospitals;  and  one,  moreover,  which  was  frequently 
fatal.  Very  rarely,  indeed,  ought  such  a  proceeding  to  be 
heard  of  now,  since,  with  time  and  patience,  a  fine  instru- 
ment can  almost  invariably  be  carried  safely  through  any 
stricture  into  the  bladder. 

But  these  instruments  are  invaluable  also  in  prosecuting 
the  ordinary  treatment  known  as  ''dilatation."  Notwith- 
standing the  small  value  set  upon  this  method  by  some 
surgeons,  who  profess  to  regard  it  as  scarcely  worth  the  name 
of  treatment,  and  desire  to  substitute  urethrotomy  in  almost 
all  cases  of  stricture,  whether  recent  or  confirmed,  I  see  no 
reason  whatever  for  discarding  it.  If  the  cutting  operation 
necessarily  conferred  a  cure,  in  the  sense  of  preventing  return 
of  the  disease,  even  in  a  bare  majority  of  cases,  the  propriety  of 
employing  dilatation  might  perhaps  be  called  in  question. 
This  point  will  be  considered  hereafter;  meantime,  there 
can  be  no  doubt  that  such  complete  relief  is  afforded,  and  on 
terms  which  are  easy,  by  the  use  of  simple  flexible  bougies, 
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or  by  the  same  supplied  with  lead  cores,  and,  lastly,  by  well- 
polished  tapering  metal  sounds,  that  I  believe  it  to  be  in  the 
patient's  interests  to  employ  dilatation  only  so  long  as  it  is 
quite  efficient;  and  then,  as  soon  as  it  ceases  to  be  so,  and 
mostly  not  untill  then,  to  adopt  other  methods  of  a  more 
serious  kind. 

To  revert  for  a  moment  to  the  occasional  existence  of  an 
"impermeable  stricture,"  which  has  just  been  referred  to,  it 
may  be  briefly  said  that  when,  as  sometimes  happens,  the  sur- 
geon fails,  after  adequate  trials,  to  pass  any  instrument,  how- 
ever small,  through  a  narrow  or  tortuous  stricture, the  method 
known  as  "perineal  section"  sometimes  proves  a  valuable 
resource.  Like  other  proceedings,  it  has  been  rendered 
more  easy  and  efficient,  and  is  a  far  safer  operation  than  that 
which  was  done  fifty  years  ago.  Since  that  time,  various 
little  improvements  have  been  added  to  the  details  of  the 
performance,  so  as  to  facilitate  the  finding  of  the  narrowed 
passage. 

The  "calibre"  or  "diameter"  of  the  urethra,  or  the  amount 
of  its  dilatability,  is  a  subject  which  has  come  again  to  the 
front  during  the  last  few  years  :  this  time  from  attention 
paid  to  the  subject  in  America.  This  is  one  of  those  points 
relative  to  which  our  figure  of  the  pendulum  is  in  some  mea- 
sure applicable.  It  has  always  been  a  subject  affording 
matter  for  discussion  throughout  the  history  of  urethral 
surgery,  relative  to  which,  had  we  time,  I  could  give  you 
some  curious  illustrations.  The  different  measurements 
made  by  anatomists  at  different  epochs — and  their  name  is 
legion — are  remarkable  chiefly  for  their  diversity;  and  the 
rules  of  practice  pursued  by  different  surgeons  have  similarly 
varied.  This  is  a  fact  which  need  not  excite  surprise,  con- 
sidering the  complex  nature  of  the  passage,  the  relations  of 
which  have  been  so  largely  studied.  The  question  is  of 
sufficient  importance  to  be  worth  considering,  perhaps,  more 
closely.  A  good  deal  of  the  apparent  discrepancy  in  the 
measurements,  in  the  use  of  terms,  and  consequently  in  the 
practice  of  different  surgeons,  is  due,  in  my  opinion,  to  a 
certain  failure  among  many  to  recognize  what  are  the  natural 
physical  conditions  of  the  passage  in  question.     We  hear  of 
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its  size,  of  its  diameter,  of  its  calibre,  as  if  the  urethra  were 
a  tube  of  constant  capacity — as  if  it  resembled  an  artery,  a 
bronchial  tube,  or  an  intestine.  But,  in  fact,  the  urethra 
has  no  constant  quality  comparable  with  that  which  we  call 
''size"  in  any  sense  in  which  that  term  applies  to  the  pas- 
sages just  mentioned.  Indeed,  the  urethra  has  no  "  size"  or 
*'  calibre"  when  it  is  not  used  as  a  canal;  and  it  is  only  thus 
used  during  a  few  minutes,  one  might  rather  say  seconds, 
during  the  twenty-four  hours,  and  also  when  artificially 
opened  by  the  passage  of  a  foreign  body  into  it.  It  is  sim- 
ply a  long  chink,  the  sides  of  which  are  maintained  in  close 
contact  by  organic  muscles,  and  traversing  a  mass  of  complex 
structures,  which,  like  itself,  are  susceptible  of  great  physi- 
cal changes  under  different  circumstances.  Second  to  its 
natural  contractility,  the  most  distinguishing  mechanical 
quality  of  this  closely  shut  passage  is  its  dila^ability — a  still 
undetermined,  and,  I  may  add,  an  undeterminable,  quality; 
for  its  dilatability  naturally  varies  greatly  in  different  parts 
of  its  course,  in  consequence  of  the  variety  in  the  nature  of 
the  surrounding  structures;  while  its  own  delicate  walls  and 
subjacent  tissues  are  almost  indefinitely  extensible  under 
the  influence  of  continued  pressure. 

During  the  first  third  of  the  present  century,  there  was  a 
strong  tendency,  both  here  and  in  France,  to  regard  the 
urethra  as  a  passage  of  greater  size  than  the  surgeons  of  the 
preceding  epoch  had  assigned  to  it,  and  to  use  larger  instru- 
ments in  the  dilatation  of  stricture.  Boyer  advocated  them, 
and,  later,  Mayor  of  Lausanne  employed  them,  sometimes 
with  much  force.  In  this  country,  Pearson,  who  had  a  large 
experience,  made  a  point  of  carrying  dilatation  as  a  cure  for 
strictures  to  Nos.  i8  and  20,  English  scale,  equivalent  to 
about  28  to  32  of  the  French  scale.  One  of  his  instruments 
has  long  been  in  my  possession,  and  is  here  for  your  inspec- 
tion. A  good  deal  of  mischief  followed  what  may  have  been 
the  indiscriminate  use  of  these  large  bougies;  hence  a  reac- 
tion took  place,  and  smaller  sizes  were  adopted,  with  less 
beneficial  influence,  perhaps,  upon  the  stricture  itself,  but 
also  with  less  evil  on  the  constitution  of  the  patient.  Within 
the  last   few   years.   Dr.  Otis  of  New  York  has  revived  the 
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theory  of  "the  large  diameter  of  the  urethra,"  and  has  ad- 
vocated larger  instruments;  besides  recognizing  as  exam- 
ples of  organic  stricture  very  slight  deviations  from  what  he 
conceives  to  be  the  normal  ''calibre,"  or  what  I  should  re- 
gard as  the  possible  extent  of  dilatability  possessed  by  the 
passage.  I  have  no  intention  of  formally  examining  the 
views  which  he  has  enunciated  relative  to  this  matter,  hav- 
ing no  alloted  time  or  space  in  this  paper  for  the  purpose. 
But  I  will  venture  to  say,  in  connection  with  this  subject, 
that  we,  on  this  side,  may  perhaps  have  erred  somewhat 
during  the  period  of  reaction  referred  to,  in  not  sufficiently 
availing  ourselves,  especially  in  the  practice  of  lithotrity,  of 
the  large  degree  of  dilatability  which  the  urethra  undoubt- 
edly possesses;  and  that  we  owe  to  our  American  brethren 
an  advantage  which  the  latest  assertion  of  that  fact  has 
pointed  out  to  us.  And  I  desire  hereby  to  record  my  sense 
of  the  value  of  that  lesson  by  assuring  them  how  gratefully 
I  receive  and  profit  by  it.  But  I  cannot  say  thus  much 
without  also  saying,  in  the  same  breath,  that  it  is  a  very 
easy  thing  to  damage  irreparably  some  individuals  by  over- 
distending  the  urethra,  and  that  such  damage  I  have  of  late 
witnessed  in  several  instances,  I  must  oppose,  also,  an- 
other doctrine  which  is  associated  with  the  preceding,  viz., 
that  stricture  of  the  urethra  is  permanently  cured  by  com- 
plete division  of  all  the  diseased  tissues  affecting  the  passage. 
I  have  seen  too  many  examples  of  return  of  narrowing  in 
cases  thus  operated  on,  to  admit  that  at  present  we  possess 
any  certainty  of  being  able  so  to  act  on  a  confirmed  organic 
stricture,  as  to  ensure  its  non-appearance  in  after-life. 
Further,  I  have  carefully  followed  many  of  Syme's  cases  of 
external  division  in  his  and  in  my  own  hands,  where  the  dis- 
eased structures  constituting  stricture  have  been  entirely 
divided,  and  in  a  way  more  certainly  complete  than  any 
internal  urethrotomy  can  offer;  and  am  compelled  to  avow 
that,  in  very  few  instances  indeed,  has  the  thus  divided 
stricture  not  reasserted  itself  after  a  lapse  of  time.  Never- 
theless, it  is  an  important  truth  that,  when  any  portion  of 
the  stricture  escapes  division,  the  narrowing  speedily  re- 
turns. 
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For  that  operation,  I  have  myself  substituted  internal 
urethrotomy  in  the  treatment  of  obstinate  cases,  during  a 
period  of  now  considerably  more  than  twenty  years,  hav- 
ing ceased  to  perform  Syme's  operation,  as  a  rule,  in  1857. 
Since  that  date,  I  have  performed  the  internal  operation  at 
University  College  Hospital  and  elsewhere  some  hundreds 
of  times.  My  experience  leads  me  to  regard  it  as  a  far 
safer  proceeding  than  Syme's  in  relation  to  life,  and  one 
which  is  quite  as  efficient  in  relation  to  the  general  results. 

But,  at  the  date  named  (1857),  internal  urethrotomy  was 
rarely,  if  ever,  employed  in  this  country;  the  method  best 
known  here,  viz.,  that  advanced  by  Stafford,  had  lapsed 
through  its  inadequacy  to  render  any  important  service,  and 
dilatation  and  caustics  constituted  the  treatment  for  the  great 
majority  of  cases.  Like  many  of  my  brethren,  therefore,  I 
tested  other  proposals  which  appeared  soon  afterwards,  such 
as  by  splitting  the  stricture,  which  attained  a  considerable 
popularity  for  a  time;  overdistension,  etc.  Like  others,  too, 
I  believe  that  there  are  good  grounds  for  the  conclusion 
that,  for  those  examples  of  the  disease  which  are  so  con- 
firmed as  to  defy  dilatation,  those  methods  are  inferior  in 
permanency  of  effect  to  a  well  performed,  that  is,  to  a  com- 
plete, division  by  internal  urethrotomy. 

Nevertheless,  regarding  the  many  methods  of  performing 
internal  urethrotomy  which  have  been  proposed  and  prac- 
tised, I  doubt  whether  it  is  possible  for  anyone  to  pronounce 
which  is  absolutely  the  best.  In  everyone,  the  object  is,  or 
ought  to  be,  the  same,  viz.,  the  complete  division  of  the 
morbid  tissue;  but  varied  mechanical  means  of  accomplish- 
ing this  are  originated  by  different  minds,  and  different  modes 
suit  the  hands  of  different  surgeons.  Each  one  probably 
prefers  to  accomplish  the  object  with  the  instrument  with 
which  he  is  most  familiar,  and  that  method  will  generally  be 
the  most  efficient  in  his  hands.  At  the  same  time,  many  of 
the  modes  employed  to  accomplish  internal  urethrotomy  will 
not  ensure  the  complete  division  of  the  strictured  portions 
of  the  urethra,  and  such  methods  must  be  regarded  as  de- 
fective. 

The  principles  which  govern  a  sound  procedure  are  more 
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essential  points  for  the  surgeon  to  discover  and  to  teach, 
than  a  consideration  of  small  details.  These  principles  may 
be  briefly  stated,  I  think,  as  follows. 

1.  The  necessity  for  a  physical  examination  before  operat- 
ing, to  detect  and  estimate  the  narrowed  portions  of  the 
urethra.  This  is  best  accomplished,  in  my  opinion,  by  means 
of  a  series  of  metal  bulbs  on  slender  stems,  taking  care  not 
to  regard  as  diseased  changes  those  points  at  which  the 
urethra  itself  is  only  slightly  dilatable.  These  bulbous  ex- 
ploring sounds  I  have  invariably  used,  advocating  them  as 
essential  to  diagnosis  in  my  first  work,  twenty-six  years  ago; 
and  I  still  prefer  them  to  any  other,  as  safer,  less  irritating, 
and  not  less  efficient,  than  more  complex  instruments  which 
have  been  devised. 

2.  The  necessity  for  accomplishing  a  complete  division  of 
all  the  morbid  tissue  constituting  the  stricture,  by  an  incis- 
ion carried  through  it;  no  matter  what  part  of  the  urethra, 
or  how  much  of  it,  is  involved  in  the  disease.  As  a  general 
rule,  this  is,  I  think,  most  efficiently  completed  with  a  slen- 
der blade,  carried  beyond  the  stricture,  and  made  to  cut 
from  within  outwards;  this  latter  proviso  being,  however, 
an  open  question.  The  important  point,  however,  is,  that 
any  alleviation  of  the  patient's  condition  attained  by  opera- 
tion will  be  transitory  if  any  part  of  the  narrowing  be  left 
undivided. 

3.  I  regard  it  as  essential,  after  such  division,  to  place  at 
once  a  full-sized  catheter  for  some  hours  in  the  bladder,  to 
ensure  a  free  outlet  for  the  urine,  and  prevent  all  possibility 
of  extravasation  of  urine  into  and  through  the  incision  thus 
made. 

4.  The  necessity  for  passing  full-sized  bougies  subsequent- 
ly, at  occasional  intervals,  in  order  to  effect  free  distension 
of  the  walls  of  the  urethra,  which  lie  in  almost  constant  ap- 
position, and  so  to  prevent  reunion  of  divided  surfaces  by 
the  first  intention. 

The  foregoing  may,  I  believe,  be  held  to  embody  those 
general  principles  which  most  experienced  surgeons  at  the 
present  day  agree — with  a  few  dissentients,  I  am  aware — 
ought   to  guide   us  in  practice.      That   there  are  different 
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modes  of  carrying  them  out,  is,  as  I  have  before  intimated, 
a  matter  no  less  of  notoriety  than  of  necessity,  as  inherent 
in  the  nature  of  things.  Such  a  circumstance  may  be  re- 
garded as  one  fraught  with  some  advantage  for  us  here,  in 
providing  scope  for  discussion,  and  so  eHciting  a  comparison 
of  ideas  and  methods  among  the  many  experienced  observ- 
ers who  honor  the  Section  with  their  presence  here  to-day. 
I  shall,  therefore,  very  briefly  offer  my  own  views  as  to  the 
best  mode  which  a  long  familiarity  with  the  operation  in 
practice  has  led  me  to  adopt. 

In  respect  to  the  instrument  to  be  employed,  I  unhesi- 
tatingly avow  a  preference  for  one  which,  in  principle  of  con- 
struction, resembles  a  slender  knife  with  a  long  handle,  in 
order  that  it  may  act  completely  in  obedience  to  the  im- 
petus given  to  it  by  the  hand.  Concealed  within  a  bulb  at  the 
end  of  the  instrument  is  the  blade;  so  that,  before  this  is 
unsheathed,  the  urethrotome  itself  is  an  efficient  bulbous- 
ended  explorer  (like  those  already  employed  in  the  previous 
exploration),  and  is  used  as  such  to  identify  the  stricture 
again  at  the  very  moment  of  operating.  With  such  an  in- 
strument, the  incision  is  directed  solely  by  intelligence,  and 
is  limited  or  extended  according  to  the  sensations  experi- 
enced by  the  operator's  hand,  of  resistance  or  the  reverse; 
just  as  happens  in  the  analogous  instance  of  division  of  tis- 
sues which  are  not  visible,  in  the  case  of  contracted  tendon 
in  club-foot. 

To  my  mind,  having  had  some  little  experience  of  the 
last-named  proceeding  many  years  ago,  when  surgeon  to 
the  Marylebone  Infirmary,  the  two  operations  much  resem- 
ble each  other,  and  alike  require  a  skilled  and  unrestricted 
hand  to  accomplish  a  satisfactory  division  of  the  constricting 
tissues;  the  right  amount,  neither  too  little  nor  too  much. 

All  urethrotomes  in  which  the  blade  can  only  move  in  a 
grooved  director,  and  this  is  undoubtedly  the  most  com- 
mon mode  of  constructing  them,  produce  a  more  or  less 
uniform  mechanical  result,  and  are  incapable  of  effecting 
any  variation  in  depth  and  extent  of  incision,  often  neces- 
sary to  accomplish  adequate  division  in  the  varying  condi- 
tions requiring  operation.     This  is  what  I  am  compelled  to 
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regard  as  a  serious  defect,  and  explains  my  preference  for 
the  bulbous-ended  instrument  described.  It  is  right  to  say, 
however,  that  the  following  objection  to  the  latter  is  some- 
times raised,  viz.,  that  very  few  strictures  requiring  opera- 
tion are  sufficiently  narrow  to  permit  the  introduction 
through  them  of  a  urethrotome,  the  bulb  of  which  is  equal 
to  No.  5  or  6  of  the  English  scale.  That  may  be  quite  true; 
but  I  have  never  seen  a  case  of  stricture,  however  obstinate 
or  narrow,  which  could  not  be  temporarily  brought  to  the 
size  required  by  tying  in  a  slender  gum-elastic  catheter; 
and  I  think  the  advantage  of  operating  in  the  manner  de- 
scribed well  worth  the  delay  of  a  day  or  two  devoted  to  such 
preparation  of  the  urethra.  Still,  I  am  quite  ready  to  con- 
cede that  an  instrument  which  cuts  by  means  of  a  blade 
advancing  from  without  inwards,  on  a  guide  previously  pass- 
ed, may  be  a  safer  one  in  some  hands,  especially  if  they  be 
not  thoroughly  practised  in  traversing  the  urethra.  My  ex- 
perience of  internal  urethrotomy,  which  has  been  thus 
conducted  throughout,  that  is,  on  the  same  principle  and 
with  the  same  instruments,  has  been  from  the  first  exceed- 
ingly satisfactory.  The  operation  itself  is  fraught  with  very 
little  risk;  the  durability  of  the  relief  afforded  is  the  chief 
question  to  ascertain.  The  last  twenty  years  have  enabled 
me  to  watch  the  history  and  course  of  a  good  many  cases; 
and,  speaking  in  general  terms,  I  may  say  that  the  first 
three  or  four  years  after  the  proceeding,  often  more,  are  very 
comfortable  for  the  patient;  after  which,  at  earlier  or  later 
dates,  say  from  four  to  seven  years  afterwards,  he  often  finds 
himself  reluctantly  compelled  to  retreat  a  number  or  two 
in  the  size  of  the  bougie,  which  he  has  been  accustomed  to 
pass  once  or  twice  a  month.  Instead  of  11  to  13,  English 
scale,  he  must  be  content  with  9  or  10,  or  less;  but  he  has 
no  symptoms  to  complain  of  At  an  interval,  varying  in 
different  cases  from  seven  to  twelve  years,  the  condition  in 
some  cases  becomes  troublesome,  and  the  patient  finds  No. 
7,  6,  or  5,  perhaps,  frequently  necessary,  and  also  that  some 
of  the  old  symptoms  have  returned.  In  such  circumstances, 
I  do  not  hesitate  to  advise  another  operation,  and  have  occa- 
sionally performed  it  a  second  time.    It  so  happens  that  I  did 
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this  for  one  of  my  medical  brethren  only  last  week,  having 
previously  employed  the  same  proceeding  in  1867,  thirteen 
years  ago.  I  passed  a  No.  17  English,  about  28  French, 
with  ease,  immediately  after  the  incisions,  and  he  is  now 
doing  admirably.  In  one  case  only,  I  have  done  the  opera- 
tion three  times  for  the  same  patient.  There  is  no  reason 
why  it  should  not  be  repeated,  if  necessary,  just  as  we  crush 
a  second  or  a  third  calculus  which  may  be  formed  after  the 
first.  In  the  case  last  referred  to,  the  best  result  followed 
the  third  operation,  and  occasional  dilatation  has  been  quite 
sufficient  to  maintain  a  highly  satisfactory  state  of  the  ure- 
thra ever  since,  although  the  date  of  that  operation  is  at 
least  eight  years  ago.  I  am  very  certain  that  the  plan  I 
have  followed  is  one  of  great  value  for  cases  in  which  dilata- 
tion does  not  afford  adequate  relief ;  and  I  certainly  think 
we  are  more  prone  to  err  in  withholding  the  operation  than 
by  recommending  it  too  generally.  Inadequate  relief  to  the 
stricture  involves  irretrievable  mischief  to  the  ureters  and 
kidneys;  and  many  a  life  has  been  sacrificed  to  persistence 
in  painful  and  inefficient  attempts  to  dilate,  which  might 
have  been  saved  by  free  division  of  the  stricture  or  strictures. 
The  formation  of  a  free  passage  for  the  urine  is  the  neces- 
sary safeguard  for  the  secreting  organs,  and  there  should  be 
no  loss  of  time  in  accomplishing  it  by  internal  urethrotomy, 
as  soon  as  the  stricture  is  no  longer  readily  amenable  to  the 
action  of  dilatation.  But  when  the  operation  is  adopted, 
nothing  less  than  a  free  and  complete  division  of  all  the 
obstructing  tissues  should  satisfy  the  operator.  It  cannot 
be  too  often  repeated  that  on  this  depends  the  success  of 
the  operation. 

The  great  desideratum  of  the  present  time  unquestionably 
is  the  discovery  of  a  mode  of  treatment  which  shall  perma- 
nently restore  to  the  strictured  passage  its  original  dilata- 
bility.  I  cannot  say  that  a  thoughtful  consideration  of  the 
pathological  condition  which  constitutes  organic  stric- 
ture, emboldens  me  to  hope  that  such  a  result  can  be  insur- 
ed by  the  application  of  any  principles  of  action  at  present 
known  to  us.  If  this  be  so,  a  large  and  important  field  for 
labor  and  for  speculative  inquiry  is   open  in  this  direction. 
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May  it  fall  to  the  lot  of  some  abler  successor  to  this  of5fice 
of  mine  to-day,  to  record  the  accomplishment  of  this  great 
achievement  before  another  thirty  years  have  expired. 

It  remains  only  now  for  me  to  thank  you  for  thus  patiently 
listening  to  a  sketch,  which,  meagre  as  it  is,  will  have  attain- 
ed its  object,  if  it  elicits  practical  communications  from  those 
present,  who  are  so  eminently  qualified  to  make  them  with 
advantage  to  us  all. — British  Medical  Journal. 

Ovariotomy. 

On  Friday,  June  nth,  Mr.  Spencer  Wells  performed  ova- 
riotomy for  the  one  thousandth  time.  When  we  remember 
how  many  thousand  hours  of  thought  and  anxiety,  in  ad- 
dition to  direct  surgical  labor,  this  unparalleled  feat  rep- 
resents, we  may  well  admire  the  completion  of  a  Hercu- 
lean task;  yet  sober  reasoning  gives  us  yet  more  cause  to 
admire  its  commencement,  both  as  a  credit  to  surgical  sci- 
ence and  to  the  great  contemporary  operator  himself  The 
thousandth  case  was  the  brilliant  consummation,  under  rela- 
tively easy  conditions,  of  a  struggle  commenced  under  dia- 
metrically difficult  auspices. 

Let  us  bear  in  mind  what  the  word  ovariotomy  implied 
when  it  caught  the  ear  of  any  surgeon  in  December,  1857; 
then  let  us  reflect  on  the  present  position  of  the  operation. 
In  addition  to  Mr.  Wells's  long  list  of  cases,  we  have  long- 
tables  of  statistics  of  operations  by  other  surgeons,  which, 
but  for  Mr.  Wells's  example,  might  have  been,  at  the  least, 
much  shorter.  Fairness  leaves  us  room  for  but  one  opinion 
as  to  whom  honor  and  credit  are  due. 

In  1857,  forty-eight  years  had  elapsed  since  McDowell  first 
performed  ovariotomy.  This  was  an  accomplished  fact; 
there  cannot  be  a  second  first,  and  none  have  offered  more 
homage  to  the  memory  of  the  American  than  Mr.  Wells 
himself  But  that  which  McDowell  originated  was,  till  then, 
taken  up  by  others  always  with  diffidence  and  timidity,  and 
never  with  sufficient  success  to  impress  surgical  society  with 
confidence.  McDowell  stands  to  Spencer  Wells  in  the 
same  relation  as  Solomon  de  Caus,  the  Marquis  of  Worces- 
ter, Papin,  and  Savery  bear  to  James  Watt.     In  1857,  the 
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operation  had  fallen  into  absolute  disrepute;  as  Dr.  Keith 
admitted  once  in  these  pages  :  "  Ovariotomy  was  then,  as 
an  operation,  simply  nowhere."  Dr.  Clay  had  achieved  fair 
success  in  the  provinces,  yet  somehow  he  failed  to  inspire 
confidence  among  either  provincial  or  metropolitan  sur- 
geons, and  thus  to  really  establish  ovariotomy  as  a  justifia- 
ble operation.  In  spite  of  all  his  skill  and  foresight.  Baker 
Brown  had  met  with  so  many  failures  that  he  was  threaten- 
ed with  an  inquest  on  his  next  fatal  case,  and  had  not  ope- 
rated for  two  years  when  Mr.  Wells  began.  Liston  had 
stigmatised  ovariotomists  as  the  '^belly-rippers;"  Lawrence 
and  other  great  hospital  surgeons  were  indefatigable  in 
throwing  discredit  on  them. 

Besides  great  personal  supervision  of  the  minutest  points 
of  general  after-treatment,  Mr.  Wells  at  once  set  in  practice 
and  strenuously  advocated  certain  details  of  manipulation 
and  of  therapeutics,  previously  more  or  less  disregarded. 
He  discarded  the  plan  of  tying  the  pedicle  and  leaving  the 
ends  of  the  ligature  hanging  out  through  the  wound.  He 
shortened  the  incision  in  the  abdominal  wall,  and  emptied 
the  cyst  before  attempting  to  draw  it  out.  He  substituted 
intra-  for  extra-peritoneal  treatment  of  the  pedicle,  and  did 
not  recur  to  this  intra-peritoneal  method  until  antiseptics 
altered  the  whole  position  of  the  operation.  He  took  great 
care  to  include  the  peritoneum  in  the  sutures  uniting  the 
abdominal  wound — a  practice  based  on  scientific  experimen- 
tal evidence,  visibly  demonstrated  by  his  preparations 
showing  the  effects  of  sutures  in  uniting  abdominal  wounds 
in  animals,  now  in  the  museum  of  the  College  of  Surgeons. 
He  did  not  insist  on  the  administration  of  opium  after  ope- 
ration, unless  it  were  strongly  indicated;  and  he  objected  to 
the  operation  chamber  being  kept  at  a  stifling  temperature. 
Again  :  he  made  his  subject  scientific.  Apart  from  free 
publicity  of  statistics  before  the  royal  Medical  and  Chirur- 
gical  Society,  he  exhibited  before  the  Pathological  Society 
not  only  specimens  which  illustrated  anomalies  in  ovarian 
disease,  and  rarities  in  the  way  of  pelvic  tumors,  for  which 
every  operator  must  be  prepared,  but  every  tumor  which  he 
removed,  whatever  the  result  was,  until  the  operation  was 
thoroughly  recognised  as  legitimate. 
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What  are  the  fruits  of  all  this  labor,  beyond  all  that  is 
implied  in  the  completion  of  one  thousand  cases  ?  Out  of 
Mr.  Wells's  first  five  hundred  cases,  three  hundred  and 
seventy-three  recovered  and  one  hundred  and  twenty-seven 
died — a  mortality  of  25.4  per  cent.  Great  practical  results 
had  already  followed  his  efforts;  and  several  imitators  had 
commenced  to  practise  ovariotomy  with  his  precautions,  and 
had  achieved  success.  Of  the  next  three  hundred  cases, 
two  hundred  and  twenty-three  recovered  and  seventy-seven 
died — a  mortality  of  25.6  per  cent.  Eighty-three  recovered 
out  of  the  next  one  hundred  cases  and  seventeen,  or  17  per 
cent.,  died.  During  the  last  two  years  that  Mr.  Wells  ope- 
rated at  the  Samaritan  Hospital,  the  real  battle-ground  of 
his  victories,  90  per  cent,  of  his  hospital  cases  were  cured. 
Lastly:  of  the  concluding  hundred  cases,  eighty-nine  have 
recovered  and  eleven,  or  11  per  cent.,  died.  In  1878,  shortly 
before  the  completion  of  nine  hundred  cases,  he  had  adopted 
antiseptic  precautions.  The  grand  total  shows  seven  hundred 
and  sixty-eight  recoveries  and  two  hundred  and  thirty-two 
deaths — a  mortality  of  23.2  per  cent.;  but  of  course,  to 
judge  these  statistics  fairly,  the  low  mortality  of  11  per  cent, 
in  the  last  hundred  must,  in  the  present  state  of  the  opera- 
tion under  antiseptic  precautions,  be  taken  as  an  average 
which  we  may  hope  to  see  still  further  diminished;  and,  in 
justice  to  the  operator,  we  must  not  forget  that,  for  obvious 
reasons,  many  of  the  later  cases  have  been  highly  compli- 
cated, other  surgeons  having  undertaken  many  simpler 
cases  which,  a  few  years  back,  would  have  been  referred  to 
Mr.  Wells. 

Lord  Silborne,  in  a  public  address,  once  demonstrated 
how  the  recovery  of  three  hundred  and  seventy-three  pa- 
tients out  of  Mr.  Wells's  first  five  hundred  cases  represented 
a  total  gain  of  10,817  years  of  human  life.  By  the  same  cal- 
culation, multiplying  the  768  recoveries  by  29,  the  insurance 
**life  expectancy"  number,  we  find  that  22,272  years  of  hu- 
man life  may  be  estimated  as  having  been  added  to  society 
by  the  direct  agency  of  Mr.  Spencer  Wells.  On  this  and 
the  above  observations  comment  is  needless.  Without  dis- 
paraging either  the  past  introducer  or  the  present  perfec.tors 
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of  ovariotomy,  Mr.  Spencer  Wells  has  rescued  the  operation 
from  the  discredit  into  which  it  had  fallen,  and  established 
it,  in  the  opinion  of  the  profession  here  and  abroad,  as  a 
thoroughly  legitimate  and  marvelously  successful  surgical 
operation. — British  Medical  Journal. 

Foetal  Endocarditis. 

The  recognition  of  foetal  endocarditis  during  intra-uterine 
life  is  a  diagnostic  achievement  worthy  of  note.  A  girl  aged 
seventeen  was  admitted  into  Professor  Peter's  ward  at  La 
Piti6  near  the  end  of  her  pregnancy.  An  active  foetus  could 
be  felt  in  the  uterus.  The  double  sound  of  the  foetal  heart 
could  be  heard  in  the  usual  situation,  but  instead  of  the  cus- 
tomary tic-tac,  the  first  sound  was  replaced  by  a  blowing 
murmur,  almost  immediately  succeeded  by  a  sharp  sound 
like  the  normal  second  sound,  and  this  was  followed  by  a 
brief  silence.  The  series  was  repeated  about  130  times  a 
minute.  At  first  the  interne,  M.  H.  Barthe  (who  records  the 
case  in  La  France  Medicale),  thought  that  the  murmur  was 
that  described  by  Naegele  as  due  to  the  compression  of  the 
umbilical  cord,  but  its  precise  limitation  to  the  area  in  which 
alone  the  sounds  of  the  foetal  heart  were  heard,  and  the 
absence  of  any  uterine  contraction  which  could  cause  the 
contraction  of  the  cord,  convinced  him  that  the  sound  must 
be  due  to  a  lesion  of  one  of  the  cardiac  orifices.  The  mur- 
mur was  again  heard  next  day,  when  the  labour  was  actual- 
ly commencing.  The  child  was  born  dead,  having  appar- 
ently died  during  the  last  period  of  labor.  The  child  was 
well-formed,  and  the  organs  were  healthy  with  the  excep- 
tion of  the  heart,  which  was  enormously  hypertrophied,  and 
seemed  alone  almost  to  fill  the  thoracic  cavity.  It  was 
nearly  globular  in  form,  the  right  half  being  much  larger 
than  the  left.  The  valves  on  the  left  side  of  the  heart,  and 
those  of  the  pulmonary  artery,  were  healthy,  but  the  tri- 
cuspid valve  was  the  seat  of  a  *'  plastic  vegetative  endocar- 
ditis," the  free  edge  being  thickened,  covered  with  projec- 
tions, and  its  upper  surface  being  uneven.  The  chordse 
tendine?e  were  shortened  and  thickened,  maintaining  the 
valves  in  contiguity  to  the  walls  of  the  ventricle,  so  that  it 
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was  impossible  for  them  to  fulfil  their  normal  function.     The 
right  ventricle  was  dilated  and  greatly  hypertrophied. 

The  case  has  a  practical  lesson.  The  labour  offered  no 
difficulties  to  which  the  death  of  the  child  could  be  ascribed, 
and  it  was  doubtless  due  to  the  cardiac  lesion.  In  such  a 
case,  in  which  foetal  endocarditis  has  been  diagnosed,  the 
acceleration  of  the  labour  by  all  possible  means  is  desirable, 
to  afford  the  child  a  better  chance  of  life.  The  mother,  it 
may  be  noted,  had  never  suffered  from  rheumatism,  and 
presented,  in  her  history,  nothing  to  which  the  foetal  con- 
dition could  be  ascribed.  Whether  she  had  suffered  from 
syphilis  is  not  noted. 

Dr.  Tanner  and  the  Effects  of  Starvation  on  the  Blood.     By 
W.  H.  Rouse,  M.D.,  P.C,  Detroit. 

There  are  reports  of  many  cases  of  prolonged  fasting  on 
record.  Some  of  these  have  been  endured  from  necessity, 
some  from  a  morbid  desire  of  notoriety,  and  others  from 
religious  convictions.  The  absolute  length  of  time  a  person 
may  live  without  food  has  not  and  possibly  never  will  be 
definitely  determined,  as  other  factors  than  food  are  im- 
portant elements  in  the  continuance  of  life.  Prominent 
among  these  are  the  constitution  and  physical  state  of  the 
individual.  Persons  without  food  and  with  very  little  pros- 
pects of  obtaining  any,  as  in  cases  of  shipwreck,  would 
succumb  much  sooner  than  they  would  under  a  voluntary 
fast  which  might  be  terminated  at  the  pleasure  of  the  indi- 
vidual. So,  also,  in  certain  states  of  the  mind  the  functions 
of  the  body  seem  comparatively  inactive,  and  waste  is  re- 
duced to  the  minimum.  A  prolonged  voluntary  fast,  such 
as  Dr.  Tanner  has  endured,  is  therefore  not  devoid  of  interest. 
;i/ii\(®]ikN  <^      ^^'  Tanner  is  an  Englishman,  forty-nine 


years  of  age,  five  feet  six  inches  in  height 
and  weighed  at  the  commencement  of  his 
forty   days'   fast    K7A    pounds.      He   has    a 
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bilious  nervous  temperament  and  a  rather 
genial  disposition,  but  during  his  prolonged  abstinence  ex- 
hibited at  times,  as  might  have  been  expected,  some  irrita- 
bility of  temper. 
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During  this  fast  Dr.  Tanner  took  but  moderate  active  ex- 
ercise, but  usually  rode  morning  and  evening,  in  Central 
Park  about  ten  miles  daily.  Though  not  reading  himself,  he 
caused  the  papers  to  be  read  to  him. 

For  a  number  of  days  during  the  first  part  of  the  fast  he 
drank  nothing,  but  found  it  advisable  to  drink  water  in 
small  quantities,  large  draughts  inducing  nausea.  Ablutions 
several  times  a  day  received  careful  attention. 

The  urine  varied  in  Sp.  Grav.  from  1.004  to  1.030  and 
contained  considerable  quantities  of  phosphate  of  lime  and 
of  urea. 

The  bowels  were  constipated.  On  a  previous  occasion  he 
went  47  days  without  alvine  dejections.  Regurgitation  of 
bile  was  quite  common,  and  nausea  and  flatulence  rather 
troublesome — gas  escaping  both  ways  with  marked  relief. 

At  the  close  of  the  fast,  a  portion  of  blood  was  taken  from 
the  doctor's  hand  and  carefully  examined  microscopically 
by  P.  H.  Vander  Weyde,  Professor  of  Microscopic  Patholo- 
gy in  the  Woman's  Medical  College  of  New  York.  The 
examination  was  made  before  the  blood  had  time  to  evaporate, 
as  it  is  well-known  that  the  red  corpuscles  become  markedly 
changed  in  appearance,  not  only  by  chemical  reagents,  but 
also  by  loss  of  water. 

The  plasma  and  white  globules  exhibited  no  especial 
features  worthy  of  note,  but  the  red  corpuscles  were  mark- 
edly changed  from  their  usual  appearance  and  relative  pro- 
portions ;  see  figure  2.  The  red  corpuscles  were  small — 
about  YoVo"  of  ^^^  irich  instead  of  iVot  to  30V0  of  ^^  i^^ch  in 

diameter  as  in  normal  human  blood — 
and  bore  considerable  resemblance  to 
these  bodies  seen  in  blood  that  has 
been    evaporated.     They  were  very  ir- 

Fig,  2. — Dr.  Tanner's  Blood  at  ,  ii«iii.i*  i 

the  End  of  the  Fast.  regular  and  shrivelled,  their  rough  ap- 
pearance being  caused  by  points  projecting  from  their  sur- 
face which  looked  like  fungoid  growths  developed  at  the 
expense  of  the  corpuscles.  The  smallest  were  most  ir- 
regular, and  some  of  these  appeared  to  be  disintergrating. 

The  relative  proportion  of  red  and  white  corpuscles  was 
also  changed.     In  normal  blood  the  proportion  varies  con- 
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siderably,  but  is  usually  between  200  and  400  red  to  one  of 
white.     In  Dr.  Tanner's  blood  the  white  was  estimated  at  i 
to  100  of  the  red. 

From  these  observations  it  would  appear  that  the  red 
corpuscles  of  Dr.  Tanner's  blood  were  rapidly  disintegrating 
whether  from  the  fungoid  spores  or  not,  and  must  soon  end 
in  the  death  of  the  individual. — Leonard's  Illus.  Journal. 
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Royal  Medical  and  Chirurgical  Society.  JOHN  Eric  Erich- 
SEN,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair.  On  a 
Case  of  Basic  Cavity  of  the  Lung  Treated  by  Paracentesis. 
By  R.  Douglas  Powell,  M.D.,  F.R.C.P.,  and  R.  W. 
Lyell,  M.D.,  F.R.C.S. 

The  case  related  was  that  of  a  man  aged  49,  of  previous 
good  health  but  intemperate  habits,  who  in  December,  1878, 
had  had  bronchitis,  followed,  in  the  ensuing  February,  by 
pleuro-pneumonia  and  foetid  expectoration.  He  improved 
after  a  time,  but  relapsed  again  in  July,  and  in  August  was 
admitted  into  the  Middlesex  Hospital  under  Dr.  Powell's 
care.  On  admission,  the  physical  signs  showed  consoli- 
dation of  the  lower  lobe  of  the  right  lung,  with  excavation 
of  its  central  portion,  the  cavity  signs  being  centered  about 
the  level  of  the  seventh  dorsal  spine  in  the  line  of  the  angle 
of  the  scapula.  There  were  considerable  hectic,  diarrhoea, 
and  anorexia.  The  breath  and  expectoration  were  ex- 
tremely foetid,  the  latter  being  muco-purulent  in  character 
and  very  abundant,  amounting  to  about  one  pint  in  the 
twenty-four  hours.  The  area  of  excavation  having  been 
carefully  marked  out,  the  operation  of  paracentesis  was  per- 
formed by  Mr.  Lyell  on  September  nth.  A  medium-sized 
aspiration-trocar  was  first  thrust  in  at  the  eighth  space  in 
the  mid-scapular  line,  and  a  free  incision  having  been  made 
through  the  tissues  down  to  the  intercostal  membrane,  the 
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fine  trocar  was  withdrawn  and  a  full-sized  hydrocele  trocar 
inserted,  which,  after  slightly  enlarging  the  opening,  was  in 
its  turn  removed,  and  a  large  drainage  tube  introduced. 
Carbolised  dressings  were  applied.  A  moderate  quantity 
of  secretion  escaped  from  the  wound  (which  gave  rise  to  no 
serious  bleeding),  and  the  discharge  subsequently  from  the 
tube,  although  free,  was  never  abundant.  The  expectoration 
and  cough,  however,  at  once  almost  entirely  ceased.  The 
wound  was  dressed  daily  under  the  carbolic  spray,  with  the 
view  of  disinfecting  it  and  the  cavity,  and  injections  of 
Condy's  solution  were  used.  On  October  2nd,  there  was 
some  return  of  foetor  of  breath,  that  of  the  discharge  from 
the  tube  having  never  quite  been  corrected.  Some  trouble 
was  occasioned  by  the  tube  slipping  out,  its  reintroduction 
being  hindered  by  encroaching  granulations  ;  and  the  tube 
was  felt  to  strike  against  some  impediment  deep  in  the 
lung.  The  channel  was  kept  dilated,  and  the  patient  im- 
proved in  strength,  and  on  the  20th,  was  transferred  to  the 
Brompton  Hospital.  Foetor  of  sputa  returned  towards  the 
end  of  the  month,  however,  although  the  amount  expec- 
torated continued  to  be  very  scanty  ;  the  patient  lost  ground 
rapidly,  and  was  finally  seized  with  pleuro-pneumonia  on 
the  opposite  side,  of  which  he  died  on  October  31st,  fifty 
days  after  the  operation.  The  post  mortem  examination 
revealed  the  presence  of  several  inter-communicating 
cavities  in  the  lower  lobe  of  the  right  lung.  This  lobe 
was  firmly  adherent  throughout,  and  a  drainage-tube, 
passing  through  the  eighth  intercostal  space,  entered  a 
contracted  cavity,  which  was  connected  with  the  main 
cavity  by  a  short  dilated  bronchus.  This  small  cavity  must 
have  been  closely  subpleural,  and  was  the  very  lowest  of 
the  series,  although,  at  so  high  a  level  as  the  eighth  space, 
it  was  only  separated  from  the  diaphragm  by  one-eighth  of 
an  inch.  It  was  evident  that,  in  contracting  upon  the  tube, 
the  wall  of  the  cavity  had  come  in  contact  with,  and 
partially  occluded,  its  extremity.  The  rest  of  the  lobe 
was  densely  consolidated  by  fibroid  growth  surrounding 
bronchiectatic  cavities.  There  were  broncho-pneumonia 
and  effusion  on  the  left  side.     The   rest   of  the   lungs  were 
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emphysematous.  In  their  remarks,  the  authors  commented 
upon  the  infrequency  with  which  the  base  of  the  lung  had 
been  tapped,  and  pointed  out  that  the  immediate  cessation 
of  cough  and  expectoration  after  operation  in  this  case  was 
a  fact  very  encouraging  to  future  interference  with  such 
cavities  under  more  favourable  circumstances,  and  affording  a 
valuable  hint  respecting  the  importance  of  disinfecting  lung- 
cavities.  It  was  clear,  from  the  small  amount  of  the  dis- 
charge compared  with  the  great  previous  quantity  of  ex- 
pectoration, that  the  bulk  of  that  expectoration  had  been 
yielded  by  the  bronchi,  irritated  by  the  acrid  fluids  and 
gases  in  their  passage  from  the  cavities.  Whilst  advocating 
the  puncture  of  chronic  basis  cavities  in  suitable  cases,  the 
authors  deprecated  interference  with  apex-cavities,  on  the 
ground  of  its  being  rarely  necessary  or  useful,  and  were 
averse,  save  in  exceptional  instances,  to  making  incisions 
into  acute  basic  abscesses  of  the  lung.  In  the  present  case, 
however,  the  operation  had  undoubtedly  been  postponed 
too  long,  the  patient  having  come  under  observation  too 
late.  The  diagnosis  of  the  case  from  empyema  was  touched 
upon,  and  the  several  steps  of  the  operation  discussed  ;  the 
use  of  a  large  trocar  in  preference  to  the  knife  being  advo- 
cated. In  future  cases,  too,  the  authors  would  choose  the 
centres  of  the  cavity  rather  than  its  lowest  point  for  puncture, 
where  it  was  situated  in  the  posterior  lobe  of  the  lung. 

Dr.  Symes  Thompson  thought  the  operation  advantageous 
in  selected  cases,  but  it  did  not  suit  where  the  disease  was 
acute  or  where  the  pleura  was  not  adherent.  When  the  in- 
flammation was  gangrenous,  or  where  the  patient's  health 
was  very  bad,  it  might  be  performed,  but  not,  he  thought, 
until  recovery  under  any  other  procedure  was  nearly  hope- 
less. There  would  always  be  great  difficulties  as  to 
diagnosis,  for,  to  be  successful,  the  putrid  cavity  must  be 
near  the  surface,  and  these  cases  were  not  very  numerous 
or  easy  to  make  out.  Dr.  Barlow  said  that  no  treatment  of 
suppurating  cavities  could  be  satisfactory  without  good 
drainage.  In  the  case  narrated  the  opening  was  sinuous, 
and  hence  the  drainage  could  not  be  very  good.  He  would 
make  a  double  opening  as  in  empyema.     It  was  easier  to 
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get  the  cavity  cleaned  out  in  this  way.  In  empyema  he 
fixed  the  tube  by  a  thread  round  the  body.  Dr.  Silver 
called  attention  to  the  fact  that  the  discussion  was  on  tap- 
ping cavities  in  the  lungs,  not  on  empyema.  Dr.  Theodore 
Williams  agreed  that  the  discussion  should  be  restricted  to 
the  subject  of  pulmonary  cavities  ;  but,  in  every  instance, 
the  nature  of  the  case  had  to  be  considered.  Thus  the 
operation  might  be  useful  in  certain  forms  of  bronchiectasis, 
but  these  could  not  be  easily  reached.  The  removal  of  the 
putrid  fluid  was  important,  as  the  other  lung  might  be 
poisoned  by  the  exhalations.  In  one  case,  he  tapped  a 
limited  empyema,  thinking  it  a  bronchiectasis.  In  most 
cases  of  phthisis,  the  cavities,  being  in  the  upper  part  of  the 
lung,  drained  themselves.  He  referred  especially  to  a  case 
where  the  President  had  operated  for  him  with  very  great 
advantage.  Dr.  Reginald  Thompson  thought  that  the 
operation  should  really  be  considered  as  a  means  of  pre- 
venting septic  influences  on  the  other  lung,  and  should,  there- 
fore, be  undertaken  as  soon  as  possible.  There  was  often 
rapid  breaking  down  of  one  lung,  and  then  the  other  be- 
came infiltrated  by  inhalation  with  its  products.  Mr.  Erichsen 
said  that  in  these  cases  the  great  thing  was  drainage,  and 
that  antiseptics  did  little  or  no  good.  The  patient  was 
really  poisoned  by  his  own  secretions.  He  would  make  a 
free  opening  and  get  rid  of  the  foul  material.  In  the  case 
referred  to  by  Dr.  Theodore  Williams  the  whole  house  was 
infected,  yet  when  the  collection  of  stufif  was  opened  the 
whole  foetor  rapidly  disappeared.  Care  should  always  be 
exercised  in  the  selection  of  tubes  ;  they  should  be  rigid, 
to  obviate  any  risk  of  forming  an  acute  angle.  He  had 
found  a  flat  trocar  with  a  vulcanite  cannula,  the  best  instru- 
ment to  use,  but  if  he  had  to  operate  again,  he  would  rather 
pass  in  a  director,  and  then  gradually  tear  with  dressing- 
forceps  than  cut.  Injection  of  fluid  only  seemed  to 
irritate.  In  Dr.  Williams's  case  an  emphysema  set  in  all 
over  the  body,  and  at  each  cough  it  could  be  seen  to  increase. 
The  air,  although  intensely  foetid,  produced  no  bad  effects  on 
the  body.  Mr.  Holmes,  with  regard  to  the  last  point, 
mentioned  a  case  of  emphysema  connected  with  the  rectum, 
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in  which  there  was  no  damage  to  the  tissues  from  the  foul 
air.  Dr.  Powell  said  there  was  a  difficulty  as  to  the  time  of 
the  formation  of  the  various  cavities  ;  perhaps  one  formed 
first,  and  the  others  were  secondary.  He  did  not  favour 
the  idea  of  a  double  opening.  Only  a  small  quantity  of 
fluid  was  removed,  yet  the  expectoration  ceased  at  once, 
perhaps  from  cessation  of  irritation  to  the  bronchi. —  TJic 
Lancet. 

On  Antiseptic  Surgery.     By  TIMOTHY  HOLMES,  Esq.,  M.A., 
F.R.C.S.,  London. 

I  hold  it  as  admitted  that  active  degenerative  dangers 
leading  to  the  total  disorganization  of  a  part,  and  perhaps 
to  death,  may  take  place  without  any  access  of  the  air  and 
its  germs  ;  and,  in  some  of  these  cases,  gangrene  follows 
and  putrefaction  has  reached  its  highest  limit  before  the 
mischief  is  exposed  to  the  air. 

The  results  of  a  simpler  treatment,  and  especially  of  what 
is  called  the  ''open  method,"  render  it  very  difficult  to  ac- 
cept the  germ-theory.  If  it  were  true  that  the  atmosphere 
is  laden  with  these  deadly  germs,  ought  not  the  results  of 
exposing  a  wound  to  the  air  to  be  not  only  somewhat  worse, 
but  absolutely  different  in  kind  from  those  of  the  antiseptic 
method  }  And  are  they  so }  Mr.  T.  Smith  said  that,  in 
order  to  judge  of  the  effects  of  antiseptic  surgery,  you  should 
go,  not  to  the  well-ordered  and  healthy  hospitals  of  this  city, 
but  to  the  neglected  and  foul  places  which  disgrace  the  medi- 
cal arrangements  of  the  continent.  It  was  against  such  a 
doctrine  as  this  that  I  tried  to  raise  my  feeble  and  ap- 
parently quite  ineffectual  protest.  Hospitals,  as  we  know 
from  ample  experience  here,  can  be  made  perfectly  healthy 
and  fit  places  for  the  treatment  of  all  kinds  of  ailments,  not 
by  any  special  system  of  dressing  wounds,  for  that  can 
necessarily  only  affect  the  wounded,  who  are  a  minority  of 
the  population  of  an  ordinary  hospital,  nor  by  any  system 
of  fumigation  in  order  to  neutralize  the  foulness  of  the 
hospital  air,  but  by  strict  cleanliness  and  ventilation,  by 
preventing  the  air  from  becoming  foul. 

The  sum  of  the  whole  matter  is  this  :    There  are,  I  be- 
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lieve,  a  very  large  number  of  practical  surgeons  who,  like 
myself,  are  thoroughly  conviced  of  the  value  of  drainage 
and  antiseptic  dressings,  and  who,  like  myself,  are  glad  to 
confess  their  obligations  to  Mr.  Lister's  teaching  ;  but  who 
are  not  convinced  by  the  evidence  which  he  has  up  to  the 
present  time  produced  of  the  relative  superiority  of  his  own 
method  of  applying  them. — British  Medical  Journal. 

On  the  Treatment  of  Eczema.     By  Dr.  James  Sawyer,  M. 
R.C.P.,  Physician  to  the  Queen's  Hospital  Birmingham. 

In  failure  to  recognize  the  general  constitutional  condi- 
tion with  which  the  affection  of  the  skin  is  associated,  or  in 
failure  to  treat  it  successfully,  usually  lies  the  cause  of  fail- 
ure to  cure  a  case  of  eczema.  Eczema  is  nearly  always  a 
local  expression  of  one  of  several  diatheses,  with  which  it  is 
linked  in  intimate  causal  relation.  Some  local  irritation 
may  determine  or  keep  up  the  local  outbreak,  and  be  its 
proximate  cause  ;  but  it  is  only  a  concurrent  cause.  The 
proneness  to  the  local  malady,  its  remote  cause,  the  reason 
why  the  local  irritation  results  in  eczema  is  to  be  found  in 
some  general  constitutional  abnormality.  In  the  treatment 
of  eczema  we  should  always  search  for,  and,  finding  it,  en- 
deavor to  remove,  any  sources  of  cutaneous  irritation,  such 
as  scratching,  the  wearing  of  flannel  next  to  the  skin,  un- 
cleanliness,  exposure  of  the  affected  part  to  the  iritating 
action  of  heat,  cold,  water,  urine,  discharges,  bad  soap,  or 
any  mechanical  or  chemical  irritant  such  as  are  met  with  in 
various  occupations.  But  in  the  majority  of  cases  no  such 
external  excitants  are  found;  the  eczema  is  merely  the  local 
expression  of  a  constitutional  vice;  the  cause  is  constitu- 
tional; why  the  lesion  is  cutaneous  we  do  not  know.  To 
treat  eczema  successfully  we  must  not  concentrate  our 
attention  and  our  remedies  on  the  eczema  only  ;  but,  while 
adopting  suitable  measures  for  soothing  and  healing  the 
inflamed  skin,  we  must  carefully  study  and  favorably  modify 
the  diathetic  condition  which  underlies  the  local  mischief, 
and  is  its  essential  constituent. 

The  writings  of  Dr.  Tilbury  Fox,  who  brought  to  the  study 
of  dermatology  not  the  narrow  vision  of  the  specialist  but 
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the  broad  insight  of  the  cultivated  clinical  physician,  are 
characterised  by  an  enlightened  recognition  of  the  role  of 
constitutional  states  in  the  causation  of  diseases  of  the  skin; 
he  did  more,  probably,  than  any  recent  writer  to  expound 
and  explain  the  dependence  of  cutaneous  disorders  upon 
general  abnormalities. 

The  most  prominent  and  best  recognised  of  the  causal 
relationships  of  eczema  are  those  it  owes  to  struma  and  to 
gout.  The  eczema  of  infants,  children,  and  young  adoles- 
cents, especially  when  the  discharge  from  the  affected  sur- 
face contain  pus,  is  nearly  always  strumous,  and  yields  only 
to  cod  liver  oil,  iodides,  iron,  and  suitable  hygienic  measures. 
Fox  went  further;  he  taught  that  "senile  struma  is  an  im- 
portant state  to  recognize."  On  the  other  hand,  the  chronic 
eczema  of  middle  and  advanced  life,  especially  in  males, 
is  commonly  gouty,  and  is  benefitted  by  purgative  mineral 
waters,  Friedrichschall,  Hunyadi  Janos,  &c.,  colchicum, 
iodide  of  potassium,  alkalies,  and  lithia,  and  an  arrangement 
of  diet  and  exercise  calculated  to  promote  the  excretion  of 
uric  acid.  The  nervous  temperament  often  seems  to  have 
some  pathological  relationship  with  the  gouty  diathesis; 
we  may  see  a  gouty  eczema  suddenly  aggravated  by  mental 
anxiety.  Apart  from  gout  and  struma,  a  condition  of  ''gen- 
eral debility,"  of  nervous  depression  and  general  feebleness 
arises  from  worry  or  over- work,  is  often  the  chief  factor  in 
the  production  of  eczema.  Here  iron,  arsenic,  rest  and  good 
food  are  needed.  A  troublesome  form  of  chronic  eczema  of 
the  legs  is  apt  to  arise  in  connection  with  chronic  renal 
oedema  of  the  same  parts;  in  this  association  there  is  often 
a  gouty  element.  Chronic  eczema  may  have  a  syphilitic 
basis  and  yield  to  specific  treatment.  Eczema  does  not 
occur  as  a  syphiloderm;  but  the  chronicity  of  an  eczema  is 
often  due  to  an  unexhausted  syphilitic  taint,  either  acquired 
or  hereditary. 

One  of  the  best  local  remedies  for  eczema  is  the  ointment 
of  oleate  of  zinc,  for  which  the  profession  is  indebted  to  Dr. 
Crocker.  After  using  the  preparation  for  several  months, 
in  a  large  number  of  cases  both  in  hospital  and  private  prac- 
tice, I  have  elsewhere  ventured  to  express  my  testimony  in 
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its  favor.  Some  time  ago,  with  the  view  of  testing  its  action 
in  the  treatment  of  eczema,  I  desired  Messrs  Southall  of 
Birmingham  to  make  for  me  an  ointment  of  oleate  of  lead. 
After  a  series  of  experiments  they  produced  an  excellent 
ointment  according  to  the  following  formula: — Lead  oleate, 
24  parts;  heavy  and  inodorous  paraffin  oil,  14  parts. 

The  lead  oleate  is  prepared  by  heating  a  mixture  of  oleic 
acid  and  oxide  of  lead.  I  can  confidently  recommend 
this  ointment  as  a  very  efficient  local  application  in  eczma. 
I  have  used  it  successfully  in  a  large  number  of  cases. — 
London  Practitionei\ 

On  the  Therapeutic  Effects  of  Alkalies  in  Diabetes. 

Dr.  Cornillon  has  studied  at  Vichy  the  effects  of  the  waters 
upon  diabetic  patients.  He  finds  that  after  the  fourth  or 
fifth  day,  sometimes  even  sooner,  the  thirst  and  dryness  of 
the  mouth  becomes  less  troublesome,  and  inappreciable  after 
the  tenth  day  in  favorable  cases,  and  after  the  thirtieth  day 
in  the  most  obstinate.  The  patient  passes  better  nights, 
and  the  sleep  is  calm.  During  this  period  the  urine,  previ- 
ously acid  and  light  colored,  has  become  alkaline  and  of  a 
yellowish  orange.  The  appetite,  instead  of  being  disorder- 
ed, becomes  regular,  the  improvement  being  most  marked 
at  the  end  of  the  first  week,  and  it  may  be  said  broadly  that 
the  alkaline  treatment  tends  to  re-establish  the  functions  of 
the  stomach  and  intestines.  The  patients,  who  have  pre- 
viously lost  much  flesh,  begin  again  to  make  up  and  even 
increase  upon  their  original  weight.  The  dryness  of  the  skin 
is  replaced  by  suppleness,  whilst  the  sweat  reappears.  The 
vinegar-like  smell  and  the  anaphrodisia  remain,  however, 
with  the  most  enduring  obstinacy,  but  the  latter  symptoms 
yields  to  a  certain  extent  after  a  continuance  of  the  treat- 
ment for  some  years.  As  the  diabetes  diminishes  the  dim- 
ness of  vision  tends  also  to  decrease.  If  haemorrhage  has 
occurred  in  the  eye,  however,  no  treatment  with  alkalies 
will  restore  the  impaired  visual  faculties.  The  alkaline  bath 
is  according  to  Dr.  Cornillon's  experience,  the  best  method 
of  applying  the  treatment  locally,  and  he  does  not  hesitate 
to  order  it  every  time  it  is  felt  to  be  needed,  in  concurrence 
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with  internal  treatment.  In  tuberculosis  occuring  in  dia- 
betic patients,  Dr.  Cornillon  believes  that  the  use  of  akalies  is 
not  contraindicted.  He  finds  that  the  plumonary  lesions  are 
not  extended,  whilst  the  general  symptoms  produced  by  the 
tubercle  are  slighily  diminished,  the  symptoms  produced  by 
the  diabetes,  such  as  thirst  and  weakness,  the  daily  loss  of 
sugar,  &c.,  disappearing,  or  decreasing  under  the  alkaline 
treatment.  Dr.  Cornillon  terminates  his  article  in  the  fol- 
lowing words  :  It  sometimes  happens  that  in  diabetes  un- 
complicated by  progressive  anaemia  the  treatment  with 
alkalies  gives  no  results;  but  this  want  of  success  is  not 
common,  and  when  it  occurs  it  is  to  be  attributed  rather  to 
an  idiosynncrasy  of  the  patient  than  to  failure  of  the  remedy. 
It  may  occasionally  be  noticed'  that  the  favorable  influence 
of  the  alkalies  is  only  transient,  that  the  thirst  and  dryness 
of  the  mouth  soon  return,  and  that  the  sugar  reappears  in 
urine  if  it  had  disappeared,  and  increases  in  quantity  if  it 
had  previously  undergone  a  diminution;  it  does  not,  how- 
ever, attain  to  its  original  amount. — Le  Progrh  Medical. 

The  Suction  Tube  in  Cataract.  By  R.  Brudenel  CARTER, 
Esq. 
Mr.  Pridgin  Teale,  in  a  letter  on  the  suction  of  cataract, 
refers  to  my  opinion  and  experience  as  published  in  1875. 
Will  you  allow  me  to  say  that  since  the  date  in  question 
I  have  continued  to  employ  suction,  both  in  hospital  and  in 
private  practice,  and  that  I  am  entirely  satisfied  with  the 
results  obtained  }  The  statistics  of  the  Ophthalmic  depart- 
ment of  St.  George's  Hospital  were  not  accurately  kept  prior 
to  the  appointment  of  an  ophthalmic  registrar  in  Dec,  1877; 
so  that  I  can  only  appeal  to  records  for  two  years.  In  these 
years,  1878-79,  twenty-seven  opaque  lenses  were  removed, 
either  entirely  or  partially,  by  suction.  Four  patients  with 
laminar  cataract  had  both  eyes  treated  at  once.  Three 
cases  were  complicated  with  advanced  interstitial  keratitis. 
In  one  case  opacity  of  the  lens  followed  acute  cyclitis  with 
dropsy  of  the  vitreous.  Five  were  traumatic  cases,  and  in 
three  instances  suction  was  applied  for  the  removal  of  corti- 
cal debris  left  behind  in  extraction. 
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With  one  exception,  the  whole  of  these  cases  did  per- 
fectly well;  and  the  exception  had  nothing  to  do  with  the 
the  use  of  suction.  The  patient  was  a  man  fifty-five  years 
old,  who  had  been  wounded  near  the  ciliary  region  by  a 
pointed  stick.  His  traumatic  cataract  was  removed,  a  week 
after  the  injury,  mainly  by  a  downward  iridectomy  and  a 
scoop,  but  some  small  portions  were  taken  out  by  suction. 
The  eye  remained  irritable,  and  the  appearance  of  threat- 
ening symptoms  in  the  other  led  me  to  perform  enucleation. 

Permit  me  to  add  that,  in  the  main,  I  cordially  agree  with 
what  Mr.  Teale  has  written;  but  that  I  employ,  and  in  my 
own  hands  do  not  share  his  objection  to,  a  curette  with 
notches  at  the  margin  of  its  opening. — Lancet, 

On  the  Treatment  of  Baldness. 

In  the  Atlanta  Medical  and  Surgical  Journal^  Dr.  Geo.  H. 
Rohe  states  that  having  been  himself  a  sufferer  from  sebor- 
rhoea  and  consequent  alopecia  for  six  or  seven  years,  he  had 
tried,  but  with  no  success,  a  great  many  remedies  before  he 
read  Kaposi's  article  on  alopecia,  in  Hebra's  Treatise  on  the 
Skin.  He  at  once  adopted  Kaposi's  treatment,  with  the 
result  of  checking  the  fall  of  the  hair  and  diminishing  the 
production  of  scales  in  a  reasonably  short  space  of  time.  He 
has  since  then  recommended  the  plan  in  a  considerable 
number  of  instances,  and,  when  it  has  been  faithfully  car- 
ried out,  with  uniform  success.  The  active  agent  employed 
is  the  German  or  French  soft  soap  (green  soap  Schmierseife, 
savon  vert)  in  alcoholic  solution,  which,  while  it  is  slightly 
stimulant,  removes  the  scales  and  thoroughly  cleanses  the 
scalp.  The  following  is  the  formula  for  the  solution: — 3-. 
Saponis  viridis  (Germ.),  alcoholis  aa.  5  ii.  Solve,  filtra,  et 
adde  ol.  lavandul?e  gtt.  xx-xxx.  This  makes  a  very  hand- 
some orange  or  wine-colored  preparation,  with  a  pleasant 
odor.  It  is  used  as  a  shampoo  every  morning  or  evening, 
pouring  one  or  two  tablespoonfuls  on  the  head.  On  the 
addition  of  water,  and  smart  friction  with  the  fingers,  a 
copious  lather  is  soon  produced.  After  keeping  up  the 
shampooing  process  for  four  or  five  minutes  all  the  soap 
must  be  washed  out  of  the  hair  by  the  free  use  of  warm  or 
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cold    water,    and    the    hair    thoroughly   dried    with    a   soft 
towel. 

The  immediate  effect  experienced  is  a  disagreeable  feeling 
of  tension  of  the  scalp,  as  if  it  were  stretched  too  tightly 
over  the  skull;  this  is  relieved,  and  the  scalp  prevented  from 
becoming  too  dry,  by  some  fatty  application,  the  best,  as 
well  as  the  neatest  application  which  can  be  used  for  this  pur- 
pose being  cosmoline,  a  hydro-carbon  obtained  from  petro- 
leum. Cosmoline  is  perfectly  bland  and  uniritating,  never 
turns  rancid,  and  is  comparatively  cheap;  it  may  be  obtained 
in  a  fluid  form  or  as  a  soft  solid.  This  procedure  must  be  re- 
peated daily  for  three  or  four  weeks,  when  it  will  generally  be 
found  that  the  production  of  scales  and  the  falling  of  the 
hair  have  been  very  markedly  decreased.  It  will  then  suf- 
fice to  use  the  preparation  two  or  three  times  a  week  for  a 
a  month  or  two  longer,  after  which  a  good  shampoo  once  a 
week  will  usually  succeed  in  maintaining  a  permanent  cure. 
It  is  not  necessary,  though  it  is  more  convenient,  to  cut  the 
hair  short  during  the  treatment.  Patients  should  be  warned 
that  on  beginning  to  use  this  method  that  the  hair  some- 
times comes  out  in  greater  quantity  than  before,  as  many  of 
the  hairs  are  dead  and  retained  in  their  follicles  only  by  the 
plugging  of  their  sheath  with  the  accumulated  sebaceous 
matter.  Nothing  will  restore  the  hair  on  the  affected  parts 
if  the  alopecia  has  lasted  so  long  that  the  hair-bulbs  have 
become  atrophied;  in  such  case  our  endeavors  should  be  di- 
rected to  saving  what  remains.  A  prognosis  favorable  to 
the  restoration  of  the  hair  must  therefore  be  given  with 
caution. — Glasgow  Medical  Journal. 
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"  Ex  principiis,  nascitur  probabilitas:  ex  factis,  vero  Veritas.*' 

Mt.  Sinai  Hospital,  New    York.     SERVICE    OF    Dr.    E.   J. 
Messemer. 

Case  I.  Chronic  Pneumonia. — This  patient  had  presented 
himself  some  weeks  previous  with  the  following  symptoms: 
A  rusty-colored  sputa,  slight  cough,  increased  at  night,  some- 
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times  night  sweats,  and  a  pain  in  left  side, notably  increased  on- 
coug-hing,  bronchial  breathing  over  left  lung  at  the  base.  The 
patient  gives  a  clear,  straightforward  history  of  pneumonia 
some  months  before,  but  these  symptoms  still  persist.  There 
is  no  special  increase  of  temperature,  it  being  about  normal, 
except  at  the  time  of  the  appearance  of  the  night  sweats.. 
The  patient  had  been  placed  on  malt  extract  which  was 
given  both  for  its  nutritive  and  balsamic  properties,  and  under 
its  use  was  improving  markedly,  without  other  than  hygienic 
treatment. 

Case  II.  Cerebral  and  spinal  meningitis  and  myelitis  from 
sunstroke. — This  patient  had  a  sunstroke  from  which  he 
apparently  recovered,  but  shooting  pains  began  to  appear 
all  over  body  in  places  ;  he  complained  much  of  a  tingling 
sensation,  and  his  feet  were  at  times  so  heavy  that  he  easily 
stumbled.  He  then  became  subject  to  a  partial,  though 
gradual  loss  of  power  which  improved  for  a  time,  and  then 
disappeared.  The  patient  now  complains  of  a  burning  sen- 
sation in  his  feet,  still  finds  much  difficulty  in  walking.  His 
vision  is  somewhat  impaired,  and  his  pupils  do  not  at 
times  respond  to  light.  He  had  at  times  symptoms  of 
cerebral  and  spinal  meningitis.  There  is  no  band  like 
sensation  as  of  myelitis,  and  he  has  had  no  gastric  or  other 
crises.  There  is  still  remaining  evidences  of  subacute  men- 
ingitis, the  patient  was  ordered  bichloride  of  mercury  in  one 
thirty-second  of  a  grain  doses,  and  iodide  of  potassium  under 
which  he  has  markedly  improved.  Ultimate  recovery,  al- 
though possible,  is  scarcely  to  be  expected  in  the  majority 
of  these  patients,  which  as  a  rule,  ultimately  enter  asylums 
as  cases  of  general  paresis. 

Case  III.  Myelitis  improved  by  ergot  and  iodide  of  potas- 
sium.— This  patient  about  six  months  ago  became  wet 
through,  and  soon  after  was  attacked  by  shooting  pains  in 
his  lower  extremities,  followed  by  a  gradual  loss  of  power, 
and  burning,  tingling,  sensations  in  his  feet  and  hands.  The 
disease  progressed,  and  he  began  to  be  subject  to  gastric 
and  renal  crises.  His  arms  lost  power,  and  general  sensibility 
on  the  right  side  was  diminished,  while  there  was  at  same 
time  increased  sensibility  to  pain  or  hyperalgia.    'At  this  time 
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the  patient  was  placed  under  I^  Kali.  lod.,  5  ss. ;  Ex.  Fl.  Ergot, 
3SS.;  Aqua,  liv.;  MS.,  3ii.;  omne  tertia  hora;  under  the 
use  of  which  he  markedly  improved,  and  has  regained  much 
power  on  the  more  affected  side.  The  muscles,  Avhich  were 
somewhat  atrophied,  are  also  beginning  to  regain  power. 
The  treatment  is  continued. 

Case  IV.  Myelitis  improving  under  opium. — This  patient 
was  a  brother  of  the  preceding  patient.  He  was  subjected 
to  a  sudden  rainstorm,  which  was  followed  by  a  pain  in  the 
back;  soon  after  which  a  tingling  sensation  was  noticed  in 
his  hands  and  feet.  The  sole  of  the  foot  became  exceedingly 
hyperalgic,  and  there  was  a  considerable  loss  of  power  on 
that  side.  He  began  to  feel,  soon  after  this,  as  if  his  cloth- 
ing was  too  tight  for  him  at  a  certain  place  in  the  abdomen, 
this  sensation  persisting  on  his  being  stripped.  When  he 
first  came  under  treatment  he  was  given  the  iodide  and 
ergot  mixture  mentioned  in  the  preceding  case,  but  without 
avail.  Opium,  in  one  drachm  per  diem  doses,  was  then 
resorted  to  for  the  purpose  of  relieving  the  hyperalgia,  and 
under  this  treatment  the  patient  seems  to  have  improved 
very  markedly.  His  gait  has  improved,  and  an  atrophic 
condition,  which  had  made  its  appearance  in  the  lower  ex- 
tremities seems  to  have  been  checked.  The  patient  was 
altogether  about  three  weeks  under  opium  treatment. 

Case  V.  Myelitis  involving  medulla  oblongata,  followed 
by  hemiplegia  of  spinal  origin. — Eight  months  ago  this 
patient  was  selling  canes  on  Manhattan  Beach,  when  a 
wave  dashed  over  his  legs.  About  a  week  after,  his  feet 
began  to  tingle,  and  he  experienced  a  slight  loss  of  power 
which  gradually  involved  both  legs  and  left  side.  He  was 
at  length  confined  to  bed,  and  was  unable  to  protrude  his 
tongue,  his  respiration  was  of  the  Cheyne-Stokes  type,  and 
over  the  side  most  affected  he  was  markedly  anaesthetic 
and  hyperalgic.  His  urine  required  to  be  drawn  off  by  the 
catheter,  and  his  rectum  was  only  unloaded  after  an  enema 
He  was  placed  under  I^.  Ex.  Fl.  Ergot  (Squibb)  3i; 
Kali.  lod.,  3  ss;  Aqua,  q.  s.,  three  times  a  day.  This  treat- 
ment continued  two  months,  when,  the  patient  having  con- 
tinuously improved,  and  the  acute  stage  of  the  affection  be? 
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ing  past,  the  intelrupted  current  and  strychnine  were  used. 
Under  this  the  patient  has  recovered  control  over  his  blad- 
der and  rectum,  the  Cheyne-Stokes  respiration  has  disap- 
peared, he  is  able  to  protrude  his  tongue  perfectly,  and  to 
whistle,  which  he  had  been  unable  to  do  for  a  long  time. 
Prognosis  is,  however,  very  doubtful,  although  patient  has 
recovered  from  the  hemiplegia. 

Case  VI.  Chronic  Dysentery. — Patient,  aet.  40,  female, 
has  been  troubled  with  dysentery  of  a  chronic  type  for  the 
last  six  years.  The  discharges  which  were  at  first  diar- 
rhceal  in  nature,  became  first  muco-purulent,  then  sanguino- 
purulent. The  patient  was  anaesthetized,  the  rectum  ex- 
posed, and  numerous  ulcers  cauterized  by  a  strong  solution 
of  nitrate  of  silver,  after  which  enemata  of  cold  water  were 
given  to  relieve  possible  tenesmus.  This  procedure  was 
repeated,  and  the  patient,  who,  in  place  of  six  passages  a 
day,  has  but  one.  A  slight  diarrhoea  occurred,  which  was 
checked  by  tincture  opii  in  ten  drop  doses  by  the  rectum 
the  cold  water  enemata  being  continued.  The  patient 
was  kept  on  this  opium  treatment  for  a  week,  when  she,  be- 
ginning to  be  constipated,  the  opium  was  stopped,  and  treat- 
ment directed  to  improving  her  general  health,  which  had 
been  much  damaged  by  the  long  prevalence  of  the  dysen- 
tery. 

Case  VII.  Gastralgia  hypodermic  injection  causing  sub- 
acute dermatitis. — Some  weeks  ago  this  patient  came  under 
observation;  complained  of  a  persistent  gastralgia  increased 
on  eating,  and  accompanied  by  eructations  of  gas;  the  pa- 
tient was  much  run  down  and  rather  cachectic  in  appearance. 
He  has  been  subjected  to  numerous  hypodermic  injections 
of  morphia,  which  have  caused  abscesses  in  various  parts  of 
his  body,  especially  over  the  epigastrium.  The  result  of 
these  abscesses  was  to  produce  numerous  small  hard  tumors, 
apparently  of  a  fibrous  character,  which  mark  the  site  of  a 
previous  hypodermic  injection.  He  was  ordered  Bismuth 
Sub-Nitrate,  3ss.;  Natr.  Bicarbonas,  3ss.;  Extract  Sol. 
Nucis  Vomicae,  grs.  v.;  Mut.  Ft.  Pulvis.  No.  XII.  The  patient 
was  required  to  abstain  from  meat  and  coffee.  Under  this 
treatment,    the   patient's  appearance   markedly   improved. 
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His  pale  cachectic  face  assumed  a  more  healthy  hue,  and  his 
gastralgia  mostly  disappeared.  He  is  ordered,  being  still 
weak,  malt  extract  and  tonics. 

Case  VHI.  Delirium  following  Bright' s  Disease,  appa- 
rently excited  by  Traumatic  Causes. — J.  M.  C,  55,  Ameri- 
can, had  been  under  treatment  for  some  time  for  general 
anaemia,  when  his  urine  being  examined,  was  found  to  con- 
tain albumen  and  granular  casts.  The  patient  was  then 
placed  under  digitalis  and  iron,  about  three  weeks  after  the 
beginning  of  the  treatment.  The  patient  who  has  been 
laboring  under  a  stricture  for  a  number  of  years,  had  a 
catheter  forcibly  passed  in  some  dispensary,  which  was  fol- 
lowed by  slight  urethritis  and  consequent  orchitis.  Soon  after 
this  the  patient  was  obliged  to  be  confined  to  bed  and  had  an 
attack  of  a  very  optimistic  delirium  during  which  he  claimed 
to  be  extremely  wealthy,  wished  to  buy  a  large  hotel,  insist- 
ed on  sending  his  wife  out  to  purchase  a  silk  dress,  and  mani- 
fested similar  exaggerated  ideas.  Treatment  of  the  orchitis 
with  five  drop  doses  of  Pulsatilla  and  twenty  minim  doses  of 
fluid  extract  of  conium  had  marked  effect  on  the  delirium 
which  gradually  subsided.  When  the  patient  was  placed  on 
malt  extract  and  beer  he  improved  very  much,  the  insomnia 
and  other  symptoms  were  markedly  relieved,  and  the  patient 
has  been  able  to  resume  his  usual  avocation. 

Case  IX.  Syphilitic  Epilepsy. — Patient,  aged  42,  about 
thirteen  years  before  had  a  chancre,  followed  by  secondary 
symptoms,  during  which  he  was  at  times  liable  to  vertigo. 
These  subsided  under  appropriate  treatment,  and  the  patient 
has  been  in  very  good  health  up  to  about  three  years  ago 
when  syphilitic  nodes  made  their  appearance  on  his  tibia. 
Soon  after  the  appearance  of  these,  the  patient  was  attacked 
by  temporary  loss  of  consciousness,  lasting  but  a  few  mo- 
ments. These  attacks'gradually  became  of  longer  duration, 
and  at  length  the  patient  fell  down  and  his  face  twitched  on 
the  right  side.  Three  months  after  his  right  arm  also 
became  involved  in  the  convulsive  movement.  The  num- 
ber of  convulsions  was  at  first  three  a  day.  Under  the 
use  of  Kali.  Bromide  and  Chloral  Hydrate,  they  diminished 
to  five  a  week,  but  remained  at  this  figure,  and  the  patient's 
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patient's  intellect  became  impaired.  He  was  suspected  of 
having-  gummata  of  the  meninges,  and  was  placed  on  1^. 
Kali.  Bromid.,  Kali.  lod.,  aa,  si.;  Hydrarg.  Bichlor.,  gr.  ss.; 
Syr.  Sarsap.  Co.,  3i.;  Aqua  qs  ad.,  3iv.;  MS.,  3  i.,  omne 
tertia  hora.  After  three  months  of  this  treatment,  his  con- 
vulsions have  progressively  diminished,  and  he  is  much  better 
physically,  and  his  memory  and  intellection  which  had  been 
impaired,  seem  to  have  markedly  improved.  The  nodes 
which  troubled  him  much  have  almost  disappeared. 

Case  X.  Encephalitis  follozved  by  Epilepsy. — Patient  is 
eleven  years  ;  has  asymmetry  of  face  and  skull.  One 
brother  is  insane,  and  another  has  epilepsy.  Patient  was 
in  fair  mental  health  until  the  age  of  four,  when  he  received 
a  fall,  after  which  he  was  attacked  by  symptoms  of  cerebral 
meningitis,  followed  by  evident  encephalitis.  Patient  has 
had  two  fits  a  day,  preceded  by  an  aura,  beginning  at  the 
site  of  the  old  injury  to  the  skull,  and  followed  by  post  epi- 
leptic insanity,  during  which  the  patient  is  at  times  violent. 
He  has  been  under  Kali.  Bromid.,  Ex.  Fl.  Ergot,  aa.  3  ss., 
tid.,  and  under  it  his  fits  have  fallen  to  three  per  week. 
His  mental  condition  is  far  below  what  might  be  expected 
of  a  boy  of  his  age;  he  is  unable  to  count,  and  having  at  one 
time  learned  both  the  alphabet  and  the  Arabic  numerals, 
mixes  these  up  in  a  confused  manner,  saying  at  one  time  A 
is  one,  at  another,  four,  etc.  There  is  little  doubt,  how- 
ever, that  if  this  boy  were  sent  to  a  school  for  feeble-minded 
children,  his  mental  condition  would  be  improved. 

Service  of  M.  J.  B.  Messemer. 
Case  I.  Mitral  Incompetency. — Patient,  34  years,  was 
attacked  about  six  years  ago  with  rheumatism,  which  laid 
him  up  for  six  months.  The  cardiac  trouble  was  noticed  about 
seven  months  before  coming  under  observation.  This  be- 
gan with  cardiac  palpitation,  dyspnoea  upon  exertion,  irreg- 
ular and  increased  action  of  the  heart,  pain  at  times  over 
the  praecordia,  all  of  which  symptoms  grew  gradually  worse, 
rendering  the  patient  untible  to  work  On  examination,  the 
heart  was  found  to  be  enlarged,  the  apex  beat  being  lowered 
and  more  to  the  left.     The  heart's  action  was  irregular  and 
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tumultuous,  and  the  impulse  against  the  walls  of  the  chest 
was  strong.  At  the  same  time  at  each  ventricular  systole 
there  was  noticeable  a  heaving  movement  over  the  pr<Tecor- 
dial  space.  A  loud  endocardial  murmur,  noticeable  at  the 
same  time  with  the  ventricular  systole,  was  heard  with 
greatest  intensity  over  apex.  The  evident  lesion  was  mitral 
incompetency,  with  increasing  hypertrophy.  The  patient 
was  ordered  I^.  Infus.  Digitalis,  31,  Ferri  Pyrophos.,  3  ii, 
Liq.  Kali  Arsenit.,  TT^xii,  Aqua  qs.  ad.,  3  iv.  MS.  3  i  t.  i.  d. 
with  cod  liver  oil,  malt  extract,  and  absolute  rest.  He  was 
kept  under  this  treatment  six  weeks,  and  was  then  able 
with  precaution  to  engage  in  his  former  occupation. 

Case  II.  Aoi^tic  Stenosis  and  Mitral  Insufficiency. — 
Patient,  46,  has  never  had  rheumatism  or  syphilis,  had  great 
difficulty  in  breathing  and  was  quite  cyanotic,  and  com- 
plained of  paroxysms  of  a  terrible  sensation  of  smothering, 
and  a  feeling  as  if  he  would  die  instantly.  Heart's  action 
violent  and  irregular.  The  symptoms  first  came  on  about 
six  months  ago,  and  the  paroxysms  occurred  at  shorter  and 
shorter  intervals,  each  paroxysm  being  more  violent  than 
the  preceding.  On  examination,  the  heart  was  found  to 
be  hypertrophied,  the  apex  beat  carried  to  the  sixth  inter- 
costal space,  while  the  superficial  cardiac  dullness  was  in- 
creased. The  murmur,  indicating  mitral  insufficiency,  was 
heard  laterally  around  the  thorax,  and  very  distinctly  under 
the  apex  of  the  left  scapula.  A  diastolic  murmur  was 
heard  at  the  base  propagated  downwards  toward  the  ensi- 
form  cartilage.  The  second  sound  was  found  by  the  steth- 
oscope placed  over  the  aortic  valves  to  be  much  weakened. 
The  extremities  not  oedematous.  Under  iron  and  small 
doses  of  digitalis,  the  patient  had  much  improved  during 
the  time  he  was  under  treatment,  and  grew  so  much  better 
that  he  was  able  to  resume  his  usual  occupation. 
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**  Etsi  non  prosunt  singula,  juncta  juvant." 


New  York  Neurological  Society. — A  Meeting  of  the 
New  York  Neurological  Society  was  held  October  5th, 
1880,  at  the  Academy  of  Medicine,  12  West  31st  Street, 
New  York  City.  Dr.  T.  A.  McBride,  President,  in 
the  Chair.  After  the  usual  preliminaries  Dr.  E.  C. 
Spitzka  read  the  following  paper  : 

The  Maria  OtUner  Homicide  as  Illustrating  the  Defects  in 
the  Medical  Management  of  the  A  sylums  under  the  A  d- 
ministration  of  the  Commissioners  of  Charities  and 
Correction.  Being  the  Report  to  the  New  York  Neuro- 
logical Society  by  the  Delegate  appointed  to  represent 
the  Society  at  the  inquest  held  upon  the  body  of  the 
insane  patient,  Maria  Ottmer,  murderously  assaulted 
at  the  New  York  City  Lunatic  Asylum  on  Blackwell's 
Island,  on  January  24th,  1880. 

The  occurrence  of  a  homicide  in  the  City  Lunatic  Asylum 
on  Blackwell's  Island,  uuder  circumstances  which  seemed 
to  illustrate  very  prominently  those  defects  in  Asylum 
Management,  which  it  has  been  one  of  the  objects  of  this 
Society  to  have  corrected,  led  to  the  appointment  of  the 
undersigned,  as  an  official  Delegate  of  the  Society,  at  the 
inquest  which  followed  the  homicide. 

Your  Delegate  was  invited  to  a  seat  at  the  reporter's 
table,  and  had  full  access  to  the  manuscript  records  taken 
by  the  Deputy  Coroner.  He  was  also  permitted  to  suggest 
questions  in  the  course  of  the  examination  of  the  witnesses. 

A  remonstrance  made  by  Dr.  A.  E.  Macdonald,  the 
Superintendent  of  the  asylum  at  which  the  homicide  oc- 
curred, against  the  latter  privilege  was  disregarded  by  the 
Coroner  conducting  the  investigation,  and  in  the  sequel  the 
privilege  thus  accorded  led  to  the  discovery  of  a  few  facts 
that  may  prove  of  interest  to  the  Society  and  those  inter- 
ested in  the  subject  of  a  medical  reform  of  our  asylums. 

It  was  first  contemplated  reproducing  the  official  record 
of  the  inquest,  but  the  latter  was  found  to  be  a  mere  ab- 
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stract  of  the  evidence,  and  not  the  evidence  verbatim.  The 
undersigned  has  therefore  compiled  the  facts  obtained  from 
the  stenographic  account  of  a  reporter,  those  from  his  own 
notes,  and  those  found  to  be  identically  given  in  all  the 
leading  daily  periodicals,  into  narrative  form. 

The  report  is  limited  to  the  facts  in  the  case,  which  seem 
to  require  no  comment  whatever. 

On  January  24th,  five  o'clock  A.M.,  Mary  Stevens,  a  night 
nurse  at  a  division  of  the  lunatic  asylum  on  Blackwell's 
Island,  known  as  the  "Retreat,"  was  startled  by  a  noise  as 
of  some  one  pounding  something,  and  on  opening  the  door 
of  the  cell  from  which  the  noise  proceeded  she  found  a  pa- 
tient named  Maria  Ottmer  on  the  floor  between  two  bed- 
steads, while  another  patient  named  Christ  who  was  beating 
her,  jumped  into  bed  on  being  discovered.  Mary  Stevens 
went  for  help,  and  while  she  was  gone  Elizabeth  Christ 
again  attacked  Maria  Ottmer.  When  the  former  returned 
Maria  Ottmer  was  found  in  a  very  exhausted  condition, 
lifted  into  bed,  and  a  physician  called  for. 

The  assistant  physician  summoned,  arrived  at  six  o'clock 
and  had  Maria  Ottmer  transferred  to  the  hospital  ward. 
The  patient  remained  in  a  condition  of  coma  until  Monday 
evening,  when  she  expired  at  half  past  seven  o'clock. 

The  post-mortem  examination  showed  that  an  extrava- 
sation of  blood  had  occurred  within  the  cranium,  causing 
death  by  compression  of  the  brain,  and  that  the  cause  of 
this  extravasation,  was  the  blow  received  by  the  patient 
Maria  Ottmer  at  the  hands  of  the  patient  Christ.  It  was 
not  ascertained  at  the  inquest  whether,  as  one  nurse  maintain- 
ed, the  victim  had  been  beaten  with  a  slop-pail,  or  not. 
There  was  such  a  utensil  in  the  cell,  however,  at  the  time 
the  homicide  occurred.     There  was  no  fracture  of  the  skull. 

An  examination  of  the  record  of  the  asylum,  and  of  the 
medical  and  other  witnesses,  showed  that  Maria  Ottmer 
had  been  an  inmate  of  the  asylum  for  a  period  of  three 
months  during  the  year  1876,  that  her  husband  then  took 
her  home,  as  he  did  not  think  her  treatment  satisfactory, 
but  was  against  his  inclination  compelled  to  send  her  back 
again  on  the  thirteenth  of  January,  1879,  she  being  violent 
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and  excitable.  In  the  Spring  of  that  year,  on  one  of  his 
visits,  found  that  she  had  a  black  eye,  and  was  told  by  the 
nurse  that  his  wife  had  been  beaten.  On  another  occasion 
he  found  that  she  again  had  a  black  eye,  but  was  unable  to 
find  a  physician  about  the  building  from  whom  to  discover 
the  cause.  This  injury  was  discovered  by  him  on  January 
14th,  ten  days  prior  to  the  day  when  she  received  the  blows 
which  as  above  related  closed  the  history  of  her  case. 

She  was  regarded  by  the  medical  officers  as  a  case  of 
''Dementia,"  her  physical  condition  was  so  feeble,  that  she 
had  on  several  occasions  been  transferred  to  the  hospital. 
At  the  time  the  homicide  occurred  she  was  very  weak  and 
restless,  ^neither  sleeping  herself,  nor  permitting  the  other 
patients  in  the  same  cell  to  sleep. 

The  patient  who  killed  Maria  Ottmer,  Lizzie  Christ,  was 
a  powerful  woman,  of  a  very  dangerous  character,  and  one 
who  had  made  several  violent  assaults  in  the  past,  the  re- 
cord of  her  violent  character  was  known  both  to  the  physi- 
cian in  charge  of  the  "Retreat"  at  the  time  of  the  hom- 
icide and  the  nurses  on  duty  at  the  same  time. 

The  "Retreat"  is  a  building  three  stories  high,  and  con- 
taining at  the  time  157  inmates.  During  the  day  there  was 
one  nurse  for  every  twenty-seven  patients;  at  night  but  one 
nurse  for  the  whole  building,  and  she  was  assisted  by  three 
women  from  the  work-house,  each  of  whom  had  one  floor 
under  her  charge. 

It  may  not  be  out  of  place  to  remark  here  that  the  wo- 
men committed  to  the  work-house  are  recruited  chiefly 
from  two  classes  of  the  population,  the  habitual  drunkards 
so-called,  and  the  lower  order  of  public  prostitutes. 

The  patients  contained  in  this  building  were  all  of  them 
violent  and  excitable.  In  it  were  several  rooms,  or  more 
correctly  speaking,  cells,  about  eight  by  ten  feet  in  area, 
closed  by  a  door,  with  a  small  opening  therein,  by  means  of 
which  the  night  nurse  was  expected  to  examine  into  the 
condition  of  the  inmate  or  inmates. 

In  one  such  room,  there  were  huddled  together  three 
patients  on  the  night  of  the  homicide,  namely,  the  aforesaid 
Maria  Ottmer,  and    Lizzie  Christ,  and  a   certain  Mary  Mc- 
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Donough.  Some  abstracts  from  the  diary  of  the  night 
nurse  Stevens  may  illustrate  the  manner  in  which  these 
wretched  human  beings  were  treated  : 

**  December  20,  1879 — In  Retreat  three,  there  are  three 
patients  on  one  side  of  the  room,  and  three  on  the  other.  I 
can't  see  how  they  stand  it  so  close." 

''December  26,  1879 — Maria  Ottmer  was  very  sick.  Sal- 
lie  Way  was  around  the  room  all  night,  and  was  annoyed 
by  Maria,  so  she  beat  her  and  dragged  her  out  of  bed." 

The  witness  added  here,  that  the  day-nurse  was  accus- 
tomed to  report  verbally  to  the  physician  in  charge  the 
condition  of  the  patients,  and  that  the  day-nurse  had  been 
as  anxious  as  the  night-nurse  to  have  Maria  Ottmer  trans- 
ferred to  the  hospital  ward. 

On  one  occasion  when  the  latter  was  reported  to  have 
her  feet  swollen,  no  attention  was  paid  to  the  matter  by  the 
attending  physician.  The  night-nurse  knew  nothing  of 
medicine  being  given  to  this  patient  at  night. 

That  the  sleeping  of  three  patients  in  one  room  was  not 
exceptional  is  shown  by  the  testimony  of  this  witness,  that 
at  the  period  to  which  the  abstracts  from  the  diary  related, 
Maria  Ottmer  slept  with  Sally  Way,  a  noisy,  and  Hannah 
Hand,  a  sickly  patient. 

In  response  to  questions  from  your  Delegate  as  to  whether 
there  were  other  rooms  beside  the  one  in  which  Maria  Ott- 
mer received  her  fatal  injuries,  in  which  more  than  two  violent 
patients  were  confined,  the  night-nurse  answered  that  there 
were  several  such  rooms,  certainly  more  than  two,  but  she 
could  not  state  the  exact  number. 

The  day-nurse,  Foley,  testified  that  the  Medical  Super- 
intendent visited  the  Retreat  at  least  once  a  week;  that 
as  Maria  Ottmer  was  ''destructive"  she  was  put  in  a  "belt," 
and  that  on  January  22nd,  1879,  she  had  an  "epileptic  fit," 
while  strapped  to  a  bench  and  receiving  her  breakfast,  and 
that  she  the  nurse  had  not  considered  it  necessary  to  call 
the  doctor  when  the  "epileptic  fit"  occurred.  She  further 
testified  that  at  the  time  of  the  accident  four  or  five  patients 
slept  on  the  floor,  owing  to  the  lack  of  bedsteads.  The 
Medical  Superintendent  here  asking  several  leading  ques- 
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tions  in  such  a  way  that  the  answers  would  make  it  appear 
that  all  this  had  been  reformed  since  he  had  assumed  charge. 
Your  Delegate  inquired  a  little  further  into  the  chronology 
of  the  alleged  improvements,  and  found  that  the  really  sub- 
stantial ones  namely,  the  providing  new  bedsteads  and  rem- 
edying the  overcrowding  as  far  as  carried  out,  had  not  been 
effected  until  several  days  after  the  death  of  Maria  Ottmer, 
and  about  the  time  when  the  Coroner's  Jury  visited  the 
"Retreat." 

It  appears  then  that  in  a  building  containing  over  one 
hundred  and  fifty  insane  patients  of  a  violent  and  excitable 
character,  distributed  on  three  floors,  many  of  them  unpro- 
vided even  with  the  barest  sleeping  accomodations,  others 
crowded  by  two's  and  three's  into  narrow  cells,  and  distri- 
buted on  the  three-floors  of  the  building  under  the  charge 
of  a  single  nurse,  and  with  no  physician  on  the  premises  and 
with  no  attempt  at  what  we  are  accustomed  to  call  humane, 
or  to  any  kind  of  medical  treatment,  a  weak  and  sickly  pa- 
tient who  as  a  result  of  a  disease  of  the  mind  was  restless, 
and  disturbed  other  patients  was  repeatedly  subjected  to 
violence  at  the  hands  of  her  more  powerful  fellows,  finally 
received  injuries  leading  to  her  death,  from  a  notorious  dan- 
gerous comrade  with  whom  and  one  other  patient  the  victim 
had  been  locked  in  a  cell  measuring  8  by  lO  feet  in  surface 
area,  and  remote  from  any  succor  in  case  of  necessity. 

These  are  the  facts  relating  to  the  homicide  itself.  There 
were  some  other  matters  brought  out  collaterally  in  the 
course  of  the  inquest,  which  it  was  thought  proper  to  incor- 
porate in  this  report,  inasmuch  as  they  showed  that  the 
homicide  of  Maria  Ottmer  was  not  due  to  a  combination  of 
isolated  abuses  and  neglects,  but  was  the  outcome  of  a 
series  of  administrative  shortcomings  and  defects  in  the 
medical  system,  that  it  would  be  difficult  to  find  an  appro- 
priate adjective  for. 

Having  received  information  from  a  physician  to  the  effect 
that  since  the  death  of  Maria  Ottmer,  a  patient  named  Eliza- 
beth Myer,  had  been  sent  to  the  hospital  ward,  with  her  eyes 
closed  by  contusions  due  to  blows,  the  informant  using  the 
expression   "  blinded,"  your  delegate   suggested  the   ques- 
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tion  while  one  of  the  assistant  physicians  was  under  ex- 
amination whether  such  a  patient  had  been  received 
in  the  hospital  ward,  and  whether  she  had  been  blind- 
ed. The  answer  was  that  she  had  received  no  injury 
whatever  and  had  been  received  in  the  hospital  ward 
on  account  of  general  debility.  The  Coroner,  on  in- 
vestigating this  matter,  discovering  that  a  record  of  acci- 
dents inaugurated  by  Dr.  A.  E.  Macdonald's  predeces- 
sor, Dr.  Strew,  was  kept  at  the  asylum,  ordered  the 
witness  to  reappear  with  this  volume  on  the  next  day, 
and  requested  him  to  read  a  certain  item,  which  he  had  had 
marked,  he  read  as  follows  :  ''  She  (Elizabeth  Myer)  was 
received  on  January  27th,  from  Retreat  3,  into  the  Hospital 
Ward,  and  was  given  stimulants  and  extra  diet."  Inter- 
rupting himself,  ''  Oh,  I  see  it  says  here  that  '  she  has  two 
black  eyes.'     I  made  no  inquiry  about  the  circumstances." 

This  physician  was  in  charge  of  the  hospital  ward,  and 
a  colleague,  examined  the  following  day,  read  the  following 
from  his  record-book,  which  gives  us  some  pictures  of  the 
daily  life  of  the  patients  in  two  pavilions  of  the  same  asy- 
lum, said  to  contain  respectively  melancholious  and  epilep- 
tics, ^though  it  is  quite  evident  from  the  fact  that  Maria 
Ottmer  and  others  were  at  times  in  these  pavilions  that 
cases  of  agitated  dementia  were  mingled  with  such. 

Aug.  19,  1879,  Catharine  Mack  was  mentioned  as  having 
been  treated  for  a  fractured  hand.  Aug.  15,  1879,  Ada 
Herkborough  quarrelled  with  Mary  O'Callahan,  and  before 
the  nurse  could  interfere,  received  a  blow  which  caused 
considerable  discoloration  of  the  left  eye.  Aug.  21,  Rose 
McLaughlin,  received  yesterday  from  Hall  5,  made  a  furious 
attack  on  the  nurses  last  evening,  and  it  became  necessary 
to  place  her  in  restraint,  has  received  several  severe  bruises 
on  her  left  shoulder  and  arm,  and  large  discolored  patches  and 
several  scratches  on  her  right  shoulder.  Aug.  26,  Rachel 
Munstero  became  implicated  in  a  quarrel  with  Sarah  Mun- 
ster,  and  received  a  blow  in  the  face  that  caused  consider- 
able discoloration.  Aug.  28,  Mary  Hynes  quarrelled  with 
Margaret  O'Neil.  Received  a  severe  blow  in  the  eye,  pro- 
ducing   discoloration.     Sept.  25,  Charlotte  Marsh  was  at- 
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tacked  suddenly  and  without  provocation  this  morning  by 
Mary  SulHvan.  Received  a  blow  on  the  head  inflict- 
ing a  severe  wound.  Sept.  27,  Rose  McLaughlin  quarrelled 
with  Mary  Sullivan;  received  a  scalp  wound.  Oct.  5,  Em- 
ma Brown  quarrelled  with  Anna  Killaher,  and  received  a 
bite  in  her  left  breast.  Oct.  12,  Rose  McLaughlin  received 
a  blow  during  a  quarrel.  Oct.  29th,  Bridget  Nagle  annoyed 
the  patients;  was  attacked  by  them,  and  had  to  be  removed 
to  another  room.  Oct.  30,  Bridget  Fagin  received  a  blow 
in  the  face  last  night  from  Ellen  Lee,  causing  discoloration 
about  the  face  and  eyes.  Nov.  i,  Adelaide  Hahn  struck 
Laura  Blair,  and  received  several  scratches  on  the  forehead. 
Dec.  I,  Sarah  Hall  has  a  large  number  of  severe  scratches 
on  her  face;  could  not  ascertain  how  she  had  received  them. 
Margaret  Kilfeather  has  a  slight  scratch  on  the  side  of  her 
face,  inflicted  probably  during  the  night.  Dec.  5,  Margaret 
Kilfeather's  hand  bitten  by  Frederika  Freliksen.  Dec.  7, 
Margaret  Kilfeather  received  a  black  eye.  Dec.  21,  Maria 
Ottmer  considerably  emaciated;  is  very  filthy  in  her  habits. 
There  are  several  discolored  spots  on  the  body  which  were 
present  when  she  came  the  day  before.  Dec.  23,  The 
patient  has  chronic  diarrhoea.  Dec.  27,  Maria  Ottmer  re- 
ceived a  severe  beating  from  Sarah  Way;  her  eyes  are 
much  swollen  and  discolored,  and  there  are  several  scratches 
on  her  forehead.  Dec.  28,  Diarrhoea  continues  to  trouble 
Maria  Ottmer.  Dec.  31,  Maria  Ottmer  quite  weak  and 
transferred  to  hospital. 

From  the  other  pavilion  a  similar  record  yielded  the 
following  :  Aug.  13,  Mary  McDonough  very  much  excited, 
and  inclined  to  destructiveness,  attemxpts  to  injure  herself; 
necessary  to  restrain  her,  and  even  when  strapped  to  the 
bench  she  has  bruised  herself  severely  on  her  arm  by  twist- 
ing herself  about.  Sept.  i.  Anna  McKenna  was  attacked 
and  beaten  by  Ann  Scott,  receiving  several  bruises  on  her 
body.  Oct.  8,  Mary  Stuart  became  violent  this  morning 
about  5:30;  attacked  the  nurse  with  a  heavy  wooden  pail, 
and,  had  it  not  been  for  the  intervention  of  another  nurse, 
Miss  Kelly,  the  assault  might  have  resulted  disastrously. 
The  patient  was  put  under  restraint.     Oct.  12,  While  Mary 
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Stuart  was  in  a  paroxysm  of  excitement  a  few  days  ago,  she 
struck  Emma  Limburger  with  a  pail;  I  found  a  large  bruise. 
Oct.  13,  Augusta  Klink  became  excited  yesterday  evening 
and  fell  forward  to  the  floor,  dragging  with  her  the  bench 
to  which  she  had  been  strapped  by  a  belt,  owing  to  her 
destructiveness.  She  struck  her  head,  inflicting  a  very 
severe  bruise,  which  has  resulted  in  extensive  swelling  and 
discoloration  about  her  eye.  Nov.  3,  Emma  Limburger  struck 
Emma  Baker,  Ella  Montez  received  a  blow  in  the  face; 
considerable  discoloration  about  the  eye.  Nov.  15,  Kate 
Egan  became  violent  and  attacked  patients. 

Each  of  these  pavilions  contained  seventy  patients,  and 
the  record  here  given  is  a  record  as  far  as  it  goes  of  the 
surgical  accidents  of  one  hundred  and  forty  patients  received 
in  a  little  over  three  months. 

It  appears  that  Maria  Ottmer,  debilitated  and  suffering 
from  diarrhoea,  was  for  a  period  of  ten  days,  namely,  from 
Dec.  2ist  to  Dec.  31st,  although  clearly  requiring  hospital 
treatment,  kept  in  a  pavilion,  filled  with  what  the  sugges- 
tive record  above  given  shows  to  have  been  noisy,  excitable 
and  violent  patients,  and  exposed  to  physical  violence, 
which,  indeed,  she  received  on  the  sixth  day  of  her  sojourn. 
Even  then  she  was  kept  for  four  days  longer  in  the  pavilion 
and  received  no  hospital  treatment.  That  this  neglect  was 
not  of  an  isolated  case,  is  shown  by  the  following  record  of 
the  same  pavilion,  dated  Sept.  27th:  Johanna  Hauser  has  a 
high  fever,  her  pulse  being  very  rapid;  complained  of  pains 
and  vomited.  She  was  not  transferred  to  the  hospital  until 
the  next  day,  as  she  was  violent  and  the  physician  hoped 
she  would  recover.  Oct.  i,  Adelaide  Hahn  has  a  high 
fever.  She  was  not  transferred  to  the  hospital,  as  she 
might  injure  other  patients.  The  witness  added  that  this 
patient  'was  kept  continually  in  restraint.  Oct.  3,  Clara 
Kraus,  a  patient,  who  had  been  struck  in  the  Retreat  on 
September  28,  and  had  not  been  transferred  to  the  hospital 
then,  very  much  exhausted  and  seems  to  be  growing  weaker. 
She  has  several  bruises,  probably  caused  by  falling  from  her 
bed,  was  transferred  to  hospital  next  day,  and  then  died. 
Oct.  9.  "  Carolina  Weil   refused  food."     The  witness  added 
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that  this  case  had  been  stated  to  have  been  starved  to 
death  in  an  evening  paper,  but  that  it  had  been  investigated 
by  the  Consulting  Board,  who  found  that  the  death  was 
merely  *'  episodical."  It  appears  from  the  Evening  Tele- 
gram, the  paper  in  question,  that  the  special  pathologist 
of  the  institution,  saw  reason  for  asking  whether  the  patient 
had  been  starved,  and  that  he  assigned  as  the  cause  of  death 
chronic  meningitis  and  pulmonary  oedema.  The  Consulting 
Board,  not  one  of  whom  saw  the  body,  in  its  report,  assigned 
as  the  cause  of  death,  intestinal  haemorrhage,  the  body  of 
Caroline  Weil  being  in  its  grave  about  the  time  they  found 
this  verdict. 

The  predecessor  of  the  Superintendent,  under  w^hose 
management  the  homicide  occurred,  testified  that  when 
he  took  charge  of  the  asylum,  he  found  it  in  a  most  chaotic 
state,  the  Commissioners  of  Charities  and  Corrections  were 
at  the  time,  Thos.  S.  Brennan,  Isaac  Bailey,  and  Townsend 
Cox.  Several  hundred  patients  were  sleeping  on  the  floor, 
many  of  them  in  the  halls.  At  least  sixty  patients  had  not 
been  regularly  committed  to  the  asylums,  and  new  commit- 
ment papers  had  to  be  made  out  by  him  for  them.  No  one 
knew  who  had  sent  these  patients  to  the  asylum,  and  no 
record  of  them  could  be  found.  The  witness  who  com- 
plained that  he  had  been  dealt  unfairly  with  by  his  successor 
and  his  alleged  allies,  the  so-called  Advisory  Board,  as- 
serted, that  since  his  removal  from  office,  a  great  demon- 
stration for  the  sake  of  effect,  had  been  made  in  the  way  of 
reducing  stimulants,  and  he  gave  the  following  figures  to 
show  that  since  the  accession  of  his  successor,  more  deaths 
and  more  cases  of  restraint  had  occurred  than  before,  owing 
to  this  sensational  performance.  In  September,  21  re- 
straints, October  24,  November  26,  December  27,  these 
being  the  months  during  which  the  charge  was  made,  the 
period  of  the  latter  being  the  twentieth  of  November. 

The  deaths  were  6  in  September,  4  in  October,  8  in  No- 
vember and  12  in  December. 

Statistics  are  deceptive  enough,  but  one  conclusion  can 
be  drawn  from  these  figures,  whose  correctness  was  not  im- 
peached, namely,  that  the  health  of  the  inmates,  and  their 
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mental  calm  had  not  been  improved  by  the  much  vaunted 
reduction  of  the  use  of  stimulants  by  the  new  regime.  The 
figures  given  by  the  Advisory  Board  are  to  the  effect  that 
in  October,  1880,  there  were  used  for  the  1,500  patients  at 
the  asylum,  six  barrels  of  ale,  fifty-seven  gallons  of  whis- 
key, and  four  gallons  of  wine,  while  under  the  new  regime, 
in  the  month  of  January,  twenty  pints  of  ale,  twenty  gallons 
of  whiskey,  and  one  gallon  and  thirty-six  ounces  of  wine 
were  used  for  the  same  number.  It  requires  but  a  little 
ciphering  to  show  that  with  that  allowance  eighty  feeble 
and  exhausted  patients  would  receive  an  ounce  of  whiskey, 
one  patient  not  quite  a  full  pint  of  ale,  and  five  others  an  ounce 
of  wine  each  daily.  This,  in  view  of  the  well-known  necessity 
of  supplying  a  certain  class  of  patients  who  constitute  nearly 
one-third  of  such  a  population  as  the  one  at  this  asylum,  with 
stimulants  on  account  of  their  mental  condition  and  the  prev- 
alence of  conditions  of  exhaustion,  which  renders  their  use 
imperative  for  the  somatic  condition  of  another  large  group. 

The  salary  received  by  the  assistant  physicians  amounted 
to  $16.66  per  month,  that  of  the  nurses  to  $15  and  upwards 
for  the  same  period. 

On  the  last  day  of  the  inquest,  the  President  of  the  Com- 
mission of  Charities  and  Corrections,  testified  that  the  med- 
ical officers  of  the  asylums  were  appointed  by  a  majority 
vote  of  the  Commissioners,  and  that  their  competency  was 
judged  of  by  inquiries  as  to  their  character  and  experience, 
but  chiefly  by  personal  interviews  which  they  the  Commis- 
sioners held  with  the  applicants.  That  on  one  occasion  he 
had  voted  for  a  candidate,  because  the  latter  was  well  rec- 
ommended, although  he  had  considered  the  unsuccessful 
candidate  the  better  man. 

He  further  admitted  that  he  had  been  unaware  that  there 
had  been  only  one  night  nurse  in  the  Retreat,  until  he 
rea4  it  in  the  papers.  He  stated  that  the  Commissioners 
never  refused  requisitions  for  beds. 

It  will  be  recollected  that  in  consequence  of  past  action 
by  this  Society,  the  Commissioners  of  Charities  and  Correc- 
tion established  a  Consulting  or  Advisory  Board  of  Physi- 
cians for  the  insane  asylums   under  their  charge.     As  it  was 


5l6  PROCEEDINGS   OF   SOCIETIES. 

a  matter  of  considerable  interest  for  this  Society  to  learn 
how  far  the  activity  of  this  body  extended,  your  delegate 
took  the  opportunity,  while  the  physician  in  charge  of  the 
hospital  department  was  on  the  stand,  of  inquiring  whether 
the  witness  was  aware  that  in  many  cases  of  insanity  in  women 
their  mental  affection  had  some  relation  to  disordered  states 
of  the  female  reproductive  organs.  The  witness  answered 
that  he  had  heard  of  such  a  relation.  The  next  question 
was  whether  he  was  aware  that  among  the  members  of  the 
Consulting  Board  there  was  any  one  who  devoted  special 
attention  to  diseases  of  women.  The  reply  was  affirma- 
tive, and  that  the  Consulting  Gynaecologist  was  Dr.  Montrose 
A.  Fallen.  The  further  question  whether  this  gentleman 
had  made  a  single  examination  of  any  patient  in  the  three 
wards  under  the  charge  of  the  witness,  namely,  the  Hospi- 
tal Ward,  and  Wards  i  and  6,  was  followed  by  the  answer, 
"  He  has  not." 

A  member  of  the  Consulting  Board, who  was  present  on  the 
occasion  when  this  fact  was  elicited, stated  to  the  Coroner  that 
the  true  function  of  the  Consulting  Board  was  not  properly 
understood.  And,  indeed,  from  the  document  drawn  up  by 
this  Consulting  Board,  and  published  in  the  N.  V.  World, 
two  weeks  later,  it  appears  that  the  N.  Y.  Neurological 
Society  has  been  profoundly  in  error  in  supposing  that  the 
functions  of  a  consulting  board  were  of  any  other  than  a 
social  and  quasi-political  character. 

The  latter  half  of  this  report  reads,  verbatim  et  literatim, 
as  follows  : 

In  a  previous  report  the  cases  of  several  patients  who  it  is 
alleged  suffered  through  neglect,  were  alluded  to  and  dis- 
posed of,  and  it  would  not  be  proper  for  us  to  close  this  report 
without  alluding  to  the  death  of  the  patient  Ottmer,  whose 
decease  followed  the  death  of  another  patient.  We  have 
determined,  after  careful  examination,  that  in  no  way  are 
the  medical  officers  responsible  for  this  woman's  death,  but 
that  it  occurred  as  the  result  of  the  unavoidable  overcrowd- 
ing. The  patient  was  violent  and  noisy,  and  attempted  the 
destruction  of  the  pavilion  (from  whence  she  was  removed) 
by  throwing  live  coals  on  the  floor.    Her  removal  to  the  Re- 
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treat  was  therefore  a  perfectly  proper  measure.  We  feel  it 
our  duty  to  express  our  great  confidence  in  the  good  judg- 
ment, fidelity  and  intelligent  knowledge  of  mental  medicine 
manifested  by  Dr.  Macdonald  and  his  assistant  physicians. 
Death  by  violence  in  asylums  must  sometimes  occur  in  spite 
of  all  precautions,  and  the  reports  of  the  best  American  and 
foreign  hospitals  are  by  no  means  free  from  record  of  homi- 
cidal and  suicidal  violence.  *  -^  ^  *  In  conclusion  we  wish 
to  allude  to  the  methods  of  restraint  in  present  use.  In 
both  asylums  are  the  crib-beds  of  Aubanel,  reserved  exclu- 
sively for  restless  patients,  and  not  for  punishment,  the 
camisole  and  belt.  It  is  almost  unnecessary  to  describe 
apparatus  so  familiar  to  all  who  have  visited  asylums.  The 
crib-bed  is  an  ordinary  single  bedstead,  somewhat  solidly 
built,  6  feet  6  inches  long,  27  inches  wide,  20J  inches  high. 
This  is  provided  with  a  cover  that  closes,  the  patient's  mat- 
tress is  placed  therein,  and  when  there  he  is  able  to  move 
about  quite  freely,  change  his  position,  and  recline  upon  his 
elbow  if  he  so  desires.  The  camisole  is  simply  a  canvas 
jacket,  laced  behind,  and  having  sleeves  with  closed  ends. 
The  restraining  belt  is  an  ordinary  leather  belt,  which  is 
strapped  about  the  waist,  and  attached  to  the  back  of  a 
solid  chair.  We  deem  it  wise  to  allude  to  these  simple 
methods  of  restraint  or  rather  protection,  which  are  only 
used  to  prevent  the  patients  from  injuring  themselves,  and 
not  in  the  way  mentioned  by  unjust  and  censorious  critics. 

Without  their  use  we  believe  that  such  accidents  as  frac- 
tured ribs,  broken  limbs  and  an  unnecessary  expenditure  of 
physical  strength  upon  the  part  of  the  patient  himself  would 
be  disagreeable'alternatlves  which  will  be  appreciated  when 
the  character  of  these  patients  is  taken  into  account.  The 
use  of  restraint  we  are  pleased  to  say  has  been  reduced  by 
Dr.  Macdonald  fully  one-third,  &c.,  &c." 

The  Coroner's  Jury,  however,  which  met  to  render  a  ver- 
dict on  the  15th  of  March,  seems  to  have  been  quite  unaf- 
fected by  this  document,  and  probably  taking  into  account 
the  fact  that  to  place  a  patient  prostrated  by  physical  dis- 
ease in  a  cell  with  two  other,  more  powerful  and  in  the  case 
of  one  of  them  dangerously   violent  lunatics  did   not    call 
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for  the  same  confidence  in  the  "  good  judgment  and  intelli- 
gent knowledge  of  mental  medicine  manifested  by  the 
chief  and  assistant  medical  officers  of  the  asylum,  which 
the  consulting  board  for  reasons  of  its  own  saw  fit  to 
publish  in  the  daily  papers  while  the  inquest  was  going 
on.  Nor  does  it  seem  that  the  injuries  received  by 
patients  while  strapped  to  benches  in  the  pavilions  of  this 
same  asylum,  convinced  them  of  the  correctness  of  the 
eloquent  plea,  that  the  use  of  mechanical  restraint  of  the 
kind  used  at  this  asylum  is  necessary  to  prevent  the  patient 
from  being  injured. 

After  three  hours'  deliberation  the  jury  rendered  the  fol- 
lowing verdict :  "We  find  that  Maria  Ottmer  came  to  her 
death  by  injuries  inflicted  upon  her  by  a  lunatic,  one  of  her 
room-mates,  on  the  morning  of  January  24,  1880,  at  the 
asylum  on  Blackwell's  Island,  in  a  building  called  the  Re- 
treat; and  we  find  that  the  assistant  physicians  are  not  suf- 
ficiently experienced  for  the  discharge  of  their  duties;  their 
pay  is  not  sufficient  to  secure  competent  men.  We  also 
find  that  the  pay  of  the  nurses  is  insufficient  to  secure 
competent  persons.  Maria  Ottmer,  in  our  opinion,  should 
have  been  treated  at  the  hospital  instead  of  at  the  Retreat, 
and  we  censure  Dr.  Pitkin  for  failing  to  transfer  her  to  the 
hospital  when  repeatedly  called  upon  to  do  so  by  the  nurse. 
We  find  a  lack  of  proper  system,  and  general  irresponsi- 
bility by  the  Commissioners  in  charge  of  our  asylums  and 
hospitals  who  should  be  men  qualified  by  education  and 
training  for  the  position,  and  should  be  kept  separate  from 
the  government  of  penal  institutions.  There  should  be 
proper  accommodations  for  the  patients  confined  at  our 
asylums;  and  we  would  request  the  Mayor  and  commonalty 
of  the  city  of  New  York  to  take  proper  measures  for  a  radi- 
cal reformation  of  our  asylums  for  the  insane.  We  also 
recommend  that  a  medical  superintendent  be  speedily  ap- 
pointed to  take  charge  of  the  asylum  on  Blackwell's  Island, 
as  one  expert  is  insufficient  for  taking  proper  care  of  both 
institutions." 

The  verdict  is  signed  by  Christopher  Wray,  Daniel  B. 
Butler,  James  D.  Ray,  George  L.  Cross,  Phillip  Smith,  John 
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S.  Gordon   and   Peter  White.      A  copy  will  be  sent  to  the 
Mayor. 

The  paper  was  unanimously  accepted. 

Dr.  Hammond  then  read  a  paper  on  The  Therapeutical 
Use  of  the  Magnet.  The  Doctor  had  pursuant  of  some  ex- 
periments made  by  an  army  surgeon  eighteen  years  ago, 
determined  to  test  the  influence  of  the  common  horse-shoe 
magnet  over  certain  symptoms  of  hemiplegia,  and  had  been 
able  to  confirm  the  results  obtained  by  Charcot  and  his 
pupils.  Thus  in  the  case  of  a  distinguished  physician  from 
one  of  the  Southern  States  now  in  New  York,  he  found 
that  the  application  of  several  large  horse-shoe  magnets 
capable  of  holding  five  pounds  each,  caused  a  rapid  return 
of  sensibility  to  anaesthetic  parts  of  the  body. 

There  was  a  lively  discussion,  during  which  Drs.  Lente, 
Webster,  and  Gray  related  some  interesting  examples  of 
the  influence  of  mind  over  body,  and  gave  instances  where 
apparent  organic  affections  of  the  greatest  severity  had 
disappeared,  leaving  the  inference  that  either  such  organic 
lesions  as  optic  nerve  atrophy  could  disappear,  or  that  our 
best  specialists  had  been  mistaken  in  their  diagnosis. 

Dr.  Beard  claimed  that  Dr.  Hammond  had  become  a  con- 
vert to  his  views  in  regard  to  mental  therapeutics. 

Dr.  Hammond  disclaimed  this,  saying  that  because  he 
had  found  good  effects  from  magnets,  it  did  not  follow  that 
he  did  not  believe  that  it  was  the  magnets  that  had  pro- 
duced a  specific  effect. 

After  some  routine  business  the  Society  adjourned. 

American  Academy  of  Medicine. — The  fifth  meeting 
was  held  in  Manning  Hall,  Brown  University,  Provi- 
dence,  Rhode  Island,  Sept.  28,  the  President,  Freder- 
ick D.  Lente,  A.M.,  M.D.,  in  the  Chair. 
The  first  business  was  the  election  of  Fellows.  The  coun- 
cil recommended   the  following  gentlemen,  who  were  bal- 
loted for  and  duly  elected  :  James  Chester  Morris,  Phila- 
delphia ;  H.  Webster  Jones,  Chicago  ;  Chas.  Gilman  Smith, 
Chicago  ;  P.  S.  Conner,  Cincinnati  ;  Cornelius  Rea  Agnew, 
New    York  ;  Chas.    O'Leary,   Providence  ;  Robert    Amory, 
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Brooklinc,  Mass.;  I.  W.  C.  Ely,  Providence  ;  Theophilus  S. 
Hartley,  Ridgway,  Penn.;  Lloyd  Morton,  Pawtucket,  R.  L; 
Albert  E.  Harris,  Providence  ;  George  Whipple  Porter, 
Providence;  Theodore  S.  Wing,  Susquehanna,  Penn.;  Aud- 
ley  Austen,  Brooklyn  ;  Jos.  M.  Turner,  Brooklyn  ;  Lemuel 
I.  Deal,  Philadelphia;  Nathan  Allen,  Lowell  ;  Wm.  Elmer, 
^r.,  Trenton;  Chas.  Carroll  Lee,  New  York  ;  Wm.  Elmer, 
Bridgton,  N.  J.  ;  Lewis  D.  Harlow,  Philadelphia  ;  Theo- 
philus Parvin,  Indianapolis  ;  Albert  H.  Smith,  Philadel- 
phia. 

Some  minor  changes  in  the  constitution  were  then  pro- 
posed, on  which  action  will  be  taken  at  the  next  meeting. 

Drs.  L.  H.  Stiner,  R.  J.  Dunglison,  and  P.  D.  Keyser  were 
appointed  a  committee  to  have  the  certificates  engraved 
and  printed.  The  President  also  appointed  a  Committee 
on  Nominations. 

Dr.  John  S.  Billings,  of  Washington,  then  introduced  a 
motion  to  the  effect  that  the  Secretary  take  measures  to 
obtain  a  digest  of  the  laws  of  the  several  States  of  the 
Union  and  of  the  Dominion  of  Canada  bearing  on  the  sub- 
ject of  medical  practice,  which,  after  some  debate,  was 
adopted. 

An  evening  session,  to  hear  the  address  of  the  President, 
was  held  at  8  o'clock,  which  was  opened  with  prayer  by  the 
President  of  the  University,  Dr.  Robinson,  after  which  Dr. 
Lente  delivered  an  address  occupying  an  hour,  which  was 
received  by  the  audience  with  great  satisfaction,  and  con- 
sidered by  the  majority  of  the  fellows  as  accurately  express- 
ing their  views.  As  this  will  soon  be  published  in  exteJtso, 
by  the  Academy  and  distributed  to  the  medical  journals  I 
do  not  give  any  synopsis. 

At  the  morning  session,  Sept.  29,  the  Treasurer's  Report 
was  read,  and  showed  a  surplus  over  expenses  of  between  two 
and  three  hundred  dollars.  The  Nominating  Committee 
reported  Prof  Edward  T.  Caswell,  of  Providence,  for  Presi- 
dent, and  he,  with  the  other  officers  nominated,  was  duly 
elected.  After  this  Drs.  Stiner,  Elisha  Harris,  Ryerson, 
Sell,  Traill,  Green,  the  first  President  of  the  Academy,  Dr. 
Lente,  and  others,  made  remarks  on  the  future  work  of  the 
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Academy,    which    then    adjourned   to   meet    in   New  York 
City,  the  third  Tuesday  in  September,  1881. 

It  may  be  well  to  mention  that  the  special  objects  of  the 
academy,  as  set  forth  in  its  constitution,  are  (ij  to  bring 
those  who  are  alumni  of  classical,  scientific,  and  medical 
schools  into  closer  relations  with  each  other  ;  (2)  to  encour- 
age young  men  to  take  regular  collegiate  courses  of  study 
before  entering  upon  the  study  of  medicine  ;  (3)  to  extend 
the  bounds  of  medical  science,  to  elevate  the  profession, 
relieve  human  suffering,  and  to  prevent  disease. — Chicago 
Med.  Rev. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas   scribere  audita.  " 


Foreig-n  Body  Removed  from  the  Middle  Ear  After  Remain- 
ing Fifteen  Years. 

New  Eagle  Mills,  Ky.,  Oct.  20th,  1880. 

Dr.  E.  S.  Gillard  : 

Dear  Doctor  : — Notes  of  the  following  case  may  not  prove 
uninteresting  to  at  least  a  few  of  the  many  readers  of  your 
valuable  journal,  and  should  a  similar  case  fall  to  the  care  of 
any  physician  who  reads  this,  I  trust  a  more  diligent  and 
early  search  for  the  Foreign  Body  will  be  made  than  was 
done  by  myself  in  this  case. 

Was  called  to  see  Miss  Rachel  T.,  August  20th,  1880, 
and  requested  to  examine  auditory  canal  for  abscess, 
which  from  patient's  history  seems  to  have  been  of  frequent 
occurrence,  always  in  the  same  ear,  the  right.  This  trou- 
ble was  termed  Scrofula  by  physician  formerly  in  attend- 
ance (Homoeopath).  On  examination  which  I  was  compelled 
to  make  without  the  aid  of  a  Speculum,  using  as  best  I  could 
a  pair  of  small  forceps  to  dilate  the  meatus  auditorious 
externus,  found  the  internal  portion  of  the  external  audi- 
tory canal  very  much  injected  and  very  sensitive  to  the 
touch,  so  much  so  that  the  patient  could  scarcely  endure  my 
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manipulations;  sounds  of  any  kind  at  that  time  being  entirely 
inaudible,  to  use  the  patient's  language,  she  was  completely 
deaf  in  that  ear.  However,  I  found  only  one  small  abscess, 
which,  as  soon  as  touched,  discharged  pus  of  a  very  offensive 
odor.  The  patient's  mother  informed  me  on  that  occasion 
that  her  daughter  had  had  a  discharge  of  the  same  nature 
from  that  ear  for  twelve  or  thirteen  years.  This  brought 
me  to  a  studying  point  in  regard  to  the  cause  and  nature 
of  this  trouble.  Vision  of  the  right  eye  was  very  imperfect. 
Frequently  had  sore  throat,  and  at  such  times  her  voice 
was  partially  lost.  The  case  was  to  me  obscure  The 
history  was  unsatisfactory  and  the  symptoms  insuffi- 
cient on  which  to  base  a  diagnosis.  I  determined, 
however,  to  inject  tepid  water  to  remove  the  pus  that 
might  remain  in  the  canal.  I  procured  a  syringe  and 
made  three  injections,  using  about  1  iss.  of  tepid  water  in 
all.  The  pus  from  that  small  abcess  was  scarcely  noticeable, 
but  quite  a  number  of  apparently  hard  small  bodies  fell  into 
the  basin,  which  proved  to  be  a  combination  of  old  pus  and 
secretions  of  the  auditory  canal.  They  were  very  tenacious 
and  of  a  dark  brown  color.  I  abandoned  the  idea  of  scro- 
fula, as  the  case  to  me  did  not  present  particularly  any  char- 
acteristics of  scrofula.  I  would  have  diagnosed  this  chronic 
catarrh  had  it  not  been  for  the  abscence  of  any  catarrhal 
symptoms  of  the  throat,  for  it  was  very  evident  that  the 
same  cause  was  producing  the  effect  in  each  situation.  At 
this  stage  I  left  the  patient  and  promised  to  visit  her  next 
morning,  which  I  did.  In  the  meantime  I  procured  an 
aural  speculum.  I  had  by  this  time  suspected  a  foreign  body 
in  the  ear.  With  the  aid  of  the  speculum  I  was  enabled  to 
explore  the  auditory  canal  more  satisfactorily  than  I  had 
done  before.  At  this  time  I  was  favored  with  good  light, 
and  could  see  what  appeared  to  be  a  round  black  body 
hiding  from  view  the  drum  membrane  and  a  portion  of  the 
handle  of  the  malleus.  I  used  a  small  silver  probe  to  ascer- 
tain if  the  body  was  moveable,  and  found  that  it  was  slightly 
so.  I  then  procured  a  grooved  director,  and  endeavored  to 
pass  the  flat  side  of  the  end  over  the  body,  which  was  accom- 
plished, and  gave  it  a  slight  turn,  which  partially  removed 
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it.  I  was  then  able  to  grasp  it  with  a  pair  of  small  forceps, 
and  removed  the  foreign  body.  At  the  same  time  I  remark- 
ed that  it  was  such.  The  patient's  mother  exclaimed,  **0 
yes,  I  remember  all  about  it  now."  She  then  proceeded  to 
relate  the  circumstances.  When  her  daughter  was  quite 
young,  only  three  years  old,  she  and  a  little  sister  were  play- 
ing with  some  dried  beans.  When  the  mother  saw  them  they 
were  placing  the  beans  in  their  ears  and  nose.  She  states  that 
she  removed  a  bean  from  one  of  Rachel's  ears,  and  thought 
that  the  other  had  dropped  out,  but,  instead,  it  had  passed 
farther  in,  out  of  the  mother's  sight,  and  there  remained 
until  removed  August  20th,  1880. 
I  prescribed  for  her  the  following  : 

Acid  Carbolic,     ...      1  ii. 
Aqua  Dest,    ....     1  xvi. 
M.  ft.  sol.     Inject  ter  in  die. 
At  this  writing  the  patient's  hearing  is  completely  restor- 
ed;   what   is   more    surprising,   vision  is    good,  and  throat 
symptoms  have  subsided.     I  enclose  the  mutilated  bean  to 
you  with  this  report.     Time  and  absorption  have  deprived  it 
of  its  outer  layer  or  shell. 

I  remain  sincerely  yours,  &c., 

R.  P.  Thomas,  M.D. 

Herr  Place,  near  Pilcher's  Point, 

East  Carroll  Parish,  Louisiana,  Oct.  i,  1880. 
Dear  Doctor :  I  send  you  this  letter,  which  contains  an 
account  of  an  abnormal  attachment  of  the  placenta.  If  you 
think  it  will  interest  your  readers,  I  will  be  glad  if  you  pub- 
lish it.  I  was  requested  on  August  21st  last  to  visit  C.  S.,who 
had  just  been  delivered  of  a  singular  child.  Upon  examin- 
ing the  child,  it  seemed  to  be  about  8^  months  advanced  in 
gestation.  It  was  breathing  with  feeble  gasps.  The  pla- 
centa was  attached  by  two  fleshy  prologations  from  the 
anterior  fontanel,  each  prolongation  |)eing  about  half  an  inch 
wide,  eighth  of  an  inch  thick,  and  two  inches  long.  Just 
above  and  toward  the  central  part  of  the  left  eye,  there  was 
a  hernia  cerebri,  of  the  size  of  a  small  walnut,  and  from  the 
posterior  fontanel  a   hernia  cerebri  three   times   as   large. 
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The  superior  maxillary  was  not  fully  united,  and  the  lips 
were  drawn  apart  by  the  tension  of  the  herniae.  The  nose 
was  imperfectly  formed,  the  protuberance  being  absent,  and 
a  fleshy  lump  with  an  orifice  on  each  side  was  present. 
The  thumb  and  little  finger  of  the  right  hand  were  alone 
developed,  the  other  fingers  being  rudimentary.  The  rest 
of  the  body  seemed  in  a  natural  condition.  No  post  mortem 
was  held.  The  child  lived  about  twelve  hours.  Mother 
was  twenty  years  old;  had  a  miscarriage  in  1878  and  one 
in  1879.  First  abortion  was  in  5th  month  of  gestation; 
second  was  in  sixth.  I  suppose  the  cause  of  the  unnatural 
attachment  was  from  the  child's  head  being  too  much 
pressed  against  the  placenta  during  pregnancy.  I  will  be 
glad  to  have  the  opinion  of  the  profession  upon  this  case. 

Respectfully  yours, 

R.  W.  Seay,  M.D. 

Walk  ALL  A,  S.  C,  Oct.  ^p,  1880. 
E.  S.  Gaillard,  M.D.: 

Dear  Doctor — As  the  subject  of  Dr.  Tanner's  fast  is  elic- 
iting comments  from  various  parts  of  the  globe,  I  thought, 
perhaps,  the  history  of  a  case  that  came  somewhat  under 
my  observation  many  years  ago  might  be  of  interest  to  you 
just  now.     During   the   year    1845,  ^  '^^ls  residing  in  North 

Carolina.     In  the  county  of  Buncomb,  a  Miss resided. 

She,  together  with  her  family,  being  devout  Christians,  had 
attended  the  services  of  a  Methodist  camp  meeting;  she 
became  so  deeply  convicted  of  her  guilt  as  a  sinner,  that 
she  considered  herself  unworthy  to  partake  of  God's  boun- 
ties, and  consequently  refused  to  eat  or  drink,  and  persisted 
in  this  delusion  till  she  died,  on  the  21st  day.  As  this  oc- 
curred a  great  many  years  ago,  I  was  not  disposed  to  make 
a  statement  of  facts  upon  my  recollection,  so  I  addressed  a 
series  of  questions  to  the  sister  of  the  deceased,  with  the 
request  that  she  would  answer  the  same,  and  this  she  has 
very  kindly  done. 

The  young  lady  was  twenty-three  years  of  age  ;  lived 
without  eating  or  drinking  for  twenty-one  days;  was  men- 
tally unsound  at  times  for  three  or  four  weeks  ;  health  not 
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good  ;  did  not  drink  any  soup,  coffee,  tea,  or  water,  or  any 
fluid,  for  twenty-one  days  ;  died  in  1845. 

Truly  yours, 

L.  B.  Johnson. 

Sherman,  Texas,  October  25,  1880. 

Dr.  E.  S.  Gaillard  : 

Dear  Sir  : — Noticing  in  the  September  number  of  your 
Journal  an  account  of  a  new  writing  desk  in  the  shape  of 
a  scrotal  tumor,  I  will  state  that  I  visited  Major  John  Lor- 
ing,  a  Choctaw  Indian,  last  fall,  who  has  a  similar  tumor. 
It  measured  18^  inches  around  its  pubic  and  perineal 
attachment,  45J  inches  around  its  largest  portion  and  is 
22  inches  long.  It  would  weigh  I  judge  between  60  and  80 
pounds.  The  penis  and  testicles  are  entirely  imbedded 
within  it.  The  former  can  be  felt  through  an  opening 
several  inches  deep  in  front.  It  is  of  ten  years  standing. 
It  would  not  only  serve  for  a  writing  desk  but  a  table  to 
eat  from. 

Respectfully, 

J.  B.  Stinson,  M.D. 

Cincinnati  Sanitarium, 
College  Hill,  O.,  1880. 

Dear  Doctor  : — Your  attention  is  respectfully  invited  to 
the  fact,  that  there  is  a  private  Hospital  for  the  Insane, 
desirably  located  on  College  Hill,  one  of  the  delightful, 
elevated,  salubrious  and  picturesque  suburbs  of  the  great 
city  of  Cincinnati. 

This  Hospital  affords  every  facility  known  to  science  for 
the  relief  of  diseases  affecting  the  mind.  It  is  not  a  new 
and  experimental  enterprise,  but  a  tried  and  successful  In- 
stitution— accommodating  from  fifty  to  sixty  private  patients 
of  both  sexes. 

The  appointments  are  as  good  as  are  to  be  found  any- 
where. The  location  is  desirable,  on  account  of  its  quiet 
seclusion,  yet  accessible  from   the   city  by  Rail  at   almost 
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any  hour  of  the  day.     Time,  40  minutes  from  C,  H,  &  D. 
Depot. 
For  terms  and  particulars,  address, 
Yours  respectfully, 

Orpheus  Everts,  M.D.,  Suft., 

Late  SupH  Ind.  Hospital  for  Insane. 
And  Prof .  of  Insanity^  Ind.  Med.  Coll. 


fjEVlEWS  AND  BiBLlOGRAPHlCyiL  NOTICES, 

"Judex  damnatur  cum  nocens  absolvitur." 


A  Treatise  on  the  Practice  of  Medicine,  for  the  Use  of  Students 
and  Practitioners,   by  ROBERTS    BARTIiOLOW,    M.A., 
M.D,  LL.D.,  Professor  of  Materia  Medica  and  General 
Therapeutics  in  the  Jefferson  Medical  College  of  Phila- 
delphia, formerally  Professor  of  the  Theory  and  Prac- 
tice of  Medicine  and  of  Clinical  Medicine  in  the  Medi- 
cal College  of  Ohio  ;  Fellow  of  the  College  of  Physici- 
ans of  Philadelphia;  Member  of  the  American  Philoso- 
phical  Society;  Honorary  Member  of  the  Medical  and 
Chirurgical   Faculty  of  Maryland  ;  of  the   Ohio  State 
Medical  Society;  of  the  Cincinnati  Academy  of  Medicine; 
ot  the  New  York  Neurological  Society;  President  of  the 
American    Neurological    Association,    etc.,  etc.     New 
York  :     D.  Appleton  &  Co.      1880. 
Boileau  has  said  that  "  criticism  is  easy,  and  art  difficult." 
This  is  a  great  error,  for  while   art  is  difficult,  just  criticism 
is  of  all  successes  that  which  is  least  easily  achieved.     One 
of  the   greatest   obstacles  in  attaining   such   success  is  the 
difficulty  of  remembering  that  to  produce  even  a  poor  work, 
there  is  required   talent  often,  and  industry  always.     And 
when  such  a  work  is  completed  and  is  offered  for  criticism, 
this  is  often    unfair,  from  a  failure  to  appreciate  the  powers 
and  to  praise  the  labor  which  gave  it  birth.     Such  thoughts 
are  unavoidable  and  instinctive,  when  one  has  examined  the 
volume  whose  title  forms  the   caption  of  this  review,  and 
they  will  be  carefully  borne  in  mind  throughout  the  review, 
with  the  remembrance   also   that  however  poor  the  work 
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examined  may  be,  and  however  thoroughly  it  disappoints 
the  hopes  formed  in  regard  to  it,  it  yet  manifests  abundant 
evidence  of  the  professional  ability,  and  the  literary  industry 
of  its  distinguished  author. 

When  one  realizes  that  this  volume  on  the  Practice  of 
Medicine  is  one-fourth  smaller  than  that  of  Flint;  a  third 
smaller  than  that  of  Tanner,  and  of  Bristowe;  one  half  the 
size  only  of  Niemeyer  and  of  Roberts  ;  that  it  is  only 
one-third  of  the  size  of  Watson,  one-fourth  the  size  of 
Aitken  and  of  Wood,  the  question  is  naturally  asked, 
whether  the  field  of  Practice  has  become  so  fearfully  cur- 
tailed in  recent  years,  or  whether  the  authors  mentioned 
are  pleonastic  in  style  and  even  garrulous,  while  the  writer  of 
this  volume  has  a  talent  unprecedented  for  conciseness  and 
condensation?  And  this  question  is  most  important;  for  if 
it  be  true  that  the  author  of  this  volume  is  able  to  present 
an  efficient  work  on  the  Practice  of  Medicine,  in  one-third  of 
the  space  demanded,  even  ten  years  ago,  by  the  renowned 
and  erudite  Watson,  such  a  fact  would  justly  place  him  in  the 
very  front  rank  of  authors;  but  if  on  the  contrary,  it  be 
found,  that  the  small  size  of  this  Practice  is  due  to  the  fact 
that  its  author  has  attained  such  a  result,  by  omitting  en- 
tirely very  much  of  the  material  to  be  found  in  all  such  works 
and  by  curtailing  inexcusably  the  discussion  of  most  of  the 
subjects  germain  to  such  a  volume,  this  fact  would  not  only 
prove  the  work  to  be  comparatively  valueless,  but  its  author 
to  be  deficient  in  that  thoroughness  and  efficiency  so  neces- 
sary to  constitute  him  a  genuine  teacher,  and  a  safe  guide. 
That  the  size  of  this  volume  is  due  to  the  omissions,  the 
defects  and  the  deficiencies  indicated  will  be  fairly  shown, 
but  before  passing  to  the  consideration  of  these  details,  brief 
attention  must  be  given  to  the  author's  Preface. 

After  apologies  for  delay  in  issuing  the  work,  and  regret- 
ting that  it  has  '*  grown  beyond  the  contemplated  size,"  he 
gives  as  the  reason  for  its  publication  not  the  usual  ''wish 
of  friends,"  which  is  generally  regarded  as  sufficient,  and  as 
including  the  requests  of  all  interested,  but  the  author 
takes  occasion  to  fulsomely  compliment  and  advertise  him- 
self as  follows  :   "  I  was  urged  not  only  by  the  students  and 
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practitioners  who  attended  my  lectures,  but  also  by  many 
readers  of  my  therapeutical  treatise  to  prepare  a  volume  on 
Practice  which  should  have  the  practical  characteristics,  the 
definiteness  of  statement,  the  conciseness,  and  at  the  same 
time  the  fulness  of  my  work  on  Materia  Medica  and  Therapeu- 
tics." He  next  claims,  because  of  service  as  surgeon,  U.  S. 
A.,  with  a  few  military  companies  in  Kansas,  Utah,  Colo- 
rado, New  Mexico,  and  Minnesota,  and  because  of  service, 
during  the  late  War,  at  Washington,  Nashville,  Chattanooga 
and  Baltimore,  to  have  enjoyed  "  large  opportunities  for  the 
Clinical  study  of  the  diseases  of  the  North  American  Con- 
tinent." 

Such  statements  require  no  criticism,  further  than  the 
bare  mention  of  them.  And  the  same  may  be  said  of  this 
author's  declaration,  that  ''his  dogmatism,  offensive  to  the 
highest  taste  may  be  pardoned"  by  his  readers,  "in  view  of 
the  practical  advantages  of  experienced  leadership  enjoyed 
by  them."  The  preface  is  closed  with  untenable  censure  of 
the  modern  school  of  pathologists,  who  "absorbed  in  the 
contemplation  of  the  ravage  of  diseases  are  either  oblivious 
of  the  curative  powers  of  remedies,  or  openly  ridicule  the 
pretensions  of  therapeutists."  This  pathological  apostacy, 
the  author  informs  the  public,  he  meets  and  opposes;  that 
he  has  "endeavored  to  set  forth  true  principles,"  and  has 
"  taught  the  utility  of  drugs,  when  rightly  administered." 
While  every  one  would  be  glad  to  read  a  strong  and  scien- 
tific attack  upon  the  fashionable  and  absurd  nihilism  of  the 
day,  no  one  can  fail  to  regret  a  lamentable  egotism  so  con- 
spicuously, constantly  and  offensively  displayed.  And  it  is 
with  this  feeling  of  regret  that  everyone  must  conclude  the 
reading  of  so  remarkable  a  preface,  and  turn  to  the  exam- 
ination of  the  volume  thus  introduced. 

The  first  disappointment  of  the  reader  is  in  finding 
that  the  author  has  omitted,  in  toto,  that  invaluable 
teaching  in  regard  to  general  pathology  so  welcome 
and  necessary  in  every  work  on  Practice.  One  looks  in 
vain  for  the  customary  elucidation  of  the  interesting  prob- 
lems connected  with  all  of  the  tissue  degenerations;  the 
failure  of  nutrition;  the  excess  of  nutrition;  the   arrests  of 
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growth  and  development;  the  cachexias;  the  predisposing 
and  exciting  causes  of  disease,  etc.,  etc.  Such  omissions 
are  bad  indeed,  but  no  one  can  fail  to  condemn  any  work 
on  Practice,  which  omits  not  only  all  of  these  subjects  abso- 
lutely, bnt  all  allusion  to  the  great  and  overshadowing  sub- 
ject of  inflammation.  Its  processes,  conditions,  symptoms, 
terminations,  treatment,  and  results  are  all  omitted,  and  the 
only  conceptions  which  a  student  could  possibly  gain  of 
them  from  this  volume,  would  be  from  descriptions  of  the 
specific  and  individual  manifestations  of  inflammation;  and 
these,  as  the  merest  tyro  knows,  are  all  modified  by  the 
organs  affected,  and  by  the  varying  circumstances,  which 
develop  and  modify  such  inflammations.  Such  omissions  are 
unpardonable. 

It  may  be  said  that  the  author  relegates  all  such  explan- 
ations and  teachings  to  writers  on  pathology,  but  if  this  is 
justifiable,  it  is  equally  justifiable  to  refer  all  questions  rela- 
tive to  etiology  and  symptomatology  to  works  (like  Da 
Costa's)  on  Diagnosis;  treatment,  to  volumes  on  therapeu- 
tics ;  post  mortem  results  to  works  on  morbid  anatomy, 
and  mortality  facts  to  the  statistician.  The  argumentwn 
ad  ads urdum  is  too  Q3.sy  dind  suggestive  here  to  justify  its 
development,  and  it  may  therefore  be  justly  said,  that  cus- 
tom, precedent,  the  judgment  of  writers  and  readers  all 
demand  the  incorporation  of  such  teaching  with  every 
work  on  Practice;  and  that  no  volume  can  be  accepted  as 
a  work  on  Practice,  wherein  such  material  is  omitted. 

But  further  examination  reveals  the  fact  that  very  many 
other  subjects,  not  belonging  to  the  category  mentioned, 
are  also  omitted.  One  looks  in  vain  for  the  usual  chapters 
or  pages  on  uraemia,  pyaemxia,  tetanus,  insolation,  quinsy, 
the  plague,  paresis,  ozcena,  ischuria,  morphoea,  eclampsia, 
Addison's  disease,  chyluria,  adenia,  anthrax,  cyanosis, 
cysts,  elephantiasis,  empyema,  gonorrhoeal  rheumatism, 
haematuria  and  haematinuria,  insanity,  leprosy,  Meniere's 
disease,  myxoma  and  myxoedema,  cholesteraemia,  atheto- 
sis, bronchiectasis,  bronchocele,  and  probably  and  possibly 
other  subjects,  which  a  further  examination  would  reveal. 

Again,  very  many  of  the  common  cutaneous  troubles  are 
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also  omitted  :  Acne,  erythema,  impetigo,  molluscum,  urti- 
caria, pemphigus,  eczema,  prurigo,  psoriasis,  porrigo, 
phtheriasis,  scabies,  etc.,  have  either  escaped  attention  or 
have  been  purposely  omitted.  Verminology  has  been  al- 
most repudiated,  and  all  teaching  as  to  the  smaller  parasites 
seems  to  have  been  forgotten  or  regarded  as  unnecessary. 

Many  important  subjects,  which  have  been  introduced, 
are  dismissed  after  the  briefest  discussion  of  them.  A  page 
and  a  half  is  given  to  diabetes  insipidus  ;  one  page  to  the 
diagnosis  of  variola,  varicella,  rubeola,  roseola,  and  scarla- 
tina, a  half  page  to  syphiloma  of  the  nervous  system;  a 
page  to  syphilis  of  the  spinal  cord;  a  half  page  to  chronic 
meningitis  and  to  chronic  hydrocephalus;  and  eight  lines  to 
the  atrophy  of  the  nerves,  etc.,  etc. 

Many  of  the  views  of  the  author  are  peculiar.  Repudiating 
all  theory  in  his  preface,  he  yet  adopts  the  theory  of  the 
existence  of  a  protomycete  as  the  cause  of  cholera.  He 
does  not  regard  this  disease  as  contagious,  and  says  that 
''  attendants  in  cholera  hospitals  are  not  more  exposed 
than  others  ;"  and  that  "  the  dead  bodies  of  cholera 
subjects  apparently  possess  no  infective  property.'  Per 
contra,  he  affirms  that  the  ''disease  is  conveyed  by  cloth- 
ing, baggage  and  other  effects,  and  by  air."  He  has  known 
the  surface  water  in  Kansas  to  produce  cholera. 

In  regard  to  malaria,  he  has  little  to  say  ;  a  page  and  a 
half  only  is  devoted  to  the  subject.  He  has  no  opinions  or 
convictions  in  regard  to  the  matter. 

Yellow  fever  he  believes  to  be  due  to  "  a  peculiar  germ 
or  morbific  principle,  introduced  from  without,  and  devel- 
oped by  a  concurrence  of  certain  telluric  and  personal  con- 
ditions." Would  it  not  have  been  better  for  the  author, 
with  his  devotion  to  brevity,  to  say  its  etiology  is  unknown  } 

In  treating  of  abcess  of  the  liver,  no  reference  is  made  to 
the  only  sure  and  easy  method  of  diagnosticating  it,  and  no 
allusion  is  made  to  the  cerebral  complications  and  symp- 
toms or  to  the  excellent  contributions  which  have  been 
made  by  American  practitioners. 

Typho-malarial  fever  is  not  recognized,  and  no  space  is 
given  to  its  consideration. 
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Varicella  is  regarded  as  a  specific  disease,  and  its  produc- 
ing variola  or  varioloid  is  denied. 

In  the  treatment  of  cholelithiasis  no  allusion  is  made  to 
cholecystotomy. 

Cholestersemia,  with  its  causes,  symptoms,  and  treat- 
ment, is  not  considered. 

But  want  of  space  and  time  forbids  further  statement  in 
in  detail  of  the  facts  and  omissions  most  noteworthy  in  this 
volume. 

The  style  of  the  author  and  his  diction  are  usually  good, 
though  ^t  times  this  last  is  defective  and  involved  ;  exam- 
ples of  this  could  be  given,  but  those  apparent  on  the  pages 
opened  before  the  writer,  will  serve  as  an  example.  Writ- 
ing of  the  circulation  of  the  liver,  the  author  states  as  fol- 
lows :  *'  it  may  be  active  Cmalaria,  excesses  in  eating),  or 
passive  (mechanical  stasis)."  ''Without  the  evide7ice  of 
malarial  infection,  afforded  by  fever,  the  spleen  may  greatly 
enlarge  (ague  cake),  and  the  liver  kept  abnormally  full  of 
blood."  With  occasional  evidences  of  hasty  writing,  the 
style  of  the  author  is,  however,  clear,  concise,  and  good. 
His  research  and  literary  activity  are  welcomely  evident, 
and  his  frankness  and  positiveness  are  very  commenda- 
ble. 

It  is  with  regret,  however,  that  more  can  not  be  said. 
The  work  is  unquestionably  very  defective  ;  it  is  very  super- 
ficial in  scope,  and  in  the  treatment  of  the  subjects  presented; 
very  many  subjects  of  great  importance  are  wholly  omitted, 
and  many  are  dismissed  with  insufficient  consideration. 
The  volume  is  not  entitled  to  the  title  given  to  it,  "  Prac- 
tice of  Medicine,"  and  it  is  impossible  to  accept  it  in  this 
connection  as  a  fair  exponent  of  the  literary  and  profession- 
al ability  of  the  American  medical  profession.  As  a  sylla- 
bus it  will  be  very  useful,  but  it  does  not  even  take  rank 
above  the  familiar  conspectus  of  Hartshorne. 

The  publishers  have  done  their  work  well,  though  the 
paper  is  not  as  good  as  that  used  in  most  of  their  publica- 
tions. 

It  is  hoped  that  the  next  edition  may  merit  a  different 
notice,  and  this  it  will  be  a  pleasure  to  give. 


5j-2  reviews. 

A   New  School  Physiology.     By  RICHARD  J.  DUNGLISON, 
A.M.,  M.D.     Author   of  the   Practitioner's   Reference 
Book,  Editor  of  Dunglison's  Medical  Dictionary,  His- 
tory of  Medicine;  Secretary  of  the  American  Academy 
of  Medicine,  etc.     One  hundred  and  seventeen  engrav- 
ings.    Porter  &  Coates,  Philadelphia. 
A  good  school  physiology  is  demanded.     This  is  the  best 
before  the  public,  but   it  is  by  no  means  such  a  work  as 
schools  should  possess,  or  such  a  volume  as   the  friends  of 
the  author  were  prepared  to  expect.     There  is  given  a  very 
fair  exhibit  of  the  most  elementary  physiological  f^cts,  but 
there  are  inaccuracies  which  ought  not  to  be  allowed  to  re- 
main, and  there  is  too  frequent  evidence  of  hasty  and  slovenly 
writing.     Of  course  it  is  impracticable  to  state  in  detail  the 
errors  in   physiology,  or  to  give   more  than  a  few  extracts 
showing  careless  writing,  but  these   are  sufficient,  and,  un- 
fortunately, there  are   many  more,  for   the   publication  of 
which  there  is  not  space  in   this   department  of  the  JOUR- 
NAL.    The    author   should,  in  justice    to  himself,  carefully 
revise  his  work,  correct  the   errors  which  he  will  of  course 
see,  and  add  to  the  size  of  the  volume.     It  is  too  small.   No 
one  could  present  a  good  elementary  physiology  in  such 
space. 

When  Dr.  Dunglison  teaches  that  ''secretion  means 
nothing  more  than  separation  from  the  blood"  he  commits 
a  serious  blunder.  Many  salts  not  existing  in  the  blood  are 
found  in  the  secretions.  The  distinction  between  secretions 
and  excretions  should  be  correctly  and  clearly  made.  The 
statement  that  animal  heat  is  reduced  by  starvation,  and 
that  freezing  to  death  during  starvation  takes  place  rapidly 
is  not  correct.  The  temperature  often  rises  during  starva- 
tion, is  frequently  seen  at  lOO*^,  and  when  exposure  to  cold 
co-exists  with  starvation,  the  cold  causes  death  in  the  indi- 
vidual suffering  from  want  of  food,  but  it  would  cause  death 
almost  as  soon  in  one  actively  digesting  a  full  meal.  The 
declaration  that  ''  the  blood  corpuscles  are  of  regular  and 
defined  shape  in  the  same  animal"  is,  of  course,  incorrect,  as 
it  is  well  known  that  in  a  drachm  of  blood  the  corpuscles 
vary    much    in    shape,    size    and    diameter.     The  assump- 
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tion  that  with  the  use  of  the  microscope,  in  criminal  cases, 
one  is  able  to  discriminate  between  the  blood  of  mammals 
is  incorrect.  The  author's  statement  that  "the  life  of  one 
suspected  might  depend  on  the  result  of  such  an  examina- 
tion" is  untenable.  A  very  serious  blunder  is  to  be  found  in 
the  following  sentence,  "  only  a  small  part  of  the  bile  is  of 
use  in  digestion  ;  the  rest  of  it  passes  along  with  the  refuse 
food."  The  greater  part  of  the  bile  is  of  course  re-absorbed, 
and  does  not  "  pass  along  with  the  refuse  food."  The  rec- 
ognition of  gelatine  as  food  is,  if  not  incorrect,  at  least  not 
warranted  by  the  facts  so  far  before  the  public.  The  attrib- 
uting of  an  elastic  power  to  the  capillaries  in  "  the  motion 
of  the  blood"  is  not  in  accordance  with  anatomical  or  physi- 
ological facts.  But,  as  was  said,  it  is  impracticable  to  allude 
to  more  than  a  few  of  these  inaccuracies. 

When  the  author,  speaking  of  animals  fed  on  gelatine, 
says  that  "they  fell  off  in  their  nutrition,"  he  uses  language 
that  evinces  very  hasty  composition,  and,  per  parenthese, 
which  brings  very  unsatisfactory  support  to  the  theory  that 
gelatine  is  food.  The  sentence  "exercise  before  breakfast 
disagrees  wifk  many  a  weak  stomach,''  is  very  bad  indeed. 
"If  it  were  not  for  the  microscope  we  should  not  know 
what  parts  blood  is  composed  of,"  is  a  sentence  as  objec- 
tionable in  the  statement  it  contains,  as  in  its  orthography. 
However,  enough  has  been  said  to  show  that  the  author 
should  do  some  good  and  necessary  work  before  the  publi- 
cation of  his  next  edition. 

The  questions  at  the  close  of  each  chapter  add  to  the 
value  of  the  book. 

The  publishers  should  use  better  and  thicker  paper,  as 
the  illustrations  on  one  side  of  a  page  blacken  or  darken  the 
text  on  the  reverse  side  of  the  sheet.  In  other  respects  their 
work  is  well  and  neatly  executed. 

While  this  little  volume  has  been  criticised  somewhat 
unwelcomly  to  the  writer,  as  well  as  to  the  author,  it  can 
with  pleasure  be  recommended  as  the  best  school  physiol- 
ogy before  the  public.     It  needs  careful  revision. 
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Hygienic  and  Sanative  Measures  for  Chronic  Catarrhal  In- 
flammation of  the  Nose,  Throat  and  Ears.     By  Thos. 

F.  RuMBOLD,   M.D.     St.  Louis  :  Geo.  O.  Rumbold  & 
Co.,  1880. 

The  author  of  this  volume  is  well  known  by  his  labors  in 
this  his  favorite  and  chosen  field.  He  has  done  good  work 
in  study  and  practice,  and  has  endeavored  to  give  the  re- 
sults to  his  brethren.  He  does  not  claim  that  anything 
given  is  new,  but  believes  that  he  has  presented  the  sub- 
jects considered  with  more  "  detail  and  earnestness."  His 
enthusiasm  is  everywhere  apparent,  and  the  style  is  fre- 
quently the  opposite  of  that  unruffled  soberness  characteris- 
tic of  the  calm  and  philosophic  physician.  The  book  is, 
however,  not  injured  by  this,  and  the  reader  is,  perhaps, 
stimulated  by  it  to  read  details  which  in  themselves  and  by 
themselves  would  be  uninteresting. 

The  volume  can  be  read  without  difficulty  by  laymen  as 
well  as  by  physicians. 

While,  as  the  author  states,  there  is  nothing  new  in  this 
book,  it  is  one  which  may  be  read  with  interest  and  profit. 

The  Medical  Register  of  New  York,  New  Jersey  and  Connec- 
ticut, for  the  year  commencing  June  ist,  1880.  Published 
under  the  supervision  of  the  New  York  Medico-Historical 
Society.  WiLLlAM  T.  WHITE,  M.D.,  Editor,  130  East 
Thirtieth  street,  New  York.  Vol.  XVHI.  G.  P.  Put- 
nam's Sons,  182  Fifth  avenue,  1880. 

In  this  volume  the  registered  physicians  are  as  follows  : 
New  York  State  list,  2,491;  New  Jersey  State  list,  645; 
Connecticut  State  list,  412;  New  York  City  list,  1,409; 
Brooklyn  list,  418.     Total,  5,375. 

There  is  in  this  valuable  volume  a  list  of  all  the  hospitals, 
infirmaries,  aid  associations,  medical  societies,  homes,  medi- 
cal and  dental  associations,  medical  colleges,  officers  and 
trustees  of  public  institutions,  asylums,  orphanages,  dispen- 
saries, druggists  and  chemists,  etc.,  etc.  The  work  is  pre- 
pared with  great  care  and  skill,  it  is  the  embodiment  of 
vast  labor,  and  reflects  the  greatest  credit  upon  Dr.  W.  T. 


REVIEWS.  535 

White,  Its  editor.  There  is  no  physician  in  this  city  and 
the  adjoining  cities  who  can  "  do  without"  this  book,  and  it 
is  really  one  of  the  most  useful  volumes  in  the  medical 
library. 

A    Treatise  on  the  Diseases  of  the  Eye.     By  J.    SOELBERG 
Wells,   F.  R.   C.  S.     Doctor  of  Medicine  in  the  Uni- 
versity of  Edinburgh  ;    Professor  of  Ophthalmology  in 
King's     College,    London  ;     Ophthalmic    Surgeon    in 
Kings  College  Hospital;    Surgeon   to  the  Royal  Lon- 
don Ophthalmic  Hospital,  Moorfields;  Third  American 
from  the  third  English  Edition,  with  copious  additions 
by  Charles  Stedman  Bell,  A.  M.,  M.  D.;  Surgeon  and 
Pathologist  to  the  New  York  Eye  and  Ear  Infirmary; 
Lecturer  on  Ophthalmology  in  the  Bellevue  Hospital 
Medical  College.     Illustrated  with   354  engravings  on 
wood,  six  colored   plates,    together   with   Text    types 
of  Prof  E.  Jaeger  and  Prof.  H.  Snellen.     Philadelphia, 
Henry  C.  Lea's  Son  &  Co.,  1880. 
This  standard  work  needs  no   further   notice    than    the 
mere  announcement  that  it  has  reached  its  third  edition.    It 
is  beyond  criticism.     The  author  has  added   largely  to  its 
value  by  his  recent  contributions,  and  Dr.  Bell,  the  Ameri- 
can editor,  has  still  further  increased  its  value  by  his  excel- 
lent labors.     It  is  issued  in  faultless  style,  and  there  is  no 
work  of  its  kind  more  deserving  of  increased  support. 

A  Practical  Treatise  on  Nervous  Exhaustion  and  Neuras- 
thenia.       Its     Symptoms,       Nature,     Sequences    and 
Treatment.     By  George  M.  Beard,  A.  M.,  M.  D.     Fel- 
low of  the  New  York  Academy  of  Medicine,  &c.     Sec- 
ond and  Revised  Edition.     New  York.     Wm.  Wood  & 
Co.     1880. 
This  is  avowedly  and  notoriously  the  favorite  subject  of 
the  author.     He  has  given  great  attention  to  it,  and  has 
written  much  upon  the  subject  for  the  medical  and  secular 
press. 

His    claim    that  *' among  specialists    and    general    prac- 
titioners   alike,    there    has    been,    on     this   whole   subject, 
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a  fearful  and  zvoiidrous  conpision''  cannot,  it  is  believed,  be 
sustained,  as  there  are  few  physicians  of  average  attainment 
who  are  not  famiHar  with  the  causes  and  symptoms  of  nervous 
exhaustion,  and  with  the  best  methods  of  treatment.  The 
use  of  large  doses  of  the  bromides,  as  recommended  by  the 
author,  is  believed  to  be  pernicious  in  its  results.  His  views 
in  regard  to  chloral  are  timely  and  just,  and  will  be  ac- 
cepted by  all  who  have  had  sufficient  experience  in  the  use 
of  this  dangerous  drug.  Though  there  is  much  repetition  in 
this  volume,  and  though  the  author  assumes  much  credit  for 
priority  of  views  and  labors,  not  justly  due,  and  while  he  at- 
tributes to  the  profession  as  a  whole  an  ignorance  in  regard 
to  neurasthenia  which  is  incorrect  and  unjust,  his  book  is 
really  useful  and  can  be  read  with  interest  and  profit  by  the 
medical  and  secular  public.  The  author  is  an  enthusiastic 
laborer  in  his  chosen  field,  and  while  he  has  labored  hard 
and  well  he,  like  too  many  other  specialists,  is  apt  to  give 
to  the  profession  at  large  insufficient  credit  for  its  learning, 
judgment  and  experience. 
The  book  is  well  issued. 

Diseases  of  the   Throat  and  Nose.     By  Morrell  MACKEN- 
ZIE, M.  D.,  London,  Senior  Physician  to  the  Hospital 
for  Diseases  of  the  Throat  and  Chest,  Lecturer  on  Dis- 
eases of  the  Throat  at  the  London   Hospital  Medical 
College,  &c.     Vol  L    Diseases  of  the  Pharynx,  Larynx 
and  Trachea.    8vo,  pp.  570.     Price  $4  00.    Philadelphia. 
Presley  Blakiston.     1880. 
There  has  been  a  positive  want  of  a  volume  of  this  kind. 
There  are  many  fragmentary  papers,  essays,  and  even  mon- 
ographs before  the  public,  but  up  to  the  present  time  no  ab- 
solutely standard  and  classic  work.      This  is  volume  first  of 
the  series  which,  when  complete,  will  include  volumes  on 
the  pharynx,  larynx,  trachea  osophagus,  nasal  cavities  and 
the  neck.     The  matter  in  this  series  will  embody  the  expe- 
rience of  the  author,  for  twenty  years,  in  an   unrivalled  pri- 
vate practice,  and  in  the  Throat  Hospital  of  London.     The 
present  volume  contains  many  additions  of  practical  value 
to  the   literature  of  this   department,  and  furnishes   many 
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valuable  formulas  for  the  topical  applications  used  by  the 
author.  To  those  interested  practically  in  the  study  of 
laryngoscopy,  this  volume  will  be  of  especial  value.  The 
Dublin  Journal  of  Medical  Science  is  not  extravagant  in 
praise  of  this  volume  when  it  states  *•  that  it  is  without  any 
competitor  in  medical  literature  as  a  standard  work  on  the 
organs  it  professes  to  treat."  This  volume  is  furnished 
with  an  excellent  index,  and  is  published  most  excellently. 
The  next  volume  will  soon  appear. 

Tke  Art  of  Prolonging  Life.  By  C.  W.  Hufeland.  Edited 
by  Erasmus  Wilson,  M.D.  Author  of  a  System  of  Human 
Anatomy.  From  the  last  London  Edition.  Philadel- 
phia.   Lindsay  &  Blakiston.     1880. 

This  is  one  of  the  most  entertaining  and  instructive  books 
in  medical  literature.  While  it  is  well  known  by  title,  few, 
comparatively,  have  read  it.  There  is  no  work  of  its  kind 
more  agreeable  and  worthy  of  a  place  in  the  library,  and  of 
the  owner's  attention  in  his  hours  of  rest.  Its  renowned 
author,  a  Professor  in  the  University  of  Jena,  gave  this  work 
to  the  public  nearly  a  hundred  years  ago,  and  yet  it  has  re- 
tained its  place  prominently  during  this  long  interval.  It 
will  probably  be  always  a  deserved  favorite  and  the  reader 
is  earnestly  advised  to  obtain  it.  The  following  extract 
shows  the  age  of  many  whose  names  and  memories  will 
never  die  :  Boerhaave,  70  ;  Haller,  70  ;  Gall,  71  ;  Fallo- 
pius,  72  ;  Van  Swieten,  72  ;  Jenner,  75  ;  Cullen,  yS  ;  Galen, 
79;  Harvey,  81  ;  Hoffman,  83  ;  Pinel,  84;  Morgagni,  89; 
Heberden,  92  ;  Hippocrates,  109. 

One  of  the  rules  in  the  art  for  prolonging  life  is  to  avoid 
medicine  and  those  who  are  fond  of  dosing.  This  is  a  pro- 
fessional secret,  but  the  wise  will  say  it  is  a  good  rule. 

The  veteran  publishers  have  issued  this  work  in  an  attrac- 
tive style. 

Appleton's  Journal  for  November  is  one  of  the  best 
numbers  so  far  issued.  It  is  a  cause  of  great  pleasure  to 
every  one  who  prizes  the  literary  status  of  this  country  to 
see  the  character  and  the  contents  of  this  invaluable  Monthly. 
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As  a  family  Journal  it  is  especially,  valuable,  and  one  may 
search  in  vain  for  passages  which  could  bring  a  blush,  or 
induce  unpleasant  criticism.  The  Journal  is  never  soiled 
with  the  coarse  political  cant  and  vulgar  partizan  personali- 
ties which  so  often  disgrace  the  monthly  magazines  of  this 
country.  As  a  rule  it  eschews  politics,  and  if  allusion  is 
made  to  politicians,  this  is  done  in  a  worthy  and  unobjection- 
able manner.  It  is  essentially  a  literary  magazine  and  is 
most  worthy  of  support.  Specimen  numbers  can  be  obtain- 
ed at  twenty-five  cents,  and  the  cost  of  subscription  is  but 
$3.00  annually.  Address  D.  Appleton  8:  Co.,  i  Bond  St., 
N.  Y. '  It  is  placed  with  pleasure  on  the  exchange  list. 

The  Scientific  American. — The  readers  of  the  Jour- 
nal will  be  interested  in  reading  the  advertisement  of  this 
very  valuable  paper.  The  editor  of  the  JOURNAL  has  for 
most  of  the  time,  during  the  past  twenty  years,  been  a  con- 
stant reader  of  the  Scientific  American.  He  can  safely 
promise  that  no  one  will  ever  regret  becoming  a  subscriber 
for  it.     It  is  one  of  the  most  valuable  of  the  exchanges. 

Littell's  Living  Age  comes  as  an  exchange,  with 
undeviating  regularity  to  this  office.  It  has  no  superior,  in 
America  or  Europe.  As  a  rule  it  is  beyond  criticism.  It  is  a 
weekly  Journal  of  great  value  to  every  family.  Send  twenty 
cents  for  a  specimen  copy  and  become  (as  will  be  the  result) 
a  permanent  subscriber.  Address  LittelV s  Living  Age^ 
Boston,  Mass. 

Bibliographical  Notes. — The  following  very  instructive 
and  interesting  pamphlets  have  been  received  since  the  last 
issue  of  this  JOURNAL:  *' Acts  of  the  Legislature  of  Louisiana 
Establishing  and  Regulating  Quarantine,  with  the  Rules  of 
the  Board  of  Health  and  Health  measures  of  New  Orleans. — 
By  Joseph  Jones,  M.D.,  N.  O.  Consumption  and  Tubercu- 
losis.—By  J.  S.  McArthur,  M.D.,  Boston,  Mass.  Clinical 
Notes  on  Nerve  Injuries. — By  J.  H.  Pooley,  M.D.,  Col- 
umbus, Ohio.  Surgical  Treatment  of  Naso-Pharyngeal 
Catarrh.— By  D.  H,  Goodwillie,  M.D.,  New  York.      On  the 


REVIEWS.  539 

Relations  of  the  Placenta  to  Post-Partum  Haemorrhage. — 
By  Walter  Coles,  M.D.,  St.  Louis,  Mo.  An  Obstetrical 
Case,  Intra-Uterine  Amputations.— By  Walter  Coles,  M.D., 
St.  Louis,  Mo.  Code  of  Ethics  of  the  Massachusetts  Medi- 
cal Society — From  B.  F.  Cotting,  M.D.,  Roxbury,  Mass.  On 
the  Management  of  Infantile  Eczema. — By  L.  Duncan 
Bulkley,  M.  D.,  New  York.  On  the  Use  of  Sulphur  and 
its  Compounds  in  Diseases  of  the  Skin,  by  the  same  author." 
These  are  very  useful  monographs,  &c.,  and  they  can,  no 
doubt,  be  obtained  by  any  one  desiring  to  read  them,  by 
sending  a  postal  card  request  to  the  authors,  whose  names 
and  addresses  are  given. 

BOOKS   RECEIVED   SINCE  LAST  ISSUE. 

A  Manual  of  Minor  Surgery  and  Bandaging.  By  Chris- 
topher Heath,  F.  R.  C.  S.  Lindsay  &  Blakiston,  Philadel- 
phia, Pa.     1880. 

A  Practical  Treatise  on  Nervous  Exhaustion.  By  Geo. 
M.  Beard,  M.D.,  New  York.    Wm.  Wood  &  Co.,  N.  Y.   1880, 

Nasal  Catarrh.  By  Beverly  Robinson,  M.D.,  New  York. 
Wm.  Wood  &  Co.,  N.  Y.     1880. 

The  Art  of  Prolonging  Life.  By  Erasmus  Wilson,  M.D. 
Lindsay  &  Blakiston,  Philadelphia.     1880. 

Diseases  of  the  Pharynx,  Larynx  and  Trachea.  By  Mor- 
rell  Mackenzie,  M.D.,  London.  Wm.  Wood  &  Co,,  N. 
Y.     1880. 

Hygienic  and  Sanative  Measures  for  Chronic  Catarrhal 
Inflammation.  By  T.  F.  Rumbold,  M.D.  G.  A.  Rumbold, 
St.  Louis. 

A  New  School  Physiology.  By  R.  J.  Dunglison,  M.D., 
Philadelphia.     Porter  &  Coates,  Philadelphia.     1880. 

Lessons  in  Gynaecology.  By  William  Goodell,  A.M.,  M. 
D.,  Philadelphia.     D.  G.  Brinton,  Philadelphia.     1880. 

Compend  of  Anatomy.  By  John  B.  Roberts,  M.D.,  Phil- 
adelphia.    C.  B.  Roberts  &  Co.,  Philadelphia.     1880. 

Hamilton  on  Fractures.  By  Frank  Hastings  Hamilton, 
M.D.,  N.  Y.,  Philadelphia.  H.  C.  Lea's  Son  &  Co.,  Phila- 
delphia.    1880. 


540  TRANSLATIONS. 

Physician's  Visiting  List  for  1881.  By  Lindsay  8z:  Blakis- 
ton,  Philadelphia.     1880. 

Report  on  Yellow  Fever  in  the  U.  S.  S.  Plymouth,  1878-9. 
Prepared  Under  the  Direction  of  Philip  S.  Wales,  M.D. 
Surgeon  U.  S.  Navy.     Washington,  D.  C.     1880. 

Walsh's  Physician's  Combined  Call  Book  and  Tablet. 
Ralph  Walsh,  M.  D.     Washington,  D.  C. 


Important  Notice. — All  books,  pamphlets,  catalogues,  monographs,  etc., 
intended  for  review  or  notice  in  this  Journal  should  be  sent  as  follows  : 
••Gaillard's  Medical  Journal  ;  care  of  Mr.  E.  R.  Pelton,  25  Bond  Street, 
New  York." 


TRANSLATIONS. 

"  Ubi  mel  ibi  apes." 

(New  and  Regular  Department  of  this  Journal.      Contributed  by 

J.  G.  Kiernan,  M.D.,  New  York.) 


Diagnosis  of  Hereditary  Syphilis.  Fades  and  Eruptions . 
By  M.  J.  Parrot.  LeProgrh  Medical,  September  18, 
1880. 

I  have  elsewhere  insisted  that  hereditary  syphilis  ought 
to  and  can  be  recognized,  not  only  during  its  period  of  ac- 
tivity, but  at  any  period  of  life  whatever  among  those  who 
preserve  any  apparent  evidence  of  its  presence.  As  is  nat- 
ural under  the  circumstances,  I  am  going  to  deal  first  with 
the  first  part  of  the  problem. 

Among  the  characteristic  signs  of  any  disease,  the  facies 
often  hold  the  first  rank.  This  place,  some  observers,  as  is 
sho.wn  by  their  descriptions,  wish  to  give  the  facies  in  the 
diagnosis  of  hereditary  syphilis. 

Lamauve,  in  his  supplement  to  the  treatise  of  Mahon 
(page  152)  says  as  follows:  '*  Syphilitic  children  have  the 
appearance  of  little  old  men.  They  are  lank  and  wrinkled, 
their  epidermis  appears  as  if  macerated  and  sometimes  is 
almost,  if  not  altogether  absent.  There  is  no  hair  on  the 
head.  The  body  is  oedematous,  the  lymphatic  glands 
swollen,  the  skin  of  a  livid  or  violet  color,  the  hair,  other 
than    that  of    the    head,    long  and  abundant.       In    more 
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than  one  case,  says  Trousseau  {Medical  Clinic ^  3d   Edition, 
Vol.  III.,  page  303),  the  physician  trained  by  a  long  expe- 
rience can  diagnose  almost  instantaneously  syphilis  at  the 
first  sight  of  a  child's  face.     This  discoloration  can  not  be 
elaborately  defined  by  a  description.     The  face  has  its  own 
peculiar  brownish  hue,  like  color  of  coffee,  or  of  smoke  dis- 
solved in  a  large  quantity  of  water.     It  is  neither  the  pale 
icteric,    nor   the    straw   yellow   color  of  other    cachecties. 
This  tint,  much  less  than  the  dermic   discoloration  of  preg- 
nancy,   is    not    widespread,   scarcely    reaching   any   other 
part  of  the  body.     The  little  dolorous  face  of  the  child  pre- 
sents,   beside  the    tint   just  spoken  of,  other    characteristic 
traits.     The    eyelashes  are    either   not   developed  at  all,  or 
have  fallen  out,   and   the   eyes  are   bloodshot."     I  do    not 
hesitate  to  declare  that  there  is  nothing  in  these  symptoms 
as  given  by  Lamauve  and  Trousseau  of  any  value.     In  ex- 
ceptional cases,   you  will    recognize   on  the  body  of  a  still- 
born child  some  of  the   appearances    just  mentioned,  but 
considered  as  a  whole  the  picture  just  given  does  not  cor- 
respond with  the  reality.     The  symptoms  of  all  the  decrep- 
itudes   of  early   childhood    have    been  accumulated  in  the 
description  just  quoted, but  nothing  therein  necessarilyimplies 
syphilis.     These   descriptive   exaggerations  cannot  be   too 
thoroughly  guarded  against,  for  they  lead  at  times  to  disas- 
trous consequences.     In   this  way,  not  having    found    this 
mark   on    the   faces   of  children,  physicians  have   been  led 
away  from  the  diagnosis  of  syphilis,  and  errors  of  this  kind 
have    occurred  even   when    important  interests     depended 
on  a  correct  diagnosis.     I  do  not  hesitate  to  affirm  that  in 
the  vast  majority  of  cases  children  afflicted  with  hereditary 
syphilis,  present   nothing   peculiar   about    their  facies,  and, 
when  they  have  passed  the  months  of  their  existence,  may 
present  the  appearance  of  perfect  health.     If  the   new-born 
be  emaciated,  it  is  athrepsiaand  not  syphilis  that  has  caused 
the  emaciation.     In    truth,  then,    what   has  generally  been 
regarded  as  the  facies  of  hereditary  syphilis  has  never  ex- 
isted even  where  it  happens  that  in  certain  cases  the  face  is 
attacked  in  so  peculiar  and  so  grave  a  manner  that  it  affords 
at  once  a  certain  diagnosis  of  syphilis.     For  example,  cer- 
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tain  very  young  children,  who  are  more  often  fat  than  thin, 
have  a  pecuHar  discoloration  of  the  skin,  especially  of  the 
face,  which  is  of  a  straw  yellow  color  or  clear  corn  color, 
resembling  somewhat  the  hue  of  anoemia,  chlorosis  or  can- 
cer. Their  lips  are  cracked,  and  around  them  are  to  be 
seen  yellow  or  brownish  spots,  covered  with  a  thick  epi- 
thelium, about  to  scale  off,  or  in  process  of  desquamation. 
But  this  is  only  one  exaggeration  of  the  condition  of  the 
rest  of  the  body.  The  face  is  attacked  in  a  very  apparent 
manner,  which  furnishes  valuable  aids  to  diagnosis.  In 
other  patients  generally  more  advanced  in  age  than  those 
just  mentioned,  the  picture  changes,  but  the  accumulation 
of  lesions  on  the  face  is  what  always  strikes  the  observer. 
Sometimes,  as  in  two  cases  I  have  just  seen,  the  face  takes 
on  a  hideous  and  repulsive  appearance.  There  is,  so  to 
speak,  no  point  that  has  escaped  the  ravages  of  the  disease; 
the  skin  is  covered  with  patches  and  fissures,  deep  ulcers, 
from  which  an  ichorous  liquid  flows  into  neighboring  parts, 
there  to  dry  up  and  become  yellowish  or  brownish  crusts, 
covering  often  large  parts  of  the  face,  thus  causing  much 
disfigurement  or  disguise.  This  very  repulsive  aspect  is 
seen  only  in  hereditary  syphilis,  but  is  very  rare,  altogether 
accidental,  and  scarcely  merits  the  designation  of  syphilitic 
facies. 

The  alterations  of  the  skin  are,  of  all  the  manifestations 
of  hereditary  syphilis,  which  present  themselves  during  its 
period  of  activity,  the  most  useful  for  diagnosis.  Their 
recognition  merits  therefore  our  attention.  Before  pro- 
ceeding to  study  each  one  individually,  I  wish  to  present 
to  you  one  characteristic  they  have  in  common  and  which 
but  rarely  fails  to  appear.  It  consists  of  a  discoloration, 
which  may  vary  in  certain  limits,  but  is  fundamentally  the 
same.  These  characteristics  are  not  easily  described,  under 
such  varied  aspects  do  they  appear,  and  the  terms  copper 
and  ham  rind  color,  adopted  in  the  syphilography  of  the 
adult,  convey  but  a  feeble  idea  of  what  presents  itself  in  the 
child,  and  are  sometimes  far  from  the  truth.  I  will  not 
attempt,  therefore,  to  enter  into  minute  details  of  lesions 
so   diversified    as    the    cutaneous    changes    of    hereditary 
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syphilis,  but  it  should  be  remembered  that  they  very  gener- 
ally have  a  violaceous  hue,  which  an  attentive  eye  will  dis- 
cover even  when  the  other  eruptive  elements  contribute  to 
hide  it.  It  is  a  truly  specific  consequence  of  this  disease,  and 
does  not  depend  on  position;  for  it  is  not  rare  for  the  buttocks 
and  thighs  of  a  new-born  child  to  present  at  the  same  time 
a  syphilide  in  patches  and  an  athreptic  eruption,  both  erup- 
tions existing  on  a  dependent  portion  of  the  body  and 
mixed  together.  Yet  the  former  is  violaceous,  and  the  lat- 
ter rose-colored.  Color  is  not  the  only  trait  syphilitic 
eruptions  have  in  common,  as  I  shall  have  occasion  to 
remark  a  little  later  in  connection  with  their  co-existence 
and  transformation. 

From  a  morphological  point  of  view  there  are  four  princi- 
pal syphilides,  the  bullous,  the  maculozis,  the  syphilide  /// 
patches,  and  the  vesiculo  pitstulotis,  or  ecthymatous. 

The  bullous  syphilide,  which  is  also  called  syphilitic  pem- 
phigus, is  the  earliest  to  appear,  sometimes  at  the  sixth  or 
seventh  month  of  intra-uterine  life.  Ordinarily  they  show 
themselves  a  few  days  after  birth.  Rarely  do  they  appear 
after  the  tenth  or  twelfth  week,  and  the  cases  in  which  they 
appear  later  are,  in  my  opinion,  very  suspicious, 
sume  a  great  resemblance  to  the  mucous  patches  of  the 
adult.  Rarely  do  they  present  themselves  in  the  form  of 
vegetations,  although  I  have  seen  examples  of  this  variety 
in  the  neighborhood  of  the  anus.  In  their  decreasing  period 
the  patches  are  effaced  little  by  little,  and  their  surface  is 
often  the  seat  of  a  very  active  desquamation.  For  a  long 
time  after  the  skin  remains  violocious  in  the  place  they  were 
occupied.  It  not  rarely  happens  that  a  depression  or  even  a 
cicatrix  is  found  beneath.  The  vesiculo-pustuloiis ,  or  ecthy- 
matoits  syphilide,  is  the  rarest  the  last  to  appear,  and  its 
diagnosis  is  the  most  difficult.  It  resembles  in  its  mildest 
forms  the  erythemia  of  the  newborn  very  much,  but  the  most 
voluminous  vesicles  are  soon  replaced  by  ulcerations.  In 
the  greatest  number  of  cases  this  eruption  consists  of  vesi- 
cles whose  content  became  quickly  purulent  and  of  pustules 
of  ecthyma,  which  develope  successively  with  great  rapid- 
ity from  the  red  patches.     Their  general  hue  is  violaceous 
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and  their  tendency  to  ulceration  well  marked.  In  no  case 
coming  under  my  observation  was  the  ulceration  much  gen- 
eralized. It  occupies  rather  extensive  surfaces,  but  as  a 
rule  is  circumscribed.  The  abdomen  appears  to  be  the 
favorite  seat  for  it.  The  diagnosis  of  this  syphilide  is,  as 
already  said,  very  difficult,  and  it  maybe  confounded,  if  not 
with  impetigo,  at  least  with  simple  ecthyma,  which  although 
rare  in  childhood,  has  been  observed.  This  ecthyema  sim- 
plex is  ordinarily  generalized — does  not  limit  or  group  itself 
like  a  specific  eruption  on  certain  points  of  intergument,  and 
above  all  it  has  no  tendency  to  the  ulceration  already  referred 
to,  and  which  is  one  of  the  distinct  characters  of  this  syphi- 
lide. However  different  these  symptoms  may  be,  still  at 
times  even  the  most  experienced  may  find  themselves  much 
embarassed.  Considered  in  their  progress  the  syphilides  of 
which  I  am  about  to  recapitulate  the  characters  present  so 
many  analogies  that  they  should  be  studied  together.  I 
have  already  spoken  of  their  mode  of  recovery  and  shall 
not  return  to  it.  I  have  not,  however,  mentioned  their 
sequelae,  but  you  know  that  with  the  exception  of  maculae 
they  have  a  great  tendency  to  ulceration.  It  is  to  this  more 
particularly  that  I  wish  to  call  your  attention  :  when  the 
loss  of  substance  results  from  a  bulla,  a  patch,  or  a  pustule 
of  ecthyma,  it  usually  remains  circumscribed  to  the  point 
originally  affected.  It  sometimes,  though  rarely,  passes 
these  limits,  and  then  having  attacked  several  points  fin- 
ishes by  enveloping  rather  large  spaces.  The  ulceration  is 
in  general  superficial,  and  when  the  ulceration  attacks 
deeper  parts  tubercle  must  be  suspected. 

This  last  diathesis  sometimes  alone  produces  ulceration  of 
the  skin  and  subjacent  tissues,  but  the  loss  of  substance  is 
not  generally  so  isolated  and  is  less  in  degree  related  to  the 
points  originally  attacked.  Two  or  a  greater  number  of 
syphilides  may  appear  simultaneously,  although  the  bull- 
ous and  pustulous  syphilides  are,  as  a  rule,  most  frequently 
isolated.  The  first  is  very  early  in  appearance  and  is  alw^ays 
an  indication  of  a  condition  that  leads  rapidly  to  death. 
Ecthyma,  on  the  contrary,  appears  late  and  is  an  evidence 
that  the  disease  seems   to  have  exhausted  its  tendency  to 
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produce  eruptions.  Nothing  is  less  surprising  than  the  co- 
existence of  syphilides  when  the  course  of  the  disease  has 
been  sufficiently  long  observed,  for  on  certain  points,  and  in 
virtue  of  certain  pathological  law,  one  form  may  be  found  to 
be  transformed  into  another.  You  have  seen  in  our  wards 
in  the  case  of  a  very  young  infant  a  generalized  maculous 
eruption  become  lenticular  on  the  thighs  and  posterior  su- 
perior region  of  the  buttocks.  The  histological  study  of 
the  disease  shows  the  reason  for  the  occurences  of  this  ap- 
pearance, of  which  numbers  of  instances  might  be  given.  It 
shows  us  that  the  fundamental  lesions  of  the  disease  are 
always  the  same,  whether  the  eruption  result  from  abulia  or 
a  macula,  oran  elevated  patch,  and  that  the  clinical  character 
of  the  eruption  depends  on  secondary  causes  which  may  in 
general  be  determined. 


CHEMISTRY  AND  PHARMACY. 

"  Diruit  sedificat,  mutat." — Hor. 


Nitro-Glycerine, — The  chief  interest,  of  course,  at- 
tached to  the  drug,  is  connected  with  its  practical  applica- 
tion in  the  treatment  of  disease.  For  some  time  past  it  has 
been  used  as  a  remedy  for  neuralgia,  but  owing,  probably, 
to  the  disagreeable  effects  liable  to  follow  an  overdose,  it 
has  not  been  submitted  to  that  thorough  trial  in  the  disease 
which  its  properties  would  seem  to  merit.  It  is  undoubt- 
edly an  anti-neuralgic  of  great  value  and  should  have  a 
thorough  trial,  especially  in  those  cases,  which  are  but  too 
numerous,  in  which  the  usual  remedies,  quinine,  phospho- 
rus, strychnia,  chloral,  etc.,  have  proved  unavailing.  Nitro- 
glycerine, however,  is  now  chiefly  remarkable  for  its  decided 
properties  in  the  relief  of  angina  pectoris.  It  is  largely  ein- 
ployed  in  the  London  hospitals  as  a  remedy  against  this 
most  terrible  of  diseases,  and  certainly  the  results  attend- 
ing its  use  establish  it  as  an  article  of  great  merit.  A  num- 
ber of  cases  are  reported  in  which  a  perfect  cure  has  re- 
sulted from  its  employment.     This  is,  probably,  more  than 


54^  CHEMISTRY   AND   PHARMACY. 

can  be  said  of  any  other  remedy.  The  article  may  be  given 
either  in  solution  or  in  the  form  of  pills.  The  latter  form 
has  the  advantage  of  assuring  a  greater  uniformity  in  the 
dose,  and  is  much  more  convenient  for  prescribing.  The 
danger  which  might  be  supposed  to  result  from  the  known 
terrible  explosive  property  of  nitro-glycerine,  is  practically 
absent  from  the  article  in  the  form  in  which  it  is  adminis- 
tered as  a  medicine.  The  pill  mass  may  be  thrown  into  the 
fire,  or  beaten  on  an  anvil  with  perfect  impunity.  The  val- 
uable properties  which  the  drug  has  developed  within  the 
past  year,  particularly,  will  result  in  fixing  it  as  one  of  the 
standard  remedies  in  the  class  of  diseases  in  which  it  has 
thus  far  been  recommended.  Doubtless  it  will  develop 
other  properties  with  a  more  extended  trial,  and  indeed,  it 
has  already  been  spoken  of  as  an  efficient  diuretic. —  Therap. 
Gazette. 

Tonga. — Under  the  name  of  **  tonga,"  a  new  remedy  for 
neuralgia  has  recently  attracted  considerable  attention  in 
the  medical  profession.  Some  months  ago,  Mr.  Ryder,  a 
gentleman  residing  in  Fiji,  brought  home  a  drug  used  by 
the  Fijians  in  cases  of  this  malady.  It  was  brought  in  the 
form  of  small  broken  fragments,  consisting  of  a  mixture  of 
woody  fibre,  bark,  and  leaves,  broken  up  into  such  small 
pieces  as  to  make  it  almost  impossible  to  identify  any  por- 
tion botanically.  This  broken  vegetable  matter  was  tied 
up  into  spherical  bundles,  each  about  the  size  of  an  orange, 
covered  with  a  wrapper  consisting  of  the  fibrous  and  breath- 
ing base  of  the  leaves  of  the  cocoa-nut  palm  iCocos  nuci- 
fera).  Notwithstanding  the  broken  state  of  the  drug,  Mr. 
G.  M.  Holmes,  the  curator  of  the  museum  of  the  Pharma- 
ceutical Society,  has,  after  careful  examination,  arrived  at 
the  conclusion  that  the  principal  component  part  of  the 
contents  of  the  bags  is  the  stem  of  an  arvideous  plant,  a 
species  of  Khaphidiphora,  probably  R.  vitiensis.  The  mode 
of  preparing  a  draught  of  tonga  for  use  is  extremely  simple. 
The  bundle,  while  still  closed,  is  to  be  allowed  to  soak  in 
cold  water  for  ten  minutes.  The  liquid  is  then  to  be  squeezed 
out  into  a  tumbler,  and  a  claret-glass  of  the  infusion  taken 
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three  times  a  day,  about  half  an  hour  before  each  meal. 
The  bundle  is  to  be  dried  and  hung  up  in  a  dry  place,  and 
can  be  used  several  times  for  a  year.  Experiments  made 
in  its  administration  by  Dr.  Sydney  Ringer  and  Dr.  Mur- 
rell,  in  eight  cases,  proved  successful  :  in  six,  it  acted  very 
promptly ;  one  was  much  improved  ;  the  other  was  not 
affected.  The  peculiarity  of  the  action  of  this  drug  is  its 
rapid  action  on  the  nerves  ;  it  does  not  affect  the  pupil  when 
topically  applied,  nor  increase  nor  lessen  either  perspiration 
or  saliva. 
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"  Non  omnes  eadem  mirantur  ament  que." 


''Castration  for  Hysteria!' — Under  the  above  title  a 
French  journal  gives  an  account  of  a  case  which  was  pre- 
sented to  the  Berlin  Medical  Society  some  months  ago,  and 
which  has  scarcely  attracted  the  attention  in  this  country 
which  its  significance  deserves.  Dr.  Israel  presented  to  the 
Society  a  young  woman  twenty-three  years  old,  cured  of 
severe  hysteria  by  "  Battey's  operation,"  of  which  she  bore 
the  cicatrix.  The  patient  had  suffered  for  some  years  from 
obstinate  vomiting,  accompanied  by  severe  ovarian  pains. 
She  became  extremely  weak  and  anaemic.  Many  surgeons 
advised  the  operarion,  and  she  gradually  arrived  at  the  con- 
viction that  castration  was  the  only  remedy  for  her  sad 
state.  The  operation  was  performed  under  chloroform  "with 
all  antiseptic  precautions."  During  the  first  three  days  after 
the  operation  there  was  extreme  tenderness  in  the  lower 
part  of  the  abdomen,  and  the  ice  was  obliged  to  be  con- 
stantly applied.  At  the  same  time  there  was  retention  of 
urine,  which  only  passed  off  at  the  end  of  twelve  days.  A 
week  after  the  operation  the  vomiting  had  ceased,  and  the 
pain  in  the  ovarian  region  had  disappeared.  The  patient's 
cure  remained  permanent.  One  detail,  however,  of  this 
beautiful  illustration  of  the  value  of  "oophorectomy"  re- 
mains to  be  mentioned,  and  it  is  not  unimportant.  The 
operation  was  a  pretended  one.  A  superficial  wound  only 
was  made  !     The  result  certainly  justified  the  means. 
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In  Memoriam. — Dr.  Edward  Seguin,  one  of  the  most  dis- 
tinguished and  esteemed  physicians  of  this  city,  died,  after 
a  short  illness,  on  the  28th  of  October.  His  life  and  his  ex- 
ample will  long  be  remembered  by  his  many  friends,  and 
the  memory  of  his  good  deeds  and  noble  ambition  will  be 
gratefully  cherished  by  the  Profession  of  this  country.  The 
following  brief  sketch,  taken  from  a  contemporary,  will  be 
read  with  interest  and  profit  :  Dr.  Edward  Seguin,  one  of 
our  best  known  medical  specialists  in  the  treatment  of  idiocy, 
insanity  and  nervous  diseases,  died  on  Thursday,  Oct.  28th, 
at  his  residence,  No.  41  West  Twentieth  street,  aged  nearly 
sixty-nine  years.  He  was  born  at  Clamecy,  France,  Jan. 
20,  1812,  educated  at  the  colleges  of  Auxerre  and  St.  Louis, 
Paris,  and  early  devoted  himself  to  the  improvement  of  the 
methods  for  the  treatment  and  education  of  idiots.  He  is 
believed  to  have  been  the  first  person  to  establish  {ys\  1838) 
a  school  for  the  training  of  idiots,  which  became  the  proto- 
type of  more  than  seventy-five  existing  institutions,  eleven 
of  which,  in  the  United  States,  are  due  to  his  personal 
efforts,  and  are  the  most  successful  of  their  class.  Dr.  Se- 
guin came  to  the  United  States  shortly  after  the  revolution 
of  1848,  and  practised  medicine  for  ten  years  at  Cleveland, 
and  afterwards  at  Portsmouth,  Ohio.  After  revisiting  France 
he  settled  in  this  city,  where  he  pursued  other  branches  of 
medical  science  at  the  Medical  School  of  the  University, 
where  he  took  the  degree  of  M.D.  in  1861.  In  1866  he  be- 
gan making  special  researches  in  the  thermography,  or  the 
science  of  animal  heat,  in  which  department  he  made  nota- 
ble discoveries.  In  his  numerous  professional  writings  he 
was  frequently  aided  by  his  son,  Dr.  E.  C.  Seguin,  who  is 
also  prominent  in  similar  medical  specialties.  Among  his 
works  are  *'  Hygiene  et  Education  des  idiots,"  1843  \  ''  I^" 
ages  Gradeese  a  I'Usage  des  Enfants  Arrieres  et  Idiots  ;  " 
"  Traitement  Moral  Hygiene  et  Education  des  Idiots  et  des 
autres  Enfants  Arrieres"  (1846);  "J.R.  Periere,  Primier  In- 
stituteur  des  Sourds  et  Muets  en  France"  (1847);  *' Histori- 
cal Notice  of  the  Origin  and  Progress  of  the  Treatment  of 
Idiots,"  translated  by  Dr.  J.  S.  Newberry,  (1852);  "Idiocy 
and  its  Treatment   by  the   Physiolocical   Method"  (1866); 
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"New  Facts  and  Remarks  Concerning  Idiocy"  C1870)  ; 
"  Medical  Thermometry"  (1871);  "  Prescription  and  Clinic 
Records"  (1865-77);  "  Mathematical  Tables  of  Vital  Signs" 
(1865-77  ;  "  Thermometres  Physioloques,  Manual  of  Ther- 
mometry for  Mothers,  Nurses,  Teachers,"  &c.  (1873);  "  Offi- 
cial Report  on  Education  at  the  Vienna  Exhibition  of  1873," 
published  in  1875  ;  "  International  Uniformity  in  the  Prac- 
tice and  Records  of  Physic,"  and  "  Medical  Thermometry 
and  Human  Temperature,"  (1876).  At  the  time  of  his 
death  Dr.  Seguin  was  president  of  the  American  Associa- 
tion of  Medical  Officers  having  charge  of  institutions  for 
the  education  of  idiots.  Of  late  years  Dr.  Seguin  was  one 
of  the  leaders  in  the  movement  for  the  introduction  of  the 
metric  system.  One  of  his  most  recent  essays  was  on  ''  The 
Physiological  Training  of  the  Idiotic  Hand,"  contributed  at 
the  latest  meeting  of  the  American  Medical  Association. 
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"  Nulla  dies  sine  linea." 


As  Clear  as  Mud.— Drs.  H.  C.  Wood  and  H.  T.  For- 
mad,  of  Philadelphia,  Pa.,  have,  under  the  direction  of  the 
National  Board  of  Health,  been  performing  a  series  of  ex- 
periments with  the  view  of  determining  the  nature  of  the 
diphtheritic  poison.  The  results  are  entirely  negative  and 
valueless,  and  furnish  no  facts  which  are  new  or  even  sug- 
gestive in  character.  The  New  York  Medical  Record  sums  up 
"  a  general  conclusion,"  as  follows  :  "  As  a  general  conclu- 
sion, then,  it  is  stated  that  the  contagious  material  of  diph- 
theria is  really  of  the  nature  of  a  septic  poison  which  is  also 
locally  very  irritant  to  the  mucous  membranes  ;  so  that 
when  brought  in  contact  with  the  fauces  and  nose  it  pro- 
duces an  intense  croupous  inflammation  simply  by  its  local 
action,  and  without  any  absorption.  But  further,  though  it 
may  sometimes  thus  act  locally  and  directly,  it  may  also 
bring  on  the  angina  by  being  first  absorbed,  then  acting 
locally  by  being  carried  in  the  blood  to  the  mucous  mem- 
brane of  the  throat.     Under  this  theory,  again,  it  is  possible 
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that  the  poison  may  cause  a  purely  local  angina,  no  absorp- 
tion occurring  ;  or,  on  the  other  hand,  a  simple  local  non- 
specific tracheitis  may  end  in  adynamic  diphtheria,  in  cojise-, 
quence  of  absorption  of  septic  material. 

In  regard  to  the  relation  of  bacteria  to  the  disease,  it  is 
stated  that  it  seems  altogether  improbable  that  they  have 
any  connection  with  it  whatever.  There  is,  however,  the 
possibility  that  the  bacteria  may  act  upon  the  exudations 
of  the  trachea  as  the  yeast  plant  acts  upon  sugar,  and  cause 
the  production  of  a  septic  poison  which  differs  from  that  of 
ordinary  putrefaction,  and  bears  such  relations  to  the  sys- 
tem as,  when  absorbed,  to  cause  the  systemic  symptoms  of 
diphtheria," 

Boston  in  the  Advance. — Here  is  action  worthy  of  uni- 
versal adoption.  The  physicians  of  Boston  have  enacted,  as 
a  part  of  their  future  code,  as  follows  :  '*  A  physician  should 
not  append  his  name,  or  permit  it  to  be  appended  to  certifi- 
cates in  laudation  of  speculative  health  resorts,  health  ex- 
cursions, nutritive  or  dietetic  preparations,  proprietary  for- 
mulae, wines,  mineral  waters,  beverages  of  real  or  supposed 
medicinal  efficacy,  or  other  medical  or  hygienic  articles,  or 
surgical  materials."  Medical  Societies  throughout  this 
country  are  earnestly  advised  to  make  this  extract  a  part 
of  their  by-laws. 

New  York  Aroused. — The  New  York  County  Medical 
Society,  at  its  last  meeting,  passed  the  following  law,  and 
this  now  becomes  a  part  of  the  Ethical  Code  of  the  Society: 
"It  is  contrary  to  the  dignity  and  interests  of  the  medical 
profession  for  any  member  thereof  to  affix  his  name  to  any 
certificate,  circular,  or  advertisement  of  any  drug,  nostrum, 
mineral  water,  wine,  or  other  proprietary  articles  intended 
to  be  used  as  a  medicine  or  remedy  in  disease,  or  to  any 
patented  instrument  or  appliance  that  is  intended  for  medi- 
cal or  surgical  use. 

"  That  the  manufacture,  advertising  or  sale,  by  any  mem- 
ber of  this  Society,  of  any  of  the  articles  above  enumerated, 
is  also  contrary  to  the  dignity  and  interests  of  the  medical 
profession." 
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It  is  evidently  only  a  question  of  time,  when  all  medical 
societies  will  do  likewise,  and  put  an  end  to  the  discredita- 
ble method  of  self-advertising  which  so  many  have  practised 
unadvisedly  or  carelessly,  and  which  so  many  more  have 
adopted  as  a  piece  of  their  regular  business.  The  profession 
is  to  be  congratulated  on  this  early  and  absolute  suppression 
of  an  offensive  and  repulsive  nuisance. 

The  New  York  County  Medical  Society  will  have  to  man- 
ifest a  little  discipline  to  render  its  recent  law  effective,  but 
as  it  has  practiced  such  discipline  very  effectually  in  regard 
to  testimonials  advertised  in  newspapers,  there  can  be  no 
doubt  whatever  as  to  its  compelling  its  members  to  obey 
the  law  just  enacted. 

A  Novelty. — The  labels  of  druggists'  shop  bottles  now 
carry  the  testimonial  advertisement  of  prominent  physicians. 
They  are  to  be  found  in  the  sick  and  family-rooms  through- 
out the  land.  These  gentlemen  certify  that  maltine  is  a 
nutritive,  iron  a  tonic,  pepsine  a  digestive,  and  other  facts 
equally  new  and  not  stated  in  the  materia  medica. 

Married,  Monday,  Oct.  27th,  1880,  Dr.  C.  T.  Causey,  of 
Satartia,  Miss.,  to  Miss  Annabel  Russell,  daughter  of  Mr. 
and  Mrs.  W.  H.  Russell. 

The  Illinois  Training  School  for  Nurses  has  been 
successfully  established.  The  course  of  instruction  is  of 
two  years'  duration,  and  at  the  termination  of  it  a  diploma 
is  given. 

Telegraph  Obstetrics. — The  operator  who  telegraph- 
ed the  following  message  to  an  absent  citizen,  "  your  wife 
had  a  child  to-day,  and  if  we  can  prevent  her  having  another 
to-morrow  she  will  do  well,"  very  naturally  induced  pro- 
found surprise  and  alarm,  until  it  became  apparent  that  he 
failed  to  recongnize  the  wide  difference  between  a  chill  and 
a  child. 

College  Opening  Exercises. — Dr.  A.  L.  Loomis  deliv- 
ered the  Faculty  Lecture  "  on  the  opening"  of  the  Medical 
Department  of  the  University  of  New  York.  His  subject 
was  "  The  Relation  of  Clinical  Study  to  Medical  Progress," 
and  it  was  presented  with  care  and  efficiency.    Bellevue 
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had  no  regular  opening,  and  at  the  College  of  Physicians 
and  Surgeons  the  Faculty  address  was  delivered  by  Dr.  E. 
C.  Seguin;  his  subject  was  "The  Cultivation  of  the  Special- 
ties in  Medicine."     The  address  has  been  justly  praised. 

Mr.  Thomas  N.  Hughes. — One  of  the  pleasantest  re- 
ceptions of  this  season  was  given,  Nov,  4th,  to  Mr.  Hughes, 
by  Dr.  C.  R.  Agnew.  All  who  have  read  "  Tom  Brown  at 
Rugby,"  and  "at  Oxford,^'  and  who  have  been  interested  in 
the  great  co-operative  movement  undertaken  by  Mr. 
Hughes,  the  father  of  the  Tennessee  colonization  scheme, 
understand  how  worthy  is  the  recipient  of  the  compliment 
paid  to  him. 

The  Virginia  Medical  Society  meets  next  year  at 
Warrenton.  At  the  late  session  at  Danville,  Dr.  Hunter 
McGuire  was  elected  President. 

Diphtheria  prevails  with  great  severity  in  Brooklyn.  In 
one  week  112  cases  and  48  deaths  and  in  another,  100  cases 
with  45  deaths.  Cold  weather,  with  closed  windows,  and 
sewer  gas  is  the  explanation  of  all  this. 

Small  Pox  is  epidemic  at  San  Francisco.  The  trans- 
Mississippi  physicians  should  be  on  the  alert. 

The  New  Advertisements  in  this  number  should  be 
read  carefully.  The  Cincinnati  Sanitarium  is  admitted  to 
be  one  of  the  best  in  this  country.  The  revolving  book 
case  is  a  genuine  treasure  in  the  library.  It  is  just  what 
every  student  always  needs.  The  Scientific  American  offers 
in  its  advertisement  facts  worthy  of  consideration.  Parke, 
Davis  &  Co.,  call  attention   to  new  drugs  and  preparations. 

Dr.  Julius  F.  Miner,  of  Buffalo,  N.  Y.,  is  better,  but  his 
condition  is  grave.  He  has  the  sympathy  of  all  of  the  pro- 
fession. 

Dr.  Erasmus  Wilson  is  now  engaged  in  writing  a  work 
on  Egypt,  its  landmarks  and  monuments. 

Cartwright  Lectures. — The  Alumni  Association  of  the 
College  of  Physicians  and  Surgeons,  of  this  city,  have  secured 
the  services  of  Prof  Roberts  Bartholow,  of  the  Jefferson  Med- 
ical College  of  Philadelphia,  for  their  series  of  lectures  for  the 
present  season,  and  the  lecturer  has  selected  the  following 
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evenings  for  his  lectures  :  Nov.  9th,  i6th,  23d  and  30th,  and 
Dec.  7th  and  14th.  Subject — "  The  Physiological  Antag- 
onism Between  Medicines.  Between  Remedies  and  Diseases." 
The  profession  justly  anticipate  great  pleasure  in  listening 
to  the  views  and  teachings  of  the  accomplished  lecturer. 

The  National  Association  for  the  Protection  of  the  In- 
sane and  the  Prevention  of  Insanity  held  their  last  meeting 
on  Nov.  nth.  The  meeting  was  convened  at  the  Fifth 
Avenue  Hotel.     Particulars  will  be  given  in  the  next  issue. 

Dr.  J.  M.  Carnochan  has  been  appointed  chief  surgeon 
to  the  Emigrants'  Hospital,  vice  Dr.  Henry,  resigned. 

The  Epizootic  which  has  afflicted  the  horses  of  many 
of  the  population  of  this  city  has  almost  disappeared.  In 
some  few  cases,  the  disease  in  horses  was  complicated  with 
farcy  or  glanders. 

Dr.  L.  S.  Rayfield. — The  many  friends  of  this  gentle- 
man vail  be  glad  to  learn  that,  after  years  of  severe  and 
protracted  suffering,  he  has  recovered  sufficiently  to  under- 
take arduous  work  again.  He  leaves  his  Texas  home,  and 
will  seek  deserved  success  at  Atlanta,  Ga.  It  is  hoped  that 
he  may  soon  realize  an  abundant  success. 

Another  "  Bogus  Medical  College,"  issuing  diplo- 
mas, has  been  discovered  in  Washington,  D.  C.  Drs.  John 
E.  Smith,  S.  W.  Crow,  Oscar  C.  Stout,  and  B.  B.  Williams, 
are  the  trustees  of  this  swindle.  A  similar  institution  has 
been  discovered  in  Boston,  Mass. 
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Nullius  addictus  jurare  in  verba  magistri." — Hon. 
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The  Ethical  Plane  in  England  and  America.  —  It 
cannot  have  failed  to  escape  attention  recently  that  the  re- 
lations and  deportment  of  British  Practitioners  to  each 
other  manifest  a  higher  regard  for  ethical  observances,  than 
can  be  at  present  witnessed  in  any  portion  of  America.  And 
not  only  is  this  the  case  with  the  British  profession  as  a 
whole,  but  it  is  equally  true  in  regard  to  the  British  Medi- 
cal press,  which  inculcates  and  displays  a  higher  apprecia- 
tion of  what  is  ethically  proper,  than  is  to  be  found  in  the 
medical  press  of  the  United  States.  This,  it  is  admitted,  is 
an  unwelcome  statement  to  make  to  American  physicians, 
but,  if  it  is  the  truth,  there  are  none  more  ready  than  they 
to  receive  it  frankly,  and  to  give  the  palm  to  those  of  their 
English  brethern  who  deserve  to  bear  it. 

Broad  statements,  however,  cannot  be  accepted  without 
challenge,  unless  there  be  strong  testimony  placed  in  evi- 
dence. Perhaps  the  strongest  illustration  of  the  truth  here 
claimed  is  that  most  recently  brought  to  the  attention  of 
the  English-reading  public  in  England  and  in  this  country. 

It  will  be  remembered  that,  during  the  past  summer,  a 
patient  suffering  from  pulmonary  tubercle  was  admitted 
into  Guy's  Hospital  and  was  treated  by  Dr.  Pavy,  celebrated 
for  his  researches  in  regard  to  glycogenesis  and  digestion, 
and  no  less  celebrated  as  a  pathologist  and  clinician.  Dr. 
Pavy  diagnosticated  the  case  as  one  of  pulmonary  tubercu- 
lar phthisis.  The  woman  became  worse  and  very  weak. 
Happening  to  soil  her  bed,  she  was  treated  brutally  by  her 
nurse,  who  placed  her  in  a  bath  of  cold  water  and  kept  her 
in  this  bath  for  more  than  one  hour.  The  patient  became 
very  ill  after  this,  and  in  a  few  weeks  died.  It  was  claimed 
that  this  bath  aggravated  the  woman's  condition  and  has- 
tened her  death.     The  nurse  was  tried,  and   the  presiding 
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justice  wisely  and  justly  decided  that,  if  life  had  been  short- 
ened, even  by  a  day,  in  consequence  of  the  bath,  the  nurse 
was  guilty,  and  therefore  responsible  for  her  death.  The 
jury  found  her  guilty  and  the  culprit  was  duly  sentenced. 

At  the  trial.  Sir  William  Gull  testified  that  the  death  of 
the  patient  was  due  to  tubercular  disease  of  the  brain,  and 
that  the  bath  exercised  no  influence  whatever  in  causing  her 
death,  repudiating  thus  the  diagnosis  of  Dr.  Pavy,  and  deny- 
ing the  justice  of  his  claim  that  death  had  been  hastened  by 
the  brutal  treatment  of  the  nurse. 

Such  are  the  facts.  What  was  the  action  of  the  British 
profession  and  the  British  medical  press  ? 

It  is  admitted  that  no  excuse  can  be  allowed  for  the 
course  of  Sir  William  Gull,  who  behaved  unprofessionally  in 
this  case  and  in  others  preceding  it;  but  how  many  medical 
men,  when  in  a  court  of  justice,  oppose  and  even  ridicule 
the  opinions  of  their  medical  brethern  ?  The  British  and 
American  medical  journals  show  what  was  the  action  taken 
by  the  British  practitioners  and   the  British  medical  press. 

Sir  William  Gull  has  been  on  every  occasion  and  in  every 
possible  way  publicly  censured  and  condemned.  Indeed,  so 
severely  and  publicly  was  he  thus  punished,  that  his  offense 
and  breach  of  professional  ethics,  became  notorious  to  even 
the  secular  press  and  its  readers.  The  English  public  was 
absolutely  educated  by  the  English  medical  press  and  pro- 
fession to  condemn  unsparingly  the  course  of  the  medical 
Baronet.  To  such  an  extent  was  this  carried,  and  to  such 
an  extent  was  secular  censure  displayed,  that  when  Sir 
William  Gull,  in  August  last,  came  forward  in  the  chapel  at 
Cambridge  to  receive  his  degree  of  LL.  D.,  he  was  hissed 
by  the  audience  ;  and  the  students,  familiar  with  his  offense, 
cried  out  in  their  enthusiasm,  "  Take  him  away,  we  do  not 
wish  to  be  Gulled."  There  were  also  general  cries  of  "  Pavy, 
Pavy,"  and  for  a  time  the  decorous  exercises  of  Cambridge, 
on  this  great  occasion,  were  of  necessity  suspended. 

But  this  is  not  a  single  instance.  When  Sir  William 
Gull  reflected  openly  upon  the  opinions  of  a  professional 
brother.  Dr.  George  Johnson,  in  the  celebrated  *'  Bravo  " 
poisoning  case,  he  was  tried  by  the   College  of  Physicians, 
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censured  by  the  British  profession  and  condemned  by  the 
medical  press  ;  and  when,  on  the  death  of  Louis  Napoleon, 
at  Chiselhurst,  he  offensively  dissented  from  all  ''  in  the 
case  "  as  to  the  cause  of  death,  he  was  thoroughly  cen- 
sured by  the  profession  and  the  medical  journals. 

It  may  fairly  and  justly  then  be  asserted,  when  a  member 
of  the  medical  profession  in  England,  however  distinguished, 
publicly  reflects  upon  one  or  more  of  his  brethern,  that  the 
members  of  his  profession  and  the  medical  press  will  pun- 
ish him  fairly,  but  fully,  justly,  uniformly  and  unfalteringly. 

Each  reader  is  requested  to  ask  himself  if  such  is  the 
course  in  this  country.  If  in  the  event  of  the  censure  of  one 
physician  by  another,  or  the  reflection  of  one  physician  upon 
another  in  this  country,  it  is  a  matter  of  history  that  he  is 
censured  or  punished  by  the  medical  profession,  or  by  the 
medical  press.  Does  not  the  profession  in  this  country,  on 
the  contrary,  echo  always  the  Waterloo  cry,  '*  Sauve  qui 
/^2//,"  every  one  for  himself !  Does  not  the  medical  press 
affect  a  blindness  more  absolute  than  that  of  the  owl  at 
midday,  and  a  timidity  as  contemptible  as  that  of  the  Czar 
in  his  bath  or  in  his  bedroom  } 

Is  it  not  true  then  that  the  British  medical  profession  and 
the  British  medical  press  manifest  a  higher  appreciation  and 
observance  of  ethical  propriety,  than  is  to  be  found  in  this 
country  }  And  if  this  be  the  case,  is  it  not  frank  and  manly 
for  all  to  admit  the  fact,  to  reflect  upon  it,  and  to  profit  by 
it  ?  Is  it  not  just  to  grant  that  a  high  and  noble  example 
is  set  by  the  English  profession,  and  that  it  behooves  all 
Americans  to  admire  and  to  emulate  it  } 

American  physicians  are  indebted  to  their  British  breth- 
ren for  priceless  gifts  in  all  of  the  departments  of  their  pro- 
fession, but  for  all  of  this,  and  for  even  much  more,  their 
gratitude  ought  not  to  be  as  great  as  it  should  be  for  the 
British  example  of  professional  toleration,  courtesy  and  re- 
spect ;  and  for  the  higher  example  of  swift  punishment 
meted  out  to  those  who  violate  the  professional  obligations  of 
practitioners  to  each  other. 

Curious   Fatality. — Dr.    Bartholow,  in    his  Practice, 
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ascribes  to  his  treatment  a  fatality  in  his  cHnical  labors  which 
is  unjust  to  himself.  He  says  that  "  with  one  or  two  excep- 
tions," he  has  made  post  mortems  in  all  '*  the  maladies  "  de- 
scribed in  his  Practice — that  is  to  say,  he  has  made  post- 
mortem examinations,  after  treating,  Scrivener's  palsy; 
chicken-pox;  tic- douloureux ;  stomatitis;  aphthae;  nasal 
catarrh  ;  neuralgia  ;  ascarides  and  lumbricoid  troubles  ; 
torticollis  ;  muguet  ;  influenza  ;  hay-fever  ;  herpes-zoster  ; 
gastralgia  ;  chlorosis  ;  coryza,  and  other  little  '*  maladies" 
which  generally  have  no  post-mortem  history. 

Rabelais. — The  Boston  Medical  Journal  twits  this 
Journal  with  spelling  this  word  incorrectly,  thus  :  Raballais. 
A  prominent  medical  friend  states  that  he  saw  "the  proof" 
and  that  the  error  had  been  twice  corrected  by  the  editor. 
Were  Rabelais  alive  Johannes  Caballus  would  have  a  dan- 
gerous rival. 

As  the  anecdote  (contributed  by  Dr.  Geddings  of  S.  C.) 
has  been  quietly  appropriated  by  a  half-dozen  medical  edi- 
tors, who  have  all  spelled  the  name  Rabelais  incorrectly,  can 
not  the  Boston  editor  use  a  few  arrows  from  his  over-stocked 
quiver  1  The  list  of  the  editors  who  have  been  caught  in 
this  trap  would  be  amusing. 

Accurate  Clinical  Thermometers  may  be  secured 
by  sending  them  (with  fifty  cents  for  each  onej,  to  Leonard 
Waldo,  New  Haven,  Conn.,  who  will  verify  and  return  them, 
cost  of  transportation  each  way  being  defrayed  by  the 
owner.  This  enterprise  is  undertaken  by  the  Winchester 
Observatory,  Yale  College. 

RiCORD. — In  almost  every  medical  college  in  this  coun- 
try, nearly  every  professor  has  repeated  to  every  class 
which  has  graduated,  in  the  last  ten  years,  the  old  joke  in 
regard  to  Ricord  ;  and  now  fearing  that  some  medical  class 
may  possibly  graduate  without  this  joke  being  told  by  every 
professor  to  every  student,  the  medical  journals  are  repub- 
lishing the  old  story.  As  some  new  professors  reading  this 
Journal,  may  wish  to  have  their  turn,  and  pass  as  wits  with 
first-course  students,  who  have  never  attended  lectures  and 
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the  recitals,  therefore,  of  this  joke,  it  is  well  to  give  the  skel- 
eton which  still  remains. 

Ricord,  who  was  a  barbarian  in  regard  to  music,  and  knew 
as  little  of  it  and  appreciated  as  little  of  it  as  any  man  living, 
was  seen  and  heard  at  the  opera  to  encore  vociferously  a 
certain  popular  tenor,  who  had  re-appeared  before  the 
French  Public,  after  a  long  period  of  retirement.  Amazed 
at  his  enthusiasm,  and  knowing  Ricord's  ignorance  of  music, 
his  friend  asked  what  he  meant,  when  the  great  syphilogra- 
pher  remarked,  in  effect,  that  he  did  not  hurrah  the  music, 
but  the  iodide  of  potassium.  The  singer  had  been  his 
patient,  and  a  syphilitic  aphonia  had  been  cured. 

This  story  can  be  told  only  to  first-course  students  from 
the  "back-woods."     All  others  have  heard  it  repeatedly. 

Where  is  the  Philadelphia  Medical  and  Surgi- 
cal Reporter  } — The  Philadelphia  Medical  Times,  in  a 
congratulatory  notice,  on  commencing  its  eleventh  volume, 
thus  declares  :  '*  It  was  originated  by  the  Philadelphia 
medical  profession,  led  by  the  feeling  that  there  was  no 
journal  of  its  class  which  represented  the  medical  thought 
and  progress  of  a  city  which  yields  to  none  in  America  as  a 
center  of  professional  activity."  Further  on  in  this  notice 
the  editor  adds  :  ''  The  Times  will  be  the  chosen  exponent 
of  the  Philadelphia  medical  profession,  etc."  Where  is  TJie 
Reporter? 

The  New  York  Medical  Record  claims  to  have 
"the  largest  circulation  in  the  world."  The  Veterinary  Ga- 
zette denies  this,  asserting  that  The  Hospital  Gazette  (N.Y.), 
is  entitled  to  make  such  a  claim.  The  Gazette  claims  to 
have  "  the  largest  circulation  of  any  medical  journal  in  this 
country."  The  Michigan  Medical  Nezvs  "contents  itself 
with  the  simple  observation  that  if  The  Gazette  has  a  larger 
circulation  than  fully  a  dozen  other  medical  journals,  the 
fact  reflects  seriously  on  the  intelligence  of  the  profession." 
These  assertions,  all  ot  them,  in  regard  to  the  circulation  of 
journals,  are  very  unwise,  reckless  and  unreliable.  One  may 
well  repeat,  to  all  who  claim  "  the  largest  circulation,"  the 
question  of  Pilate,  "  What  is  truth  }  " 
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Malarial  Fever. — Dr.  J.  Dickson  Bruns,  of  New  Orleans, 
having  been  ordered  to  proceed  to  the  lower  coast  of  the 
Mississippi  River  ''to  inspect  and  report  in  regard  to  the  pre- 
valence of  any  infectious  or  other  forms  of  fever  prevailing 
in  that  section  of  the  State,"  reports  that  the  fever  epi- 
demic there  is  a  malignant  malarial  fever,  and  not  the  yel- 
low fever.  He  attributes  the  prevalence  of  this  fever  "  to 
the  increased  acreage  under  cultivation  in  rice,"  and  adds  : 
"these  hitherto  salubrious  lowlands,  if  turned  into  paddy 
fields,  will  become  hot  beds  of  malaria,  fatal  to  the  presence 
of  the  white  race." 

There  can  be  no  doubt  of  this  fact  ;  the  history  of  the 
lowlands  devoted  to  rice  culture  in  South  Carolina,  Georgia 
and  Alabama  abundantly  establishes  it.  Dr.  J.  P.  David- 
son, who  accompanied  Dr.  Bruns,  agrees  with  him  in  these 
views,  but  Dr.  George  M.  Sternberg,  U.  S.  A.,  who  was 
also  a  member  of  this  commission,  regards  the  fever  exam- 
ined as  "  yellow  fever  simplex." 

The  question  is  one  of  great  practical  interest,  bearing,  as 
it  does,  not  onl^  upon  the  justice  of  the  quarantine  laws 
now  operative  in  Louisiana  and  elsewhere,  but  upon  the 
health  and  pecuniary  prosperity  of  a  vast  extent  of  country. 
It  is  to  be  hoped  that  further  researches  will  be  made,  and 
the  results  reported. 

Editorial  Notices. — As  the  subject  of  editorial  notices 
in  behalf  of  advertisers  is  attracting  much  attention  among 
medical  journals,  and  as  every  journal  owes  it  to  its  sup- 
porters and  to  itself  to  be  absolutely  frank  on  this  question, 
it  is  proper  to  say  to  the  readers  of  this  journal,  that  on  no 
account  is  any  advertisement  tendered  to  the  journal,  with 
the  proviso  of  editorial  notices,  ever  accepted.  All  such 
offers  are  invariably  refused,  and  no  remuneration  for  edi- 
torial notices  is  ever  received.  Such  notices  are  always 
given  voluntarily  and  only  because  it  is  just  to  do  so  Ad- 
vertisements of  unreliable  houses,  that  is  houses  upon 
whose  fair  dealing  the  public  cannot  rely,  are  invariably  re- 
fused. Such  swindles  as  the  Glycerite  of  Kephaline,  Bryan's 
Belts,  Salicilica,  etc.,  etc.,  cannot   obtain  a  place  in  the  ad- 
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vertising  pages.  The  advertisements  accepted  are  always 
from  reliable  houses,  and  if  any  editorial  notices  are  ever 
given,  they  are  always  given  without  previous  understand- 
ing and  without  any  possible  reward.  Some  advertisers 
withdraw  their  advertisements  when  editorial  notices  solic- 
ited are  not  given,  but  such  houses  are  unworthy  of  patron- 
age and  are  even  to  be  regarded  with  suspicion. 

Hospital  and  College  Lectures. — Just  at  present, 
and  for  some  time  past,  it  has  been  the  fashion  for  medical 
journals  abroad  and  at  home  to  give  their  readers  an  appar- 
ently endless  supply  of  college  and  hospital  lectures.  As 
these  lectures  are  intended  for  medical  students  and  often 
for  students  attending  their  first  course,  the  publication  of 
them  for  the  instruction  of  experienced  practitioners  is  in- 
appropriate and  incomprehensible.  If  such  lectures  are 
adapted,  as  they  should  be,  to  the  comprehension  of  medi- 
cal students,  their  unfitness  for  the  readers  of  journals,  for 
practitioners  often  as  accomplished  as  the  authors  of  them, 
needs  no  demonstration.  On  the  contrary,  if  they  are  ap- 
propriate for  the  experienced  physicians  who  are  journal- 
readers,  they  are  unfit  for  students. 

In  point  of  fact  the  lectures  published  are  as  they  should 
be,  of  course,  primitive  in  scope,  and  in  didactic  details 
suited  for  the  student,  even  in  his  first  year.  Is  it  not  time 
that  this  reflection  on  the  knowledge  and  patience  of  jour- 
nal-readers should  cease  ?  The  patience  of  such  readers  has 
been,  it  must  be  confessed,  demonstrably  supreme.  They 
should  have  their  reward  in  papers  prepared  for  physicians, 
and  not  for  beginners  in  the  medical  field. 

The  Title  Page. — At  a  material  loss,  of  course,  the 
title  page  of  this  journal  no  longer  carries  advertisements. 
The  appearance  of  the  work  will  thus,  it  is  hoped,  be  not 
only  much  improved,  but  more  satisfactory  to  its  friends  and 
supporters. 

Wanted — By  a  physician  of  Louisville,  Ky.,  all  of  the 
numbers  of  this  journal  for  the  year  1866.  Any  one  having 
these  to  sell  can  obtain  their  full  value  by  sending  his 
name  and  address  to  the  editor. 
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Art.  I.     Aiken  as  a  Health  Resort,  by  W.  H.  GeddingS, 
M.D.,  Aiken,  S.  C. 

Fifty  years  ago,  when  railroads  were  still  in  their  infancy, 
and  travelling  was  both  slow  and  tedious,  the  wealthy  plan- 
ters on  the  coast  of  South  Carolina,  exiled  from  their  homes 
during  the  Summer  months  by  the  deadly  malaria  which 
made  their  plantations  uninhabitable  from  May  to  Novem- 
ber, were  compelled  to  choose  between  a  residence  on  one 
of  the  outlying  islands  or  some  favoured  locality  in  the 
interior.  Aiken  was  found  to  be  not  only  one  of  the  places 
most  convenient  of  access,  but  that  it  was  also  possessed  of 
climatic  advantages  far  superior  to  those  offered  by  places 
of  a  like  character.  Pleasant  residences  were  erected  and 
Aiken  soon  became  the  Summer  home  of  a  refined  and  cul- 
tured society,  limited  it  is  true  in  numbers,  but  on  that 
account  all  the  more  select.  Physicians  in  Charleston  and 
the  adjoining  cities  soon  discovered  that  pulmonary  invalids 
almost  invariably  returned  much  improved  from  a  residence 
of  several    months    in    the    dry  bracing  climate  of  Aiken. 

Note. — The  greater  portion  of  this  article  was  published  in  pamphlet  form 
two  years  ago,  for  private  distribution.  The  small  edition  then  issued  being 
exhausted,  the  author  was  requested  by  the  Editor  to  re-write  it  for  Gaillard's 
Journal  and  thus  supply  the  increasing  demand  for  information  in  regard  to 
the  climate  of  Aiken.  Portions  of  the  present  article  are  entirely  new  and  the 
whole  of  it  has  been  carefully  revised. 

W.   H.  G. 
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Several  prominent  citizens  of  Charleston  with  diseased 
lungs,  who  had  derived  benefit  during  their  Summer  visits 
to  Aiken,  but  who  relapsed  on  their  return  to  the  moist 
atmosphere  of  the  coast,  determined  to  take  up  their  per- 
manent abode  there.  One  of  them.  Col.  F.,  was  so  ill  at 
the  time  of  his  arrival  as  to  necessitate  his  being  transferred 
on  a  stretcher  from  the  depot  to  his  place  of  residence.  He 
improved  rapidly,  and  after  a  year  or  two,  fancying  that  he 
was  quite  well,  returned  to  the  city  and  resumed  his  duties 
as  president  of  the  Charleston  College.  His  cough  however 
soon  returned,  and  his  symptoms  becoming  alarming  he 
once  more  took  refuge  in  Aiken,  and  with  the  same  good 
result.  Still  unwilling  to  relinquish  his  position  he  made  a 
second  attempt  to  reside  in  the  city,  but  with  like  disastrous 
consequences.  Convinced  at  length  that  his  only  chance 
for  life  lay  in  a  permanent  residence  at  Aiken,  he  returned  to 
that  place,  again  recovered,  and  enjoyed  good  health  up  to 
the  time  of  his  death,  which  took  place  three  or  four  years 
ago,  from  an  acute  disease,  at  an  advanced  age.  I  saw  him 
a  day  before  his  death  and  had  no  difficulty  in  locating  the 
seat  of  the  old  disease. 

Several  cases  sim^ilar  to  the  above  soon  established  the 
reputation  of  Aiken  as  a  sanatarium,  and  from  that  time  to 
the  present,  it  has  been  the  Mecca  for  thousands  of  con- 
sumptives from  every  part  of  the  country. 

During  the  civil  war  the  Confederate  Government  ap- 
pointed a  commission  of  which  Dr.  E.  S.  Gaiilard,  the  editor 
of  this  Journal,  was  the  chairman,  to  select  the  most  eli- 
gible locality  for  a  large  hospital  for  reception  of  soldiers  of 
the  Confederate  army  affected  with  pulmonary  diseases. 
After  duly  considering  the  claims  of  the  many  places  brought 
to  their  notice,  they  selected  Aiken  as  offering  of  all  others 
the  greatest  advantages  in  the  treatment  of  such  diseases. 

The  war  was  no  sooner  terminated  than  hundreds  of  in- 
valids flocked  to  Aiken,  taxing  to  the  utmost  the  limited 
accommodations  of  the  town.  It  was  soon  after  this  that  a 
company  of  Northern  gentlemen  conceived  the  idea  of  estab- 
lishing there  a  large  sanatarium  for  this  ever  increasing 
army  of  invalids,  and  a  handsome  building  was  erected,  with 
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every  modern  convenience  for  the  comfort  and  well  being  of 
its  inmates.  Large  as  it  was,  it  was  found  to  be  inadequate, 
and  after  an  existence  of  two  years  its  capacity  had  to  be 
doubled.  The  idea  of  a  sanatarium  being  found  objectionable  to 
many,  it  was  determined  to  dropits  nosocomial  character  and 
conduct  it  as  a  hotel,  a  move  more  advantageous  to  the  inter- 
ests of  the  stockholders  than  to  the  well  being  of  the  invalids. 
A  well  conducted  sanatarium  is  unfortunately  still  a 
desideratum  at  Aiken,  and  I  regret  exceedingly  that  an 
experience  of  many  years  at  this  resort,  and  at  others  of  a 
similar  character  abroad,  forces  upon  me  the  conviction  that 
such  an  institution  is  all  essential  in  the  treatment  of  chronic 
pulmonary  invalids,  for,  to  attain  good  results  in  such  cases 
"it  is  necessary  that  the  patient  should  be  under  the  super- 
vision of  a  rigid  and  conscientious  physician  "  (Niemeyer). 
The  remarkable  successes  obtained  by  Detwieler  at  Falken- 
stein  are  acknowledged  by  him  to  be  due,  not  so  much  to 
the  climatic  advantages  of  that  place — as  to  the  excellent 
regime  of  that  well  conducted  institution,  where  not  only 
the  medical  treatment  is  prescribed,  but  even  the  daily  bill 
of  fare  is  prepared  by  the  physician;  and  it  is  he  also  who 
regulates  the  amount  of  exercise  and  its  character,  super- 
vises the  baths,  clothing,  etc.,  and  sees  that  the  amusements 
are  of  such  a  character  as  to  conduce  to  the  well  being  of  the 
patient.  To  appreciate  to  its  full  extent  the  advantages  of 
such  institutions,  it  is  only  necessary  to  pass  a  single  season 
at  a  resort  like  Aiken,  and  observe  the  reckless  conduct  of 
the  invalids;  watch  them  sit  for  hours  in  the  hot  mephitic 
atmosphere  of  a  crowded  drawing-room  and  then  see  them 
rush  out  into  the  cool  night  air  for  a  promenade  on  the 
verandah  of  the  hotel;  see  them  when  there  is  a  slight  rise 
of  temperature  in  early  Spring  rashly  exchange  their  thick 
flannel  garments  for  light  merino  gauze  shirts,  or  follow 
them  into  the  dining  room  and  become  disgusted  at  the 
manner  in  which  the  poor  stomach  is  overloaded  with  vile 
indigestible  trash,  not  only  unfitting  it  for  the  reception  of 
your  remedies  but  also  frequently  aggravating  some  of  the 
most  troublesome  complications  of  the  disease.  Time  and 
again  have  I  succeeded  in  arresting  a  case  of  phthisis,  only 


564  AIKEN   AS   A   HEALTH    RESORT. 

to  see  my  good  results  marred  by  the  reckless  imprudence 
of  the  patient. 

Since  the  erection  of  this  hotel  there  has  been  every  year 
a  steady  increase  in  the  patronage  of  the  place,  the  number 
of  annual  visitors  having  risen  from  seven  or  eight  hundred 
to  over  two  thousand.  Last  year  the  accommodations  were 
again  found  to  be  insufficient  and  hundreds  were  turned 
away  for  the  want  of  room. 

LOCATION,  ALTITUDE,  SOIL  AND  ATMOSPHERE. 
Aiken  is  located  in  what  is  known  as  the  Sand  Hill 
Region,  an  elevated  tract  of  country  extending  diagonally 
across  South  Carolina  and  terminating  on  the  south-western 
portion  of  Georgia.  The  soil  of  this  section,  as  might  be 
inferred  from  its  name,  is  composed  of  loose  sand,  which  m 
the  vicinity  of  Aiken  is  usually  red  and  in  appearance  re- 
sembles clay,  but  containing  very  little  alumina,  it  lacks  the 
adhesive  quahty  of  that  substance.  Being  exceedingly 
porous  it  readily  admits  of  the  passage  of  water.  This  is 
an  important  factor  in  promoting  that  remarkable  dryness 
of  the  air  which  is  one  of  the  distinguishing  features  of  the 

Aiken  climate. 

The  easterly  wind  enters  this  region  near  the  borders  of 
North  Carolina,  and  having  to  pass  over  two  hundred  miles 
of  this  dry  soil  parts  with  much  of  its  moisture  before  reach- 
ing Aiken,  and  it  is  only  when  it  has  blown  from  that  quarter 
for  an  unusually  long  period,  that  its  unpleasant  effects  are 
experienced  there.     On  some  of  our  brightest  and  loveliest 
Winter  days  the  visitor  is  surprised  to  find  that  the  wind  is 
from   that   quarter.      Even   when   it  does  bring  clouds  and 
rain,  it  is  never  the  cold  piercing  current  so  justly  dreaded 
along  our  entire  eastern  coast.     Dr.  Habersham  has  "often 
seen  heavy  nimbus,  or  rain  clouds,  rise  rapidly  and  threat- 
ening in  the  east,  and  driven   before  the  winds  disappear  in 
a  few  hours,  with  only  a  few  drops  of  rain,  and  producing 
but    a   temporary  effect    on    the   Avet   bulb   thermometer." 
Owing  to  the  porosity  of  the  soil  there  is  little  or  no  surface 
water,  and  so  rapidly  does  filtration   take   place  that  the 
heaviest  rainfall  need  never  detain  the  invaUd  in  doors  lon- 
ger than  an  hour  after  its  cessation.     The  great  depth  that 


AIKEN   AS   A    HEALTH   RESORT.  565 

has  to  be  dug  before  water  is  reached,  the  wells  being  all 
from  eighty  to  a  hundred  and  fifty  feet  deep,  affords  ad- 
ditional evidence  of  the  extreme  dryness  of  the  soil. 

The  nearest  body  of  water  is  fully  two  miles  distant. 

Aiken  is  the  highest  point  in  the  Sand  Hill  region,  being 
nearly  six  hundred  feet  above  sea  level,  and  three  hundred 
feet  higher  than  the  city  of  Augusta,  which  is  only  seven- 
teen miles  distant.  Its  being  the  highest  point  in  this  por- 
tion of  South  Carolina,  not  oply  adds  to  the  dryness  of  the 
atmosphere,  but  by  admitting  of  the  free  passage  of  air 
currents,  prevents  stagnation  and  thus  ensures  to  the  atmos- 
phere a  high  degree  of  purity.  As  this  exposure  to  the  wind 
has  been  siezed  upon  by  those,  who  from  motives  of  self- 
interest  or  in  the  spirit  of  unjust  faultfinding,  are  disposed 
to  assail  the  reputation  of  Aiken  as  a  health  resort,  and 
eagerly  parade  it  as  a  defect,  it  would  be  well  to  state  that 
aside  from  the  rain  which  washes  out  its  impurities,  nothing 
adds  so  much  to  the  purity  of  the  atmosphere  as  a  free  cir- 
culation of  the  air. 

Wind,  if  thought  to  be  injurious,  can  easily  be  avoided  by 
remaining  within  doors  during  its  prevalance,  but  there  is 
no  escape  from  a  stagnant  and  polluted  atmosphere. 

At  Aiken  there  is  no  malaria,  and  except  in  rare  instances, 
and  then  only  in  the  face  of  the  grossest  neglect  of  hygienic 
principles,  no  typhoid  fever.  In  a  practice  of  ten  years  I 
hav6  seen  but  seven  cases  of  the  latter  disease,  and  in  every 
instance,  except  one,  it  could  be  traced  to  extraneous 
origin.  At  less  elevated  places  in  the  same  section  of 
country  there  is  no  scarcity  of  either  disease. 

It  is  difficult  in  the  absence  of  any  ready  method  of  mea- 
suring them  to  determine  the  amount  of  ozone  and  peroxide 
of  hydrogen  in  the  atmosphere,  but  tested  with  papers  dipped 
into  a  solution  of  potassic  iodide,  (Schonbein's  test)  these 
substances  are  quite  abundant,  especially  when  the  wind  is 
from  the  east  or  north-east.  That  these  substances  should 
be  present  in  a  large  amount  would  be  naturally  expected 
from  the  presence  of  the  extensive  pine  forests  which  sur- 
round the  place  and  extend  for  miles  in  every  direction. 
Although  long  esteemed  for  their  healthfulness  and  often 
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utilized  by  the  planters  of  the  low  lands  as  places  of  refuge 
from  malaria,  it  is  only  very  recently  that  any  scientific  ex- 
planation has  been  offered,  why,  in  the  midst  of  a  country 
abounding  in  deadly  malaria,  where  it  is  death  for  a  white 
man  to  remain  after  dark,  it  is  possible  to  secure  almost 
complete  immunity  by  removing  to  a  pine  forest  only  a  mile 
or  so  away.  Several  years  ago  it  was  discovered  that  pine 
trees  in  common  with  other  terebinthinate  plants  have  the 
power  of  generating  large  quantities  of  the  peroxide  of 
hydrogen,  a  substance  which  until  quite  recently  was  always 
mistaken  for  ozone.  These  substances  which  have  deservedly 
been  styled  ''  nature's  purifiers,"  destroy  miasmatic  germs 
and  thus  rob  the  atmosphere  of  its  death-dealing  property. 
So  esteemed  are  these  pine  forests  that  the  town  Council  of 
of  Summerville,  a  village  in  the  malarial  belt  near  Charles- 
ton, makes  it  an  offence  punishable  with  a  fine  to  cut  down 
or  destroy  a  pine  tree  within  the  corporate  limits  of  the 
town.     (See  note  at  conclusion.) 

From  time  immemorial  it  has  been  the  custom  to  send 
pulmonary  invalids  into  pine  districts,  and  there  can  be 
be  but  little  doubt  that  their  terebinthinate  exhalations  are 
of  great  benefit  in  such  affections.  Arcachon,  and  Bourne- 
mouth, in  Europe,  and  the  Adirondack  region  in  this  coun- 
try, are  good  examples  of  resorts  of  this  character.  It  is 
however  extremely  doubtful  that  these  beneficial  results  are 
to  be  attributed,  as  was  formerly  the  case,  to  the  local  action 
of  the  turpentine  upon  the  mucous  membrane  of  the  air 
passages,  the  infinitesimal  amount  of  that  substance  diffused 
through  the  atmosphere,  agreeable  as  it  is,  being  incapable 
of  producing  any  such  effect,  and  it  is  far  more  rational  to 
credit  the  good  results  of  a  residence  in  the  pines  to  the 
presence  of  the  large  quantities  of  peroxide  of  hydrogen 
(ozone)  generated  by  them,  which  rapidly  oxidise  the  im- 
purities of  the  air  and  afford  the  invalid  an  abundant  supply 
of  what  for  him  may  indeed  be  regarded  as  a  pabuliun  vitcB. 
Of  all  the  conditions  favorable  to  the  development  of  con- 
sumption none  of  them  are  more  potent  for  evil  than  over 
crowding  and  here  again  ozone  plays  a  very  important  part, 
the  air  of  cities  and  towns  containing  only  a  comparatively 
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small  amount  when  compared  with  that  of  the  country, 
while  with  organic  matter  the  reverse  holds  good.  Angus 
Smith  having  demonstrated  that  the  air  of  the  country  con- 
tains only  one  grain  of  septic  germs  to  200,000  cubic  inches, 
while  in  towns  the  proportion  is  one  in  80,000  to  100,000. 

TEMPERATURE. 
Of  all  the  phenomena  of  climate,  temperature  is  justly 
esteemed  the  most  important;  nor  is  this  to  be  wondered 
at  when  we  reflect  that  all  the  other  factors  are  more  or 
less  dependent  upon,  or  modified  by  it.  The  great  aim  and 
object  of  climatic  treatment  has  always  been  the  cure,  of 
consumption,  and  with  every  change  of  doctrine  in  regard 
to  the  nature  and  pathology  of  that  disease,  there  has  been  a 
corresponding  modification  of  opinion  in  regard  to  the  kind 
of  climate  best  adapted  to  its  treatment.  Indeed,  during  the 
first  decades  of  the  present  century,  influenced  by  the  theories 
of  Broussais  regarding  the  inflammatory  nature  of  this  dis- 
ease, warmth  was  almost  the  only  factor  taken  into  consid- 
eration; mild  insular  climates  like  that  of  Maderia  were  the 
only  ones  sought  after.  It,  however,  soon  became  apparent 
to  many  that  these  warm,  sedative  climates,  instead  of  curing 
the  disease,  tended  only  in  many  cases  to  hasten  the  fatal 
termination;  and  a  violent  reaction  set  in,  which  culminated 
in  our  own  land  a  few  years  since  in  the  selection  of  Min- 
nesota as  a  winter  sanatarium  for  consumptives.  A  more 
thorough  and  correct  knowledge  of  the  pathology  of  con- 
sumption, and  greater  familiarity  with  the  effects  of  different 
climates,  show  that  both  to  some  extent  were  right,  and  that 
the  error  lay  in  using  climate  as  a  sort  of  **  cure  all"  nos- 
trum, and  in  losing  sight  of  the  important  fact,  that  climatic 
treatment  to  be  successful  must  be  made  to  meet  the  indica-. 
tions  in  each  individual  case  and  stage  of  disease.  In  chronic 
diseases  of  the  chest,  it  is  all-important  to  remember  that 
it  is  the  great  heat  producing  organ  that  is  involved,  and, 
that  in  measuring  the  amount  of  heat  required  in  a  given 
case,  due  allowance  must  be  made  for  this  deficiency,  and  no 
preconceived  ideas  concerning  the  asthenic  nature  of  this 
disease  should  be  permitted  to  seduce  us  into  sending  a  poor 
anaemic  invalid  to  freeze  amid  the  snows  of  an  Alpine  climate. 
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The  medical  profession  seem  now  inclined  to  adopt  as  their 
motto,  '^  Medio  tiitissimus  ibis^'  and  even  among  those  who 
are  prepossessed  in  favor  of  altitude  there  are  many  who  admit 
that  as  a  rule  it  is  safer  for  their  patients  to  winter  in  a  mod- 
erately cool  tonic  climate  like  that  of  Aiken  or  the  Riviera, 
than  to  expose  them  to  the  fearful  vicissitudes  of  a  moun- 
tain winter. 

Madden  states  in  his  work  on  the  climates  of  Europe,  that 
twenty  years  ago  the  great  majority  of  consumptives  when 
sent  abroad  were  recommended  to  visit  "  sedative,  humid, 
warm  climates,  such  as  Maderia,  Rome,  or  Pisa;  but  that 
now  nine-tenths  of  such  cases  are  sent  to  winter  on  the 
Riviera,  at  Nice,  Mentone,  San  Remo,  or  in  Malaga  or 
Upper  Egypt,  all  dry,  warm,  tonic  climates." 

Of  all  the  figures  of  temperature,  that  representing  the 
annual  mean  is  perhaps  the  least  important  in  forming  an 
estimate  of  the  comparative  merits  of  different  health  re- 
sorts; Aiken  (62.50^)  for  instance,  is  on  the  same  isothermal 
line  as  Cadiz  (62°),  and  Palermo  (62.70°);  but  should  any 
one,  guided  by  these  figures  alone,  visit  Aiken  during  the 
colder  season,  expecting  to  find  there  the  balmy  air  and 
luxurious  vegetation  of  those  semi-tropical  regions,  he  would 
be  most  grievously  disappointed,  the  difference  between  the 
winter  mean  of  these  places  being  at  least  five  degrees.  The 
winter  mean  (November,  December,  January),  of  the  three 
daily  observations,  taken  at  7  A.M.,  2  P.M.  and  9  P.M.,  is  at 
Aiken  48.53'^,  or  one  and  a  half  a  degree  lower  than  Nice 
(50°),  six  and  a  half  degrees  higher  than  Pau  (42°),  and  one 
and  a  half  degrees  lower  than  Cannes  C50°)  ^.nd  Mentone 
(50°),"^  showing  a  marked  correspondence  as  to  winter 
'temperature  with  the  world-renowned  sanataria  of  the 
Riviera. 

For  the  sake  of  comparison  we  give  below  the  winter  tem- 
perature of  several  stations  in  different  parts  of  the  United 
States,  taken  from  the  U.  S.  Signal  Service  Reports,  for 
1874: 

*The  temperature  of  these  Foreign  resorts  is  from  Madden's  Health  Resorts 
of  Europe  and  Africa,  London,  1876. 
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Bo;~.ton ; 30.37  or  18.11°  colder  than  Aiken. 

New  York 36.50  or  12.03''     " 

Chicago 31.63  or  16.90°      " 

Cincinnati 39.60  or    8.93°      " 

Colorado  Springs 31.20  or  17.33°      "  "  " 

Asheville,  N.  C* 40.60  or    7.93"^     " 

Jacksonville 57.00  or    8.47°  warmer  ''  " 

The  Spring  (February,  March  and  April)  gives  a  mean  of 
55^,  corresponding  exactly  with  that  of  Nice  for  the  same 
period,  and  three  degrees  higher  than  that  of  Mentone. 

The  mean  temperature  of  Aiken  for  the  spring  being  55°  F. 

That  of  Boston  is 34.20  or  20.80°  colder  than  Aiken. 

That  of  New  York  is 37.10  or  17.90° 

That  of  Chicago  is 35.50  or  19.50° 

That  of  Cincinnati  is 43.53  or  11.47°        "         "          " 

That  of  Colorado  Springs  is 32.83  or  22.17°       "         "         " 

That  of  Asheville,   N.  C,  is 45-93  or    9.07° 

That  of  Jacksonville,  Fla.,  is 65.13  or  10.13°  warmer  "  " 

The  mean  of  the  three  summer  months  is  75^,  or  six  de- 
grees warmer  than  New  York.  The  average  temperature 
for  the  autumn  at  Aiken  is  /i'^;  a  high  figure,  which  fails  to 
convey  a  fair  idea  of  the  fall  season,  the  mean  of  August, 
(j6^)  which  more  properly  belongs  to  the  summer,  being 
included.  Deducting  the  latter  we  have  as  the  mean  of 
September  and  October  68^  F. 

Points  of  much  greater  importance  than  the  mean  temper- 
ature are  the  annual  and  daily  extremes  of  heat  and  cold, 
and  the  rapidity  with  which  these  changes  of  temperature 
occur;  but  even  here  we  must  remind  the  reader  that  this 
after  all  is  only  a  single  element,  and,  taken  of  itself,  fails  to 
convey  a  correct  idea  of  the  worth  of  any  individual  climate. 
In  all  dry  climates  these  variations  of  temperature  are  consid- 
able,  and  Aiken  is  of  course  no  exception  to  the  rule  that 
*' wherever  the  air  is  dry,  we  are  liable  to  daily  extremes  of 
temperature.  By  day  in  such  places  the  sun  heat  reaches 
the  earth  unimpeded,  and  renders  the  maximum  high;  by 
night,  on  the  other  hand,  the  earth's  heat  escapes  unhindered 
into  space  and  renders  the  minimum  low.  Hence  the  dif- 
ference between    the    maximum  and   minimum   is   greater 

*E.  Aston,  Climatotherapy.     S.  E.  Chaille,  M.D, 
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where  the  air  is  dryest."  (Tyndall).  In  addition  to  the  in- 
fluence of  humidity,  the  variations  of  temperature  are  also 
affected  by  geographical  position,  the  difference  being  greater 
as  we  recede  from  the  equator.  As  examples  of  which,  we 
mention  on  the  authority  of  Lorenz  and  Rothe,  (Lehrbuch 
d'  Klimatology,  pg.  6i),  that  the  range  between  the  mean 
of  the  coldest  and  warmest  month,  which  at  Lommewyn  in 
Guiana  amounts  to  less  than  two  degrees  Fahrenheit,  in- 
creases at  Jakuzk,  in  the  Polar  region,  to  one  hundred  and 
sixty-nine  degrees.  On  our  own  Continent  we  find  that  at 
Key  West  this  difference  between  the  mean  of  the  coldest  and 
warmest  month  is  fifteen  and  a  half,  and  that  it  becomes 
greater  the  farther  North  we  proceed,  being  twenty-six  at 
Jacksonville,  thirty-four  at  Aiken,  and  forty-two  at  New 
York. 

The  average  diurnal  range,  or  the  mean  of  the  difference 
between  the  lowest  and  highest  temperature  of  every  day  in 
the  year,  is  at  Aiken  12.65",'^  which  is  a  lower  figure  for  a 
climate  as  dry  as  that  of  North  America,  and  represents,  as 
we  shall  presently  prove,  a  degree  of  equability  seldom  met 
with  at  any  health  station  North  of  Key  West. 

Santa  Barbara,  Cal.,  is  the  only 
health  resort  of  importance  for  which 
we  possess  a  complete  set  of  thermo- 
metric  observations  for  each  day  ex- 
tending   over   a   whole  year.     They 


Table  showing  the  Meatt  of  the 
Diurnal  Range  of  Temperature. 


1873. 


January . . . 
February.  . 

March 

April 

September, 
October...  . 
November. 
December. 


Mean  ot 
Difference. 


i^  2 


CO    OS 


17.09 
12.85 
13.10 
12.30 
12.47 

H-I3 
14.10 

13.08 


13-74 


12.96   were  taken   by  Dr.   Dimmick,    at    7 
10.92  ^  ' 

13.45   A.M.,  2  P.M.,  and  9  P.M.     Comparing 


15.66 
10.46 
14.19 
12.45 
13.00 


them  with  our  own  observations  at 
Aiken  for  the  same  period,  and  taken 
at  similar  hours,  we  find  that  the 
mean  of  the  diurnal  range  at  Santa 
Barbara  is  a  little  less  than  one  degree 
greater  than  at  Aiken. 

In  the  following  table  we  give  the  mean  of  the  difference 


12. 


*This  figure  represents  the  difference  between  the  highest  and  lowest  obser- 
vation, taken  at  7  A.M.,  2  P.xM.,  and  9  P.M.,  and,  in  this  instance,  not  the  range 
of  the  maximum  and  minimum  thermometers. 
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between  the  highest  and  lowest  temperature  recorded  by 
maximum  and  minimum  thermometers,  and  it  is  designed 
to  show  at  aglafice  the  relative  equability  of  Aiken  as  com- 
pared with  that  of  some  of  the  most  important  health  re- 
sorts of  the  United  States.  It  is  calculated  from  reports 
on  file  at  the  office  of  the  Chief  Signal  Officer,  U.  S.  A., 
Washington,  D.  C: 

Table  Comparinz  the  Mean  of  Variation  in  Twenty -four  hours 
at  Aiken,  with  that  at  other  Health  Resorts.  Compiled 
by  Dr.  T.  G.  Croft. 


Health  Resorts. 


Key  West 

San  Diego 

Aiken 

Jacksonville. . .  , . 
San  Antonio. . . . 

St.    Paul 

Colorado  Springs. 


X3 

C 

5j 

>-, 

b 

s 

CvS 

c3 

(-1 

<u 

C/} 

0 

0 

c 

0 

G 

10.00 

8.87 

8.43 

8.54 

8.95 

9.83 

12.00 

12.77 

14.30 

17.16 

12.93 

12.67 

10,03 

T7-03 

18.26 

18.06 

12.45 

19.14 

15.00 

19.38 

15-76 

19.22 

14-54 

18.60 

14.36 

25.33 

23.15 

21.33 

22.22 

22.05 

19.00 

16.41 

14.46 

17.61 

20.09 

20.82 

28.50 

24.22 

27.85 

26.98 

31.87 

24.28 

9.18 

15-19 
17.64 

20.32 
16.46 
19.00 

25.22 


It  will  thus  be  seen  that  in  point  of  equability,  Aiken, 
although  far  from  being  perfect,  is  surpassed  by  but  one 
health  resort  of  importance,  viz.:  San  Diego.  A  comparison 
with  the  resorts  of  Europe  is  not  so  favorable,  a  fact,  which 
is  in  some  measure  attributable  to  the  greater  humidity  of 
these  stations,  possibly  also  to  the  observations  being  taken 
with  ordinary  thermometers,  and  not,  as  with  us,  with  self- 
registering  instruments,  which  give  the  range  for  the  whole 
twenty-four  hours.  Madden  states  that  at  Pau  he  has  known 
the  thermometer  to  vary  20°  in  three  hours.  Funchel,  on 
the  Island  of  Maderia,  has  a  winter  and  spring  range  of  15'', 
which  is  2^  less  than  that  of  Aiken.  In  the  excessively  dry 
climate  of  upper  Egypt  the  average  variation  for  the  same 
period  is  30°.  Medical  writers  on  consumption  are  far  from 
agreeing  in  their  estimate  of  equability  of  climate  in  the 
treatment  of  that  disease,  many  authorities  boldly  declaring 
that  variability  within  reasonable  limits  is  not  only  innocu- 
ous, but  in  many  instances  essential  to  the  welfare  of  their 
patients,  e.  g.,   Fuller  says  :    ''  Careful   observation,  amply 
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corroborated  by  statistical  records,  proves  incontestably  that 
the  pure  air  of  Heaven  which  God  has  provided  for  us  to 
breathe,  and  the  variations  of  temperature,  to  which,  in  His 
all-wise  providence,  He  has  seen  fit  to  subject  us,  are  not  so 
noxious  or  productive  of  ill  health  as  a  man  in  his  ignorance 
has  oftentimes  asserted.  No  climate  is  more  variable  than 
ours  (England)  and  none  certainly  is  more  healthy,  as  proved 
beyond  dispute  by  the  bills  of  mortality."^ 

In  the  Kirghis  Steppes,  the  transitions  from  heat  to  cold 
are  not  only  frequent,  but  also  very  abrupt,  and  yet  that 
region  enjoys  complete  immunity  from  consumption.  In 
Sweden,  where  one-quarter  of  the  deaths  are  due  to  diseases 
of  the  respiratory  organs,  Bergman,  after  careful  investiga- 
tion, discovered  that  the  number  of  cases  of  pneumonia  and 
bronchitis  was  always  greatest  in  those  months  in  which  the 
variation  of  temperature  was  least  marked.  Guided  by  the 
results  obtained  from  the  above  tables,  we  would  therefore 
class  the  climate  of  Aiken  as  one  of  the  most  equable  on  the 
North  American  Continent,  bearing  in  mind  that  they  are 
all  more  or  less  variable. 

HUMIDITY. 

In  addition  to  its  fixed  elements,  oxygen  and  nitrogen, 
the  atmosphere  contains  a  certain  amount  of  aqueous  vapor, 
increasing  or  diminishing  with  every  change  of  temperature 
and  also  modified  as  to  quantity  by  the  configuration  of  the 
earth's  surface,  the  proximity  of  large  bodies  of  water,  and 
by  geographical  position.  Light  and  heat  emanate  from 
the  sun,  but  vapor  is  a  product  of  the  earth  itself  The  air 
acting  upon  the  water,  whether  in  the  shape  of  oceans,  rivers, 
lakes,  etc.,  or  contained  in  the  soil  itself,  converts  a  portion 
of  it  into  vapor.  This  vapor  coming  in  contact  with  colder 
currents  of  air,  is,  as  is  well  known,  condensed,  forming  fogs» 
clouds,  etc.,  and  is  eventually  returned  to  the  earth  as  rain. 
A  most  striking  example  of  this  process  is  afforded  by  the 
evaporation  of  the  Atlantic  Ocean  under  the  influence  of  the 
trade-winds  blowing  across  it  the  hot  air  of  the  African 
Desert.      This  immense  amount  of  vapor  on  reaching  the 


"Fuller  on  the  Lungs  and  Air  Passages,  page  366. 


AIKEN  AS   A    HEALTH    RESORT.  573 

cooler  air  of  the  high  mountains  of  the  South  American 
Continent,  is  condensed  into  water,  which  goes  to  form  the 
Amazon  and  Orinoco  Rivers. 

The  term  Relative  Humidity  represents  the  amount  of 
water  contained  in  the  air  at  a  given  temperature,  and  is 
now  usually  determined  by  what  is  known  as  the  psychro- 
meter,  an  instrument  invented  by^August  of  Berlin,  and  ex- 
tensively used  by  the  Signal  Service  in  this  country.  When 
the  atmosphere  contains  as  much  water  as  it  is  capable  of 
holding  it  is  said  to  be  saturated,  and  this  condition  is  de- 
noted by  one  hundred  per  cent.,  half  saturated  by  fifty  per 
cent.,  and  so  on  the  figures  representing  the  per  centage  of 
relative  humidity.  A  climate  is  popularly  said  to  be  moist 
when  the  dews  are  heavy,  fogs  frequent;  when  salt  melts 
readily  on  exposure ;  when  the  vapor  condenses  on  the  walls ; 
when  steel  or  iron  utensils  quickly  rust;  where  mould  forms 
rapidly;  where  mosses  flourish,  and  where,  owing  to  slow 
evaporation,  the  perspiration  remains  for  a  long  time  on  the 
skin.  A  dry  climate,  on  the  other  hand,  is  characterized  by 
the  rapid  drying  of  clothing,  absence  of  mould,  mosses,  etc.; 
by  the  dessication  of  meats  and  their  slower  decomposition; 
stiffness  and  brittleness  of  the  hair  and  beard,  etc. 

In  estimating  climates  according  to  their  humidity,  Vive- 
not*  adopts  the  following  classification  : 

1.  Dry  Climates,   «)  Excessively  dry,  i — 55%*  relative  humidity. 

(^  f  Moderately  dry,  56 — 07^0  rel^-tive         " 

2.  Moisl  Climates,  a  \  Moderately  moist,  71 — 85%  relative     " 

b  )  Excessively  moist,  86 — loo^^  relative    " 

The  mean  of  relative  humidity  at  Aiken  being  S9AS%  that 
place,  according  to  this  table,  would  rank  as  only  moderately 
dry,  but  it  should  be  remembered  that  it  is  within  four  fig- 
ures of  those  climates  which  he  classes  as  excessively  dry. 

Tested  by  the  more  popular  signs  above  mentioned,  it 
would  be  considered  very  dry.  Steel  instruments  may  be 
exposed  for  months  without  rusting,  and  we  have  never 
known  matches  to  miss  fire  from  softening  of  the  ends,  even 
when  left  in  unheated  rooms.      Kid  gloves  never  spot,  and 

*Rudolph  V.  Vivenot,  Ueber  die  Messung  der  Luftfenchtigheit.  Schmidt's 
Jahrbucher  Band  132  s  248. 
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boots  and  shoes  are  seldom  covered  with  mould.  Another 
proof  of  the  dryness  of  the  air  is  afforded  by  the  frisure  of 
women's  hair,  the  crimps  and  curls  retaining  their  form  for 
days.  The  gray  tree  moss  Tillandsia,  which  adds  so  much 
to  the  sombre  grandeur  of  the  Southern  forests,  and  which 
-is  an  unfailing  sign  of  moisture,  and  often,  too,  of  malaria, 
does  not  exist  in  the  neighborhood,  notwithstanding  the 
fact  that  various  attempts  have  been  made  from  time  to  time 
to  cultivate  it. 

Relying  on  the  absence  of  these  signs  of  moisture,  we  were 
greatly  surprised  at  not  finding  a  much  lower  percentage  of 
relative  humidity;  but  a  more  extended  acquaintance  with 
the  meteorology  of  other  stations  soon  convinced  us  that 
Aiken  was  not  peculiar  in  this  respect.  Prague,  in  the  cen- 
tre of  Bohemia,  and  Palermo,  on  the  sea  coast,  have  both  a 
mean  relative  humidity  of  72  per  cent.,  and  certainly  no  one 
would  consider  the  climate  of  these  two  places  as  equally 
dry.  Observations  of  relative  humidity  have  never  been 
generally  taken,  and  data  for  comparison  are  consequently 
difficult  to  obtain.  We  present  below  a  comparative  table 
showing  the  degree  of  humidity  for  every  month  in  the  year 
for  three  well  known  Southern  resorts  : 

Mean.,  Maxiimwt,  and  Mininmm  of  Relative  Humidity. 


Aiken,  S.  C. 


Month  and  Year. 


January,  1876.    , 
February,  1876. 

March,  1876 

April,  1876 

May,  1875 

June,  1875 

July,  1875 

August,  1875.  .  . 
September,  1875 
October,  1875..  • 
November,  1875 
December,  1S75 , 


61.80 
64.30 
51.80 
55.80 
61.70 
168. 40 
J67.10 
79-50 
169.50 
I63.20 
71.20 
68.90 


Mean, 


64.04 


91. 

94- 
91. 
96. 
94. 
95. 
65. 
95- 
94. 

97. 
96. 

97. 


16.40 
19.30 
13.20 
17.90 
32.00 
32.40 
41.80 
41.80 
3970 
10.60 
21.90 
4.20 


Asheville,  N.  C. 


61  06 

62.00 

56.00 

58.01 

*72.o3 

*76.o8 

*82.o5 

81.07 

79-o8 

64.00 

72.03 

74-05 


70.10 


.05 
.01 
,02 
.01 
.00 
,06 
,00 
01 
00 
08 

03 
00 


36.01 
36.05 

25-05 
35-08 

4303 
58.00 
71.06 
71.08 
67.01 

31-03 
41.06 
27.06 


Jacksonville, Fla. 


67.08 
70.04 
6o.o2j95 
67.00J94 


94- 
94. 


65-03 
68.0: 
63.05 

75.07 
74.0S 

73-04 
78.09 
71.01 


69.72 


23.00 
10.00 
19.00 
20.00 
31.00 
29.00 
26.00 
40.00 
34.00 
16.00 
23.00 
19.00 


*The  observations  for  May,  June  and  July,  at  Asheville,  were  made  in  1876, 
and  not  in  1875,  as  at  the  other  stations. 
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It  was  found  to  be  impossible  to  obtain  observations  for 
the  three  stations  for  the  same  year,  except  in  the  cases  of 
Aiken  and  Jacksonville,  both  of  which  are  from  reports  on 
file  at  the  office  of  the  Chief  Signal  Officer,  U.  S.  A.  The 
Asheville  observations  were  kindly  furnished  by  Dr.  W. 
Gleitsmann,  in  charge  of  the  Mountain  Sanatarium  at  that 
place. 

For  the  purpose  of  comparison  I  have  compiled  the  fol- 
lowing table  from  the  Repdrts  of  the  Chief  Signal  Officer, 
U.  S.  A.,  for  the  years  1878-79,  which  are  the  only  ones  in 
which  the  relative  humidity  is  given  : 

Table  showing  the  Relative  Htimidity  of  Aiken,   S.  C,  as 
Compared  with  other  places  iri  the  U.  S. 


Denver,  Colorado 

Aiken,  South  Carolina 

St.  Louis,  Missouri 

Cincinnati,  Ohio 

Los  Angeles,  California 

Baltimore,  Maryland 

Indianapolis,  Indiana ,  , 

Nashville,  Tennessee 

Knoxville,  Tennessee 

St.  Paul,  Minnesota  .... 

Augusta,  Cieorgia 

Jacksonville,  Florida 

New  Orleans,   Louisiana. . . . 

Washington,  D.  C 

Philadelphia,  Pennsylvania  , 

New  York,    New  York 

Santa  Barbara,  California*.. . 

Charleston,  S.  C 

New  Haven,  Connecticut.... 

Chicago,   Illinois 

San  Diego,  California. ...... 

San  Francisco,  California.... 


Percentage  of 
Relative 
Humidity, 


.44.7 

.59-4- 
.63.2. 


.63.9.. 
.64.1.. 

.64.5., 


.65.2. 
.66.6. 
66.6. 


.67.6.. 
.67.7.. 
.68.6.. 


.68.8.. 
.69.4., 
.69.4.. 
.69.7., 


70.0. 

70.5. 
71-0. 
71. 1. 


,72.8., 
,72.8.. 


Difference. 


14.7  less  than  Aiken. 

3.8  Greater  than  Aiken. 

4.5 

4.7 

5.1 

5.8  -         " 

7.2 

7.2 

8.2 

8.3 

9.2 

9.4         "         " 

lO.O 
lO.O 

10.3 
10.6 

II. T 

11. 6 

11. 7 
13.4 
13-4 


*  All  about  Santa  Barbara,  1878. 

It  will  be  perceived  on  consulting  the  above  table  that 
Denver  is  the  only  place  with  a  less  percentage  of  moisture 
than  Aiken,  and  on  looking  through  the  reports  of  the  Chief 
Signal  Officer  I  find  no  station  either  east  or  west  of  the 
Rocky  Mountains  which  equals  it  in  this  respect.  The  great 
dryness  of  Denver  and  other  stations  in  the  Rocky  Moun- 
tain district  is  evidently  due  to  their  location  between  high 
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mountain  ranges  which  interrupt  and  precipitate  the  vapors 
of  the  Atlantic  and  Pacific  oceans  before  it  reaches  these 
locaHties. 

Although  the  difference  is  not  so  marked  as  in  America,  the 
following  table  compiled  from  various  sources,  shows  that 
the  percentage  of  relative  humidity  is  less  at  Aiken  than  any 
of  the  celebrated  European  resorts  except  Hyeres,  and  even 
in  that  instance  it  is  not  unlikely  that  the  humidity  was 
measured  with  a  hair  hygrometer  which  always  gives  a  smaller 
percentage  than  the  wet  and  dry  bulb  instruments  : 

Table  Comparmg  the  Relative  Hitmidity  of  Aiken  with  that 
of  Foreign  Health  Resorts. 


Authoi-ities. 


Hyeres. .  .  .  . 
Aiken,  S.  C 
Cannes..  .  .  , 
St.  Remo.  . 
Mentone. .. 

Nice 

Palermo. .  .  . 
Maderia.. .  , 
Pau 


or 


58.0  %  or 

59-4 
62.0 
65.0 
70.0 
71.0 
73-0 

73-9 
77.0 


1.4% 


"^  less  than  Aiken. 


2.6 
5.6 
10.4 
II. 4 
13-4 
14-5 
17.6 


greater  than  Aiken.. 


Biermann. 

Biermann. 

Biermann. 

Stiege. 

Biermann. 

Tacchini. 

Schultze. 

Valcourt. 


RAIN,    DEW,    FROSTS,    ETC. 

As  explained  when  treating  of  relative  humidity,  the  quan- 
tity of  water  which  the  atmosphere  can  hold  depends  upon 
its  temperature,  v/arm  air  being  able  to  take  up  a  much 
larger  quantity  than  cold;  thus  if  the  temperature  be  59^^  F., 
it  can  hold  water  to  the  extent  of  1-56  of  its  whole  volume, 
while  at  52"^  F.  its  utmost  capacity  would  be  but  I-I50th 
part.  A  space,  say  a  room,  measuring  10,000  cubic  feet, 
would  be  capable  of  holding  at  59^  F.  13  7-10  ounces  of 
vapor,  while  at  32''  F.  it  would  be  able  to  acommodate  only 
5  7-10  ounces.  (Drechsler.^l  Air  thus  charged  to  its  fullest 
capacity  is  said  to  be  in  a  state  of  saturation,  and  any  low- 
ering of  temperature  will  cause  its  aqueous  vapor  to  be  con- 
densed into  what  until  lately  has  been  supposed  to  be  minute 
vesicles,  but  which  Von  Obermeyer  now  pronounces  to  be 
exceedingly  fine  drops.  These  again,  in  their  turn,  are  recon- 
verted into  invisible  vapor  as  soon  as  the  temperature  rises 


AifCjWe-^^  l4Tff.J?:Ai&TJH  S^Esm^.A  ^? 

SHg>pije|Kg^,r-jt(:hitaJf§rr^ipi;^|ftii<lo^iin[^wnfe^jt?fxIma%t 
various  forms   of  pfMip^ita.tiWWiM'^'rAmll^'^cyY^d:^^ 

at^r^spfer^j ,  y^'^Jie^^i Uit tAt) M^i i  i^u vDfe toosiri ¥ir&si.j  s^^:i  JtogSw? 

-^ ffl^z£^.fn^TJi,^i  .(ju^ntity ;  of  :,dewi  deposited:  1  depmdsj  uponntk-ec^ 
affiaoiiBt.of  vappj^  present  inithe  atrnosptere^ being  ^^-^^j-^r^gi^al?/ 
in  i^pi^t]9C9jlitie$.LlA^ii^ikeny.a,s(Would  n  expejciedrr 

frpn^  tl^f  dvynessipf  th:^  atmosplie|^e,;tlieaammintit)f  vaporriprjeai 
cipitated  in  the  form  of  dew  is  relatively  insignifican^v-andj 
during  a  residence  extei;idin?g  bver  a-j^eriod  of  ten  years,  we 
iTELtve  rte'^er'  withessedl  w-liat  iWould|jiniM<>§t  lotaiifie^/4>ejdffe- 
nmmmatgdp  a-.-lieavy:  deposit- -l^^^dswfrs  -  Duf tffg  -^ the-  ^'waf  me'i?^ 
montihs  iof  the  year  tke  inhabita^tsHpass  ^ha^  greater 'po*rtJ^^ 
of  the  time  out  of  doors,  some  of  them  even  sleepinigintli^* 
open  air^withi-nos-isheker/^Dver  thera,  without  ejipei^iendffig 
any  ill  effects,  as   proven  by  the  extreni^sir^rtty  of  iih%"a^" 
mgrtie .  affections,  and.  acute  diseases  of  rthe  air  passages  at 
that  seasoiiW  the  yeaj;.^^;,'^^^  khow  of  ^^^ lady  from ^^(^ 
the. New  Enp-land  States,  far  advanced  in  consumption,  .wfeo 
left   net  comfortable   poardins:  house  in  town  for  a  dilai^i--; 
dated  shinty  m  the   country,  on  the  open  piazza,  pf.whtCAr 
she  slept  during  tine  greater  portion  of  the  month  of  M^arch^,, 
1 8^j^,  without  ih  any  w^y  suneringfrom  tl\^  Ipn^.coip^tiiiv^d 
exposure"  to  the  night  air.   ,'      ,        r      ,.  ^    ?  ^^'    ^/-r 

Frosts  are  not  verj^  frequent  e^^en^  .during,  mid-ymjter^.^gd-j^^ 
seldom  occur  more^  than  once  or /twice  ^fter  the  third  week , 
of  March.  ,      A  -T^         ^        ">     •  V.     J        ,    , 

In  f  1873  tjie^  latest  frost  w^s  on  Apri]  ttie  2pXh;..;A  £874^. 
on  TyTarch   14th;    1875,  April  18th:    j 37,6,  March- 2Qth.:and"L 
in  1877,   March  ,22d/'    Aside  from  the;  iniury  they  do  ves:e- 
tation,  they  may  practically  be  saiid  to  be  oyer  after  the  middle-: 
of  March.  ^        ,,,t      r      a 

In  medical  climatology  the  consideration  9f  the  average 
amount  pf  cloudiness  is  important,  for  it  is  by  it^^meahs^  that 
we  are  enabled  to  estimate  the  quantity  of  sunshine,  that 
may  jtalL to  tlte:  share  of  a  .given  iocality,  that  place  being 
considered  as  mp^t  conducive: to  Ixeal'tHftwhich^  number 
of  clear  (daysupri&dprranate  emast  ovet^^tfeose  which  are,'6ver- 


S7^  AIKEN    AS   A   HEALTH    RESORT. 

cast,  a  subject  which  we  will  consider  more  in  detail  when 
we  come  to  speak  of  the  effects  of  sunshine. 

In  the  absence  of  any  extended  record  of  the  amount  of 
cloudiness  at  Aiken,  we  can  only  say  from  individual  obser- 
vation that  even  in  mid-winter  there  is  no  scarcity  of  clear, 
bright  sunshine;  that  fogs  are  rare,  and  that  they  usually 
occur  when,  after  the  prevallence  of  a  low  temperature,  the 
wind  changes  and  blows  over  the  cold  ground  the  warm 
moist  air  of  the  South.  They  seldom  last  longer  than  a 
few  hours,  and  are  soon  dissipated  by  the  warm  rays  of 
the  sun. 

RAIN   OR   SNOW. 

At  Aiken  the  average  annual  rain-fall,  as  observed  during 
the  last  seventeen  years,  is  46.48  inches;  of  this,  9.02  inches 
falls  in  winter;  14.44  ^^  spring;  12.23  i^  summer;  and  10.79 
in  the  fall. 

The  following  table  shows  the  average  rain-fall  for  every 
month  in  the  year  : 

January 3.17     April  ....  6.04     July 4.11     October 3.09 

February. ..  .4.38     May 3.38     August 4.98     November  .  .2.64 

March . ^.  ...  .4.02     June 4.74     September  .  .2.72     December. .  .3.21 

It  will  be  seen  from  the  above  that  the  largest  proportion 
falls  during  the  warmer  months  of  the  year.  April  has  a 
larger  amount  C6.04)  than  any  other  month,  and  this  not- 
withstanding the  fact  that  it  usually  has  a  larger  proportion 
of  bright  clear  weather  than  any  other  period  of  the  year. 
The  excess  is  evidently  due  to  the  frequent,  and  at  times, 
heavy  showers  that  take  place  at  that  season  of  the  year, 
which,  although  of  short  duration,  sometimes  bring  down 
a  very  large  amount  of  water.  They  afford  an  apt  illustra- 
tion of  the  remark  made  above,  that  the  amount  of  rain  which 
falls  is  no  criterion  of  the  dryness  of  a  given  locality. 

In  the  annexed  table  we  present  a  comparison  of  the  rain- 
fall at  Aiken,  with  several  important  stations  East  of  the 
Rocky  Mountains. 

Average  rain-fall  at  Aiken  is 46.70  inches             Difference. 

'*.  "Boston 48.87  "     2.17  greaier  than  Aiken. 

'*  "  New  York 43-73  "     2.87  less  than  Aiken. 

•'  "  Philadelphia.  ..  .49.88  "     3.18  greater  than  Aiken. 

"  "Baltimore 43-i8  "     3.52  less  than  Aiken. 

"  "Chicago 37.91  "     8.79  less  than  Aiken. 

*'  "  Jacksonville, Fla. 55.93  "     9.23  greater  than  Aiken. 

"  "  New  Orleans,  . .  .74.13  "  27.43  greater  than  Aiken. 
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The  above  is  compiled  from  the  U.  S.  Signal  Service 
Reports. 

This  slight  variation  in  quantity  at  the  Northern  stations 
is  due  to  their  being  several  degrees  further  north,  and  the 
deficiency  at  Chicago  is  attributable  to  its  distance  from  the 
ocean.  The  annual  rain-fall  is  one  of  the  most  inconstant 
of  all  meteorological  phenomena  and  observations  extending 
over  many  years  are  required  to  estimate  correctly  the  aver- 
age annual  fall.  At  Aiken,  during  sixteen  years,  the  quantity 
has  ranged  from  33.87"  in  i860  to  56.49"  in  1863.  In  medical 
climatology,  the  duration  of  rain,  as  before  stated,  is  of  much 
greater  importance  than  the  quantity,  a  small  amount  dis- 
tributed over  a  long  period  being  much  more  deleterious  to 
health  than  heavy  showers  recurring  at  longer  intervals. 
Catania,  a  Sicilian  resort  of  some  note,  has  an  annual  rain- 
fall of  78  inches,  and  we  would  naturally  expect  there  much 
wet  weather;  but  on  further  examination  we  find  that  the 
whole  of  this  amount  falls  within  29  to  45  days,  and  that  of 
the  remaining  portion  of  the  year  216  to  239  are  all  clear,  and 
only  84 — 107  cloudy.  On  the  other  hand,  at  Vienna,  with 
an  annual  rain-fall  of  28  inches,  or  a  little  over  one-third  of 
the  quantity  at  Catania,  there  are  no  less  than  141  rainy 
days. 

The  following  figures,  extracted  from  one  of  Schott's  val- 
uable Smithsonian  rain  tables  (p.  142)  and  based  upon  ob- 
servations extending  over  a  period  of  10  to  214  years,  will 
give  the  reader  a  correct  idea  of  the  relative  frequency  of 
rain  in  South  Carolina,  as  compared  with  the  other  States 
east  of  the  Mississippi. 

An  analysis  of  the  table  shows,  that  of  the  twenty- 
seven  States  represented,  but  six  of  them  had  fewer  rainy 
days,  five  had  the  same,  while  in  sixteen  the  number  was 
greater  than  in  South  Carolina  by  from  two  to  thirty  days. 
The  rain-fall  in  the  States  west  of  the  Mississippi  is  so  much 
modified  by  their  distance  from  the  Atlantic  Ocean,  as  well 
as  by  other  climatic  conditions,  as  to  render  a  comparison 
with  South  Carolina  valueless. 
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Table  comprising  tho  number  of  days  ojt  which  rain  falls  in  South  Carolina, 
with  some  other  States  east  of  the  Mississippi. 


Locality. 


Maine 

New  Hampshire 

Vermont  

Massachusetts  &  Connecticut. 

Rhode  Island 

New  York 

New  Jersey 

Pennsylvania 

Delaware,  Maryland,  and  Dis- 
trict of  Columbia 

Virginia   

North  ajid  South   Carolina .  .  . 

Georgia 

Florida 

Alabama 

Mississippi  and  Louisiana.. .  . 

Kentucky 

Ohio 

Michigan 

Indiana  and  Illinois 

Wisconsin 

Minnesota   

Iowa 


fc/3  7^ 
< 


89 

15 
26 
26 
50 
214 
12 

93 

58 
37 
52 
18 

77 
17 
50 
10 
118 

87 
10 
48 
47 
19 


93 

76 

89 

98 

96 

109 

118 

119 

83 
85 
89 
83 

9^ 

98 
92 

89 
116 

117 

107 
89 


or    4  more  than  South  Carolina, 
or  13  less       "         "  " 

or  00  "  " 

or    9  more  than      "  *' 

or    8     •' 

or  20     "         "  "  " 

or  29     " 
or  30     " 


or 
or 


6  less 
3     " 


or 
or 
or 
or 

or  00 
or  7 
or  28 
or  18 
or  00 
89!or  00 
98|or    9 


6     " 
2  more 

9     " 
4     " 


From  Schott's  Smithsonian  Rain  Tables. 

Leaving  the  American  continent,  we  will  now  institute  a 
comparison  with  some  of  the  resorts  in  Europe  and  Africa, 
but  in  so  doing,  beg  to  remind  thereader  that  in  these  coun- 
tries the  standard  of  what  would  be  called  a  rainy  day  may 
be  different  from  the  one  in  use  in  America,  where  any  day 
on  which  more  than  I- 100  inch  rain  or  melted  snow  falls,  is 
classed  as  a  rainy  day. 

Table  of  Days  on  which  more  than  i-ioo  of  an  Inch  of  Rain  falls  at  Aiken ^ 
compared  with  the  number  of  Rainy  Days  at  some  African  and  European  Re- 
sorts during  the  Colder  Half  of  the  Year,  {^November  to  Aptil  inclusive S) 


Name  of 
Resort. 


Aiken  . . 
Algiers, .  . 

Nice 

Mentone. 
Rome. .  . 
Palermo. 

Pau 

Madeira. 


Number  of 
Rainy  Days. 


..41. 
..71. 

..31. 

..38 

..65. 

..58. 

..50. 

..62. 


Difference  of 


Authorities. 


or  30  days  more  than  Aiken. . 
or  10  days  less  han  Aiken. .  . 
or  3  days  less  than  Aiken,. . 
or  24  days  mo^e  than  Aiken., 
or  17  days  more  than  Aiken., 
or  9  days  more  than  Aiken., 
or  21  days  more  than  Aiken., 


I  (J.  S.  Signal  Service. 

iMitchell. 

JGsell-Fells. 

iStiege. 

JHirschfeld  &  Pichler. 

JTacchini. 


iMittemaier. 
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Of  the  above  mentioned  world-renowned  sanataria,  Nice 
is  the  only  one  at  which  the  number  of  rainy  days  in  winter 
is  materially  less  than  at  Aiken,  Mentone  having  very 
nearly  the  same,  while  at  the  others  the  number  is  much 
larger. 

The  amount  of  snow  that  falls  at  Aiken  is  inconsiderable, 
both  as  to  quantity  and  duration.  During  the  past  five  years 
we  have  a  record  of  its  having  fallen  six  times,  but  as  a  rule 
there  were  only  a  few  flakes,  which  melted  as  soon  as  they 
reached  the  ground.  Once  in  a  while,  at  long  intervals,  as 
in  1873,  it  has  been  known  to  cover  the  ground  for  a  day  or 
two.  Sleet  is  more  frequent  than  snow,  but  it,  too,  soon 
disappears  after  a  few  hours  exposure  to  the  sun. 

GENERAL    CHARACTER    OF   THE   AIKEN   CLIMATE. 

Having  studied  in  detail  the  various  phenomena  which 
constitute  what  is  denominated  climate,  and  determined  by 
meteorological  observations  and  comparative  tables  to  what 
extent  they  are  present  in  the  special  climate,  which  is  the 
subject  of  this  article,  it  remains  for  us  now  to  consider  them 
as  a  whole,  and  assign  to  Aiken  its  true  climatic  status.  We 
find  that  it  is  moderately  cool,  quite  dry,  slightly  variable, 
that  its  atmosphere,  containing  as  it  does  a  large  percentage 
of  ozone  or  peroxide  of  hydrogen  is  remarkably  pure,  and 
that  it  has  a  larger  proportion  of  fair  weather  than  almost 
any  American  resort  east  of  the  Rocky  Mountains.  Com- 
paring it  with  foreign  sanataria,  we  note  that  it  has  the  same 
average  winter  temperature  as  Nice,  Mentone  and  Cannes, 
but  with  a  somewhat  greater  range;  that  in  point  of  humid- 
ity it  is  superior  to  all  of  them,  except  Hy^res  and  Cannes, 
where  the  lesser  percentage  of  moisture  is  in  a  measure  due 
to  the  prevalence  of  the  mistral.  These  climates  are  char- 
acterized by  Bennet  as  ''  cool,  sunny,  bracing,  stimulating, 
and  dry,"  which  are  the  very  qualities  that  all  intelligent 
writers  have  employed  in  their  descriptions  of  the  climatic 
characteristics  of  Aiken.  The  question  which  naturally 
arises  after  such  a  comparison  is,  whether  the  climate  of 
Aiken  is  as  good  a  one  for  invalids  as  that  of  the  above 
localities,  especially  that  of  Mentone  ? 

In  point  of  equability  and  limited  range  of  temperature,  it 
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is  undoubtedly  inferior  to  the  latter  place;  nor  do  we  find  at 
Aiken  that  luxuriant  growth  of  Southern  plants,  which  are 
met  with  it  in  that  sheltered  region ;  but,  are  we  too  bold  when 
we  claim  that  these  advantages  are  counterbalanced  by 
greater  dryness,  that  with  the  same  number  of  fair  days,  and 
a  similar  quantity  of  sunshine,  the  invalid  is  not  pent  up  as 
at  Mentone,  in  "a  narrow  ledge  at  the  foot  of  a  mountain," 
but  is  unlimited  as  to  the  direction  or  extent  of  his  walks. 
The  contracted  area  at  Mentone  is  indeed  a  serious  objection, 
and  in  this  connection  we  cannot  refrain  from  extracting 
from  Dr.  Madden's  Health  Resorts  of  Europe,  the  following 
remarks  of  Sir  Dominic  Corrigan  :  ''  No  locality  that  is  small 
in  extent,  no  matter  how  favorable  it  may  seem,  is  desirable; 
for  if  a  turn  around  a  hill,  or  a  different  aspect  at  a  short  dis- 
tance, gives  a  considerable  change  of  temperature,  the  local- 
ity is  unsuitable,  both  on  this  account,  and  because  the 
resident  is  there  confined  to  too  small  a  space,  and  body  and 
mind  suffer." 

CLASS   OF   CASES   IN   WHICH   THE    CLIMATE     OF    AIKEN     IS 

INDICATED. 
The  intelligent  physician,  who  has  carefully  read  what  we 
have  written  about  the  climatic  peculiarities  of  Aiken,  will, 
we  trust,  find  but  little  difficulty  in  determining  the  class  of 
cases  that  should  be  sent  there,  when  they  should  go,  and 
how  long  they  should  remain.  The  climate  of  Aiken  being 
tonic  and  bracing  in  its  character,  is  naturally  indicated  in 
most  chronic  diseases  of  an  asthentic  type. 

1.  Bronchitis,  with  more  or  less  secretion. 

2.  Consumption,  in  its  various  stages,  except  the  last,  and 
in  all  its  forms,  except  acute  tuberculosis  and  laryngeal 
phthisis.  Some  few  cases  in  the  incipient  stages  of  the  dis- 
eases, attended  with  troublesome,  hacking  cough,  with  little 
or  no  expectoration,  may  with  propriety  be  advised  to  try 
Aiken,  and  in  the  absence  of  improvement,  then  to  seek 
relief  in  the  mild,  sedative  climates  of  Pilatka,  St.  Augustine, 
and  Nassau. 

In  a  report  published  in  the  New  York  Medical  Record,  I 
have  given  the  result  of  the  treatment  of  69  unselected  cases , 
treated  at  Aiken  during  the  seasons  1878-79  to  1879-80.     In 
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thirteen  (.20)  of  these  these  the  disease  was  completely- 
arrested,  if  not  entirely  cured;  that  is  the  cough  ceased,  the 
patient  regained  his  natural  weight  and  presented  the  ap- 
pearance of  a  person  in  perfect  health;  29  (.42)  were  more 
or  less  improved,  7  (.10)  remained  in  statu  quo,  17  (.24)  grew 
worse  and  3  (.04)  died. 

Statistical  reports  of  this  nature  are  unfortunately  very 
rare  and  all  that  I  can  at  present  command  are  those  of 
Williams,  as  reproduced  in  Foussagrieves  (Therapeutique 
de  la  Phthisic  pulmonaire)  upon  which  I  base  the  annexed 
table  : 

Table  comparing  the  results  in  various  climates  with  those 
obtained  at  Aiken. 


c 

< 

Moist  temperate 

climates  in  the 

interior. 

Dry  climates  in  the 
Mediterranean. 

Very  dry 
climates. 

Warm, moist  cli- 
mates in  the 
Atlantic  Ocean. 

Arcachon. 
Pau,  Rome. 
Bagneres  de 

Begorre. 

Hyeres,   Cannes. 

Nice,  Mentone. 

San  Remo. 

Malaga.   ■ 

Ajaccio. 

Palermo. 

Algiers. 

Corfu. 

Cyprus. 

Malta. 

South  of  Europe. 
Egypt  and  Syria. 
Natal. 
Tangiers. 

Maderia. 
Canaries. 
West  Indies. 
New  Zealand, 

Improved.  .. . 
Unchanged... 
Grew  worse.. 

60.8 

TO.O 
28.9 

52.7 

••,..78.3 

...    .44.8 

58.5 

20.7 

19,6 

61.8... 

24.6. . . . 

Not  mentioned. 

52.0  . . . 

14.0.... 

33.5.--- 

There  is  an  important  class  of  cases  in  which  much  good 
is  likely  to  be  achieved  by  a  residence  in  Aiken.  We  allude 
to  persons  with  marked  tendency  to  consumption,  be  it  her- 
editary or  acquired,  in  whom  the  disease,  as  yet  undeveloped, 
hangs  over  the  unfortunate  like  a  sword  of  Damocles,  ready 
to  fall,  but  yet  still  capable  of  being  averted  by  good  hygienic 
management  and  a  judicious  change  of  climate.  The  num- 
ber of  cases  like  these  is  simply  enormous,  and  the  physician 
who,  forgetting  that  his  mission  is  to  avert  disease,  as  well 
as  to  cure  it,  sounds  no  note  of  warning,  is  not  only  derelict 
in  duty,  but  is  guilty  of  negligence  for  which  the  term  crim- 
inal is  none  too  harsh.  Year  by  year  cases  come  under  the 
writer's  observation,  where  neglect  on  part  of  the  physician 
to  give  this  warning,  or  its  disregard  when  given,  has  caused 
a  sacrifice  of  human  life  which  might  have  been  prevented. 
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l^fWakrwadsh  this  vie.wtfetthewj^'t^rtes''sfo  frequently  urged 
tto  .ts^blishvci&nt  :dt  Atkeit,  ory^V  (gih'dr '^similar  sanataria, 
e^iedtJcattdnak-iiistitnitions,.  w  addition  to  climatic 

^yarnt^ge«/?:fcLq/yscan#igirIsjmlgkt,  'tliroitghout  the  whole 
jyegtj^p^s.  a^od  poftitJ-n  of'eacE!^^^^  6pen  air. 

3.  Malarial  Diseases. — Aiken,  thanks 'touts  high  position, 
t^-iabst^lEitelfy  freterfrom  mateial  £e'\/^r^ -the  Writer  having  seen, 
'd$idag?'jtea'^)hea.rs^^^  practice 3 there,  rbut  ^a  single  case,  and 
th^' R  dipiubtf iilj  one;:whiGh/€C)\kld'  notte-tr  to  extrane- 
(t>MSioriigfeL'tGbs£sbf^mateial  (jachexia'Se  here  from  other 
places  respond  most  readily  to  treatment,  and,  from  per- 
§on^  9^|^grigi^^^^^e^j;^^^ ^n^j.h^si^  in  recommending 
the  climate  as  a  great  adjuvant  in  the  .treatment  of  inveter- 
_^  ate -Cases. --   ~  — * 

\\\%\':iS\l^)^  affections  of  the 

ujo3%t^nT4'(fh,  usually  classed  'underlme__t  ''  dyspepsia,"  are 

often  benefited  By  a;  change  to  the  invigorating  atmos^phere 

gof  Aiken;  but  IiT:  the  absence  of  jnin^ral  springs  we  can  see 

Sr© Especial 'indication  in  this^qlaiss- of  diseases.     They  cer- 

^taiSl^do  bett^f  §1  a  cpplgbracing  climate,  like  that  of  Aiken, 

thahsthey  wodi<£fartKeV  south,  aLndif  a  change  is  determined 

^^u;gon,  during  the.  winter  mail ths,  Aiken  will  be  found  as  de- 

•••'sifable  as  -^iiVo-their  resort    accessible    at    that    period  of 

-—the^y^^i*-  -T^  and  improved  digestion 

it)/the  jcta&erioilicdnsiaimptives  is-n^     the  least  of  the  advan- 

tag:^^  jd©fe|]5^ed, ffrjc?it/--arriesidenGe  there. 

-.■:^,.r[-4);2<^;%a<a^.)^Qnrthe^orjetical^^^  one  would  natu- 

r.aUy'e^pebtfben^fi-t  frjom  a  dryitonic  air,  like  that  of  Aiken, 
i^rQ^^Sr-'oCdi^Mt^lfosispandc  other  affections,  characterized  by 
p0M©rtiy/df  the>bl6bd,  ajnd  that  this  is  really  so,  is  attested  by 
the firmtptQvedoappeiara'nce  resulting  from  a  residence  here, 
iTJijciv^oftt'b^njgidu^-'cto  their  ability  to  take  a  large  amount 
dfcexejicise^lnrthe;  pu,re  -airbfthe  country. 
'j/^VtDised^se'S  of  tFemaks. -^l^his  class  of  affections  does  well 
injrriAikjenrpjhutj  dases/  complicated  with  severe  neuralgia 
sin<t)JLil4  JjSiSj  a.  miie,  h^  /excepted . 

^i^v':i^l9i$\(l^^^^'f^^S^M^g^<froM  overwork,  confine^nent,  etc.,  fre- 
cfM^jtfly  impriw^i^aipi^ly  Wk^x  a  few  weeks'  residence  in  Aiken , 
a&djith^  TaiJiTtbeJ:  o/f.fthemiiwho  derive  no  benefit  from  the 
change  is  quite  small. 
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8.  Convalescents  from  Pneumonia  and  Pleuritis, — There 
are  many  cases  of  these  diseases  in  which  nature  fails  to 
bring  about  a  complete  cure,  in  which  the  infiltration  or 
effusion  remains  unabsorbed,  and  where,  in  spite  of  the  most 
skillful  treatment,  the  patient  does  not  improve,  and  where, 
if  left  to  itself,  the  acute  disease  lays  the  foundation  of  a 
lingering,  and,  in  all  likelihood,  fatal  consumption.  There 
can  be  no  question  about  sending  such  cases  South,  and  in 
by  far  the  greater  proportion  of  them,  the  indication  is  for  a 
tonic-bracing  climate,  and  not  a  warm  and  moist  one. 

9.  Convalescents  from  Typhoid  Fevers  and  other  exhausting 
diseases. — We  believe  that  more  good  can  be  accomplished 
by  change  of  cHmate  in  these  cases  than  any  other  we  have 
thus  far  mentioned,  especially  when,  as  is  frequently  the 
case,  the  disease  leaves  the  patient  with  a  troublesome 
cough,  undefined,  but  suspicious  in  its  character. 

10. — Syphilis. — Many  old  cases  of  this  disease  require  a 
change  during  the  winter,  some  to  avoid  cold,  but  many  on 
account  of  debility  and  anaemia.  The  former  should  go  to 
Florida,  but  the  latter  will  do  better  at  Aiken. 

1 1 .  Children  convalescing  from  scarlatina^  measles ^  and 
whoopiitg-cough,  others  with  scrofula^  suppurating  glands., 
need  the  dry  air  of  Aiken,  and  frequently  improve  there  with 
marvelous  rapidity.  We  are  glad  to  find  our  opinion  in  re- 
gard to  these  cases  confirmed  by  Dr.  Madden.  ''  My  expe- 
rience as  physician  to  three  large  institutions  in  which  the 
diseases  of  children  are  brought  under  my  care,  has  confirm- . 
ed  the  observation  made  in  my  first  work  on  Climatology 
several  years  ago,  that  there  is  no  class  of  patients  in  whom 
we  may  more  confidently  hope  for  the  beneficial  change  of 
air  than  in  the  case  of  children  predisposed  by  the  scrofulous 
diathesis,  or  by  hereditary  taint,  to  consumption.  The  cli- 
mate chosen  for  the  treatment  of  this  predisposition  to 
tubercular  disease  should  be  dry,  bracing  and  equable." 

Aikeri  is  contra-indicated  in  the  following  diseases  : 

1.  Laryngeal  Consumption.,  the  air  being  entirely  too  dry 
for  such  cases. 

2.  Laryngitis. 

3.  Bright' s   Disease. — If  sent    South  at  all,    these  cases 
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should  winter  at  Nassau  or  Florida.     Should  it  be  desirable 
to  send  them  to  Aiken  it  should  be  only  in  the  Fall  or  Spring. 

4.  Eye  Diseases. — The  glare  from  the  white  sand  at  Aiken 
will  be  found  objectionable  in  these  diseases. 

5.  Diseases  of  the  Nervous  System  must  be  selected  with 
caution  and  in  accordance  with  the  known  peculiarities  of 
the  climate. 

There  are  two  forms  of  disease  in  which  the  writer  frankly 
confesses  his  inability  to  determine  beforehand,  whether  or 
not  they  will  derive  benefit  from  a  residence  in  Aiken,  rheu- 
matic affections  and  spasmodic  bronchitis,  (asthma),  many 
cases  of  both  having  been  cured,  but  in  other  instances  he 
has  been  obliged  to  send  them  farther  South  to  warmer  and 
moister  regions.  With  our  present  knowledge,  the  climatic 
treatment  of  these  affections  is  still,  in  a  great  measure, 
experimental. 

WHEN  TO   GO   TO   AIKEN. 

The  time  at  which  the  invalid  should  go  to  Aiken  will 
depend  upon  the  object  of  his  visit,  the  nature  of  his  disease, 
and  his  physical  condition.  Many  persons  go  south  simply 
to  avoid  the  disagreeable  months  of  winter  and  spring,  and 
are  not  injured  by  remaining  at  home  during  the  autumn. 
For  the  consumptive,  however,  who  seeks  in  the  South  not 
a  place  of  refuge,  but  goes  there  to  get  well,  we  would  sug- 
gest an  early  departure,  so  as  to  reach  Aiken  in  time  to 
enjoy  the  superb  weather  v/hich  usually  prevails  from  the 
1st  of  October  to  Christmas.  This  is  at  Aiken  undoubtedly 
the  finest  portion  of  the  year,  with  day  after  day  of  bright  sun- 
shine, the  air  being  just  cold  enough  to  act  as  a  gentle  tonic, 
without  chilling,  or  in  any  way  adding  to  the  discomfort  of 
even  of  the  most  sensitive  invalid.  We  have  often  regretted 
that  comparatively  so  few  avail  themselves  of  this  beautiful 
season.  The  winter  proper  is  very  short,  commencing  usu- 
ally about  the  end  of  December,  and  extending  through 
January  and  the  greater  part  of  February,  during  which 
period  the  air  is  usually  clear  and  cold,  with  occasional 
frost,  but  even  at  this  season  the  cold  is  never  so  great  or 
long  continued  as  to  act  injuriously  upon  any,  except  those 
cases  which  we  have  previously  described  as  unfitted  for  this 
climate. 
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The  anaemic  consumptive  will  occasionally  complain  of 
chilliness,  and  with  the  peculiar  restlessness  so  often  met 
with  in  that  disease,  may,  if  left  to  his  own  guidance,  start 
for  Florida  or  Nassau,  being  unable  to  understand  that  the 
slight  discomfort  occasioned  by  the  prevalence  of  a  few  days 
of  cold  weather,  are  more  than  compensated  for  by  its  invig- 
orating effects,  as  evinced  by  improved  appetite,  better  di- 
gestion and  increased  weight.  We  would  here  protest 
against  the  undue  latitude,  in  this  respect,  which  is  allowed 
patients  by  their  physicians.  In  more  than  one-half  of  the 
the  cases  the  medical  man  gives  his  patient  the  convenient 
advice  to  try  Aiken,  and  if  his  health  does  not  improve,  to 
go  farther  South,  losing  sight  of  the  fact  that  the  latter  is 
incompetent  to  form  an  opinion,  and  that  disappointed,  per- 
haps, because  his  cough  has  not  left  him,  fancies  that  the 
climate  is  disagreeing  with  him,  and  frequently  leaves  at  a 
time  when  it  has  just  begun  to  manifest  its  good  effects. 
Under  such  circumstances,  and  in  the  absence  of  want  of 
confidence  in  the  resident  physician,  it  is  the  plain  duty  of 
the  patient  to  write  to  his  medical  attendant  at  home,  de- 
tailing his  symptoms,  and  allowing  him  to  be  the  judge  as  to 
the  propriety  of  a  change. 

Towards  the  close  of  February  the  approach  of  spring  is 
announced  by  the  blooming  of  the  peach  and  other  fruit  trees, 
and  from  this  time  the  heat  continues  to  increase  with  the 
advance  of  the  season,  not  continuously,  but  in  waves,  like 
the  rising  tide.  The  mercury  ascends  steadily  for  a  few  days* 
then  falls  again,  and  this  is  repeated,  again  and  again,  until 
the  1st  of  June,  by  which  time  the  weather  becomes  too  warm 
to  be  beneficial  to  the  invalid,  while  at  the  North  it  is  usu- 
ally sufficiently  settled  to  admit  of  the  patient's  return  home. 
It  is  important  that  the  invalid  should  be  forewarned  that 
these  hot  days  of  spring  are  certain  to  be  followed  by  pleas- 
anter  weather  at  Aiken,  and  that  by  a  premature  return 
North  he  may  expose  himself  to  the  disastrous  effects 
of  the  spring  storms,  which  prevail  there  during  the  month 
of  May,  and  perhaps  lose  in  one  week  all  he  has  gained  dur- 
ing his  residence  South.  We  frequently  ask  our  patients, 
on  their  arrival  in  Aiken,  how   long  they  intend  to  remain, 


588  A   LECTURE. 

and  almost  always  receive  for  a  reply  the  statement  that 
the  physician  at  home  has  told  them  not  to  think  of  returning 
before  the  first  of  June.  Few,  however,  have  the  courage 
to  resist  the  longing  of  the  home-sick  heart,  and  the  first 
approach  of  warm  weather  is  eagerly  seized  upon  as  an  ex- 
cuse for  curtailing  their  visit.  Scores  of  them  start  as  early 
as  April,  and  by  the  middle  of  May  the  Southern  resorts  are 
comparatively  empty. 

CONCLUSION. 
The  advantages  of  Aiken  as  a  winter  resort  may  be  briefly 
summed  up  as  follows  : 

1.  A  dry,  bracing  climate,  with  an  abundance  of  bright 
sunshine. 

2.  The  entire  absence  of  malaria. 

3.  Better  hotels  and  boarding-houses  than  are  usually 
met  with  at  Southern  resorts,  with  good  food  and  excellent 
attendance. 

4.  The  ease  and  comfort  with  which  it  is  reached,  parlor 
and  sleeping  cars  running  through  from  New  York  in  less 
than  thirty-five  hours. 

Note. — Prof.  S.  H.  Dickson,  in  his  Practice,  states  that  these  facts  in  re- 
gard to  ozone  (pg.  c66)  and  pine  forests  were  first  presented  by  Dr.  E.  S. 
Gaillard.— V^.  H.  G. 

Art.  II.  A  Lecture.  By  WILLIAM  PEPPER,  M.D.,  Professor 
of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
Diabetes  Insipidus. — This  man  passes  from  twelve  to 
fourteen  pints  of  urine  daily,  and  suffers  from  giddiness, 
rapid  breathing  and  rapid  action  of  the  heart.  There  is  also 
marked  anaemia.  The  urine  is  light  colored  and  contains  no 
albumen  and  no  tube-casts.  There  is  therefore  no  organic 
disease  of  the  kidneys.  The  specific  gravity  of  the  urine  is 
from  lOio — 1015,  but  it  never  rises  as  high  as  the  normal. 
There  cannot  be  found  a  trace  of  sugar  in  it.  This  is  not  a 
case  of  albuminuria,  nor  of  true  diabetes,  but  of  simple  diu- 
resis. The  solid  ingredients  are  about  the  same  in  amount 
as  in  health,  but  are  divided  among  a  larger  quantity  of  the 
watery  element.  There  is  perhaps,  a  very  slight  increase 
of  urea  and  of  salines.  The  pulse  which  is,  at  present,  pretty 
thoroughly  under  the  influence  of  digitalis,  is  still  very  small 
and  somewhat  irregular.      I  count  fifty-seven  beats  to  the 
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minute,  with  three  intermissions,  making  in  all  a  pulse  of 
sixty  to  the  minute.  The  respirations  are  at  the  rate  of 
'thirty-seven  to  the  minute.  This  is  a  good  ratio,  but  very 
rarely  seen  between  pulse  and  respirations.  The  normal 
proportion  is  18-72,  instead  of  37-60.  They  generally  in- 
crease paripassu.  In  pneumonia,  when  the  respirations  are 
as  high  as  sixty  to  the  minute,  the  pulse  ranges  up  to  about 
120  beats.  Here  the  proportion  is  about  one  to  one  and  a 
half.  This  pulse,  as  I  have  said,  is  slightly  intermittent. 
Taking  all  these  things  together,  it  looks  as  if  we  had  some 
grave  disturbance  of  the  circulation  and  of  respiration.  I 
cannot,  however,  discover  any  valvular  murmur,  although 
the  first  sound  of  the  heart  is  somev/hat  weakened,  In 
yellow  fever,  as  you  all  know,  the  character  of  the  blood  is 
changed,  and  there  is  a  great  tendency  to  fatty  degenera- 
tion of  the  liver,  kidneys,  and  muscles  of  the  heart.  [I  for- 
got to  mention  in  its  proper  place  that  this  patient  had 
yellow  fever  in  Jamaica  in  January  last,  and  that  his  conva- 
lescence has  been  complicated  by  this  attack]. 

I  think  that  we  may  attribute  his  symptoms  to  an  inner- 
vation of  the  pneumogastric  nerve,  and  say  that  the  diuresis 
is  the  result  of  nervous  causes  complicating  a  convalescence 
from  yellow  fever. 

As  regards  treatment  we  must  rely  chiefly  upon  rest, 
good  nourishing  food,  and  iron  and  strychnia  in  large  doses. 
From  one  thirtieth  up  to  one  tenth  of  a  grain  of  strychnia 
may  be  administered  thrice  daily  in  gradually  increasing 
doses.  With  the  strychnia,  iron  must  be  joined.  If  the 
heart's  action  be  weak  and  irregular,  the  patient  should  be 
kept  on  full  doses  of  digitalis. 

Rachitis. — This  little  girl  is  just  six  years  old.  Her  mother 
first  brought  her  to  the  hospital  some  months  ago.  Tt  was 
fouri/d  impossible  at  that  time  to  secure  any  reliable  history 
of  the  case.  All  that  we  could  find  out  was  that  the  mother, 
just  before  the  child  was  born,  had  ulcerated  sore  throat  and 
falling  of  the  hair.  •  This  she  attributed  to  an  attack  of  diph- 
theria. It  may  have  been  due  to  diphtheria,  but  was  more 
probably  due  to  something  else.  The  child  has  always  been 
a  delicate',  weakly,  little  thing,  with  impaired  intellect.     It 
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presents  the  typical  symptoms  of  rachitis.     The  changes  in 
the  bones  are  most  marked.     The  head  is  extraordinarily 
large;  the  forehead  high  and  broad,  with  two  large  project- 
ing masses  of  bone  at  the  frontal  prominences.     An  enor- 
mous ridge  has  taken  the  place  of  the  sutures  on  each  side. 
The  parietal  bone  is  unusually  thickened.     This  thickening 
is  most  marked  along  the  sutures.     Thus  I  can  trace  out  a 
ridge  of  bone  marking  the  site  of  all  the  sutures  of  the  head. 
These  are  the  chronic,  rachitic  changes  in  the  bones  of  the 
head.      The  extremities  of  the  lower  bones  are  affected  in 
the  same  way.     This  is  particularly  true  in  the  case  of  the 
radius  and  tibia.      The  styloid  process  of  the  radius  is  as 
large  as   that  of  a  boy  of  fifteen.     So,  too,  with  that  of  the 
tibia.      At    the  junction  of  the  shafts  of  the  ribs  with  the 
costal  cartilages  on  each^side  there  is  a  row  of  bony  promi- 
nences.   Rickets  usually  begins  in  early  infancy.    The  symp- 
toms noticeable  before  the  occurrence  of  the  above  typical 
changes  in  the  bones  are  the  following  :  a  great  indisposition 
to  be  moved  about,  or  played  with  on  the  part  of  the  child. 
It  is  very  slow  to  learn   to  walk;  if  it  has  already  begun  it 
stops  short.      Its  bones  are   the  seat  of  great  tenderness. 
So  that  the  least  handling  makes  it    cry  out.     It  is  feverish 
at  night;  kicks  off  its  bed  clothes,  and  lies  in  its  bed  without 
anything  on  of  a  cold  night.     The  pillows,  too,  will  be  found 
to  be  drenched  with  sweat.     This  sweat  is  generally  cephalic, 
but  may  extend  to  the  whole  of  the  body.     The  child's  denti- 
tion may  be  fair  or  it  maybe  retarded.     Such  a  child  is  very 
liable  to  continued  irregularity  of  its  bowels.     Among  the 
bony  lesions  the  beads  at  the  junction  of  the  ribs  and  costal 
cartilages  are  the  first  to  be  noticed.     Then  comes  the  en- 
largement of  the  extremities  of  the  long  bones.     The  bones 
of  the  head  are  usually  the  last  to  be  affected.     Owing  to 
the  imperfect   disposition  of  the   salts,   not   only  may  the 
course    of  the   sutures  be  marked  by  prominences,  but  you 
will  very  often  find  soft  spots  or  holes  in  the  bones  of  the 
cranium,  where  the  skull  yields  readily  to  pressure.     These 
soft  spots  are  very  characteristic.     I  do  not,  however,  find 
any  of  them  present  here.     Rickets  is  a  very  curable  affec- 
tion if  taken    in  hand  in  the  early  stages.     The  treatment  of 
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it  consists  in  plenty  of  sunshine,  fresh  air,  good  food,  warm 
clothing,  cod-liver-oil,  phosphates  and  the  hypophosphates, 
iron  and  quinia.  Particular  symptoms  must  of  course  be 
attended  to.  If  there  is  indigestion  some  bitter  tonic  should 
be  combined  with  the  quinia.  There  is  considerable  enlarge- 
ment of  the  spleen  and  liver  in  this  case.  The  severer 
symptoms,  or  rather  the  sequelae  of  rickets  are  chicken- 
breast  and  albumonoid  desquamation  of  the  liver. 

Tonsillitis. — This  first  patient  has  been  a  domestic  in  the 
house  v/here  three  children  were  sick  with  diphtheria.  Six 
days  ago,  while  njLirsing  one  of  the  children  she  was  taken 
sick.  As  there  appears  to  have  been  no  direct  contact  her 
sickness  probably  arose  spontaneously,  and  had  nothing  to 
do  with  the  cases  of  diphtheria.  The  attack  began  with 
soreness  of  the  left  side  of  the  throat.  The  woman  has  not 
been  able  to  swallow  anything  except  water  and  milk. 
There  was  first  a  chill,  then  high  fever.  She  came  to  the 
the  hospital  on  the  third  day  of  the  attack  with  hot  skin, 
frequent  pulse,  and  marked  swelling  of  the  glands  of  the 
left  side  of  the  neck.  The  patient  was  only  able  to  open  her 
mouth  with  much  effort.  I  found  rounded  lumps  on  each 
side  when  I  examined  her  throat.  On  the  left  side  the  ton- 
sil was  so  much  swollen  as  to  project  beyond  the  median 
line.  The  tonsils  approach  each  other  so  closely  that  I 
cannot  see  between  them  The  glands  are  intensely  red 
and  boggy  to  the  touch.  They  are  covered  with  patches  of 
thick,  tenacious  mucus.  There  are,  however,  no  diphthe- 
ritic membranes.  Diphtheria,  moreover,  is  rarely  so  suddenly 
developed  with  distinct  chill  and  fever,  nor  is  the  pain  usually 
so  acute  as  in  the  present  case.  There  is  not  such  complete 
loss  of  the  power  of  swallowing,  nor  such  general  swelling 
of  the  glands  of  the  neck.  The  local  appearance  of  the  ton- 
sils are  different.  They  are  not  so  much  enlarged.  In  diph- 
theria there  are  distinct  layers  of  pseudo-membranes.  This 
is  plainly  a  case  of  quinsy,  or  simple  angina.  It  is  very  curi- 
ous why  such  furious  symptoms  should  follow  the  inflamma- 
tion of  such  a  small  and  comparatively  unimportant  gland. 
The  course  of  the  disease  in  such  cases  as  this  one  is  gener- 
ally uniform.     The  inflammation  may  possibly  subside,  and 
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leave  the  gland  reddened,  but  it  usually  goes  on  to  suppura- 
tion. Treatment  will  generally  fail  to  cut  short  the  progress 
of  the  attack.  The  abortive  treatment  is  by  counter-irrita- 
tion by  iodine  over  the  submaxillary  region,  and  astringent 
washes  to  the  tonsils,  such  as  diluted  Monsel's  solution,  or  a 
strong  solution  (gr.  60  f3  i.)  of  nitrate  of  silver.  Guaiacum, 
in  the  shape  of  a  three-grain  lozenge  may  be  given  every 
three  hours.  The  following  Prescription  will  often  be  found 
useful  : 

5-  Quiniae  Sulph.,  .         .         .     gr.  ii. 

Tr.  Ferri  Chlor.,    .         .  .       1T1  ^v. 

Potas.  Chlor.,     .         .         •     gr-  v. 
M.     Signa.     To  be  given  every  three  hours,  dissolved  in 
syrup  and  water. 

The  patient  must  be  put  to  rest  in  bed  and  put  on  liquid 
diet.  It  is,  of  course,  very  hard  to  tell  when  suppuration  is 
about  to  occur.  There  may  be  a  little,  yellow  spot  visible 
on  the  most  prominent  part  of  the  tonsil,  and  the  first  thing 
you  know  there  will  be  a  sudden  gush  of  pus.  If  the  en- 
largement of  the  gland  be  very  great  you  may  use  the  lance 
at  once.  Do  not  lance,  however,  until  pus  is  formed.  As 
soon  as  the  suppuration  ceases  apply  astringent  poultices  to 
the  neck.  The  symptoms  generally  subside  after  the  gush 
of  pus,  leaving  the  patient  well,  but  exposed  to  a  second 
attack. 


ECLECnC  DEPARTMENT. 

"  Carpere  et  colligere." 


"  Gastrotomy  or  Gastrostomy T     By  L.  L.  Staton,  M,  5>.y  i 
Tarbourgh,  N.  C.  i.jlrj  sri] '<^. 

I  wish  to  place  on  record  the  particulars  of  a  case  which, .- 
recently  came  under  my  care,  considering  it  (as  I  do)  to  b^j 
the  duty  of  every  physician  and  surgeon  to  contribute  his,  ^ 
mite,  however  small  and  inglorious,  to  the  relief  of  suffering 
humanity,  and  to  advance  the  interest  of  the  noble  profe%;j 
sion  to  which  I  have  the  honor  to  belong.  The  casp  t<pf 
which  I  allude,  is  unique  in  many  respects  arid  ofiquit^^^af^^^^ 
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occurrence,  and  I  find  only  a  few  cases  mentioned  in  the 
standard  authorities,  and  the  medical  periodicals  of  an  ex- 
tensive library  to  which  I  have  had  access  through  the  cour- 
tesy of  a  medical  friend,  and  notably  among  these  few  cases, 
is  that  of  Dr.  F.  F.  Maury,  of  Philadelphia,  American  Journal 
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Medical  Science,  April,  1875,  page  365,  the  first  case  of  gas- 
trotomy  performed  in  this  country  for  stricture  of  the  oesoph- 
agus, the  patient  surviving  the  operation  fourteen  hours.  I 
am  quite  aware  that  the  cases  have  been  few  in  which  the  oper- 
ation ever  proved  a  permanent  benefit.  The  operation  has 
been  justified,  but  has  never  met  with  that  success  which  we 
should  have  expected;  and  I  fear  that  it  has  been  too  often 
the  case  that  patients  suffering  from  stricture  of  the  oesoph- 
agus, have  been  allowed  gradually  but  surely  to  starve  to 
death.  The  dangers  of  septicaemia  are  now  to  a  great  ex- 
tent obviated  by  Lister's  antiseptic  method,  in  consequence 
of  which,  one  is  now  very  much  encouraged  to  undertake  oper- 
ations of  the  gravest  character.  The  question  as  to  the  value 
and  benefits  derived  from  the  operation  will  be  partially 
answered  by  the  following  case  : 

The  patient,  Lewis  Lyon,  colored,  a  boy  eight  years  of 
age,  was  brought  to  me  by  his  father  on  the  first  day  of  June, 
1880,  at  which  time  the  patient  was  almost  dying  of  hunger 
on  account  of  a  cicatrized  stricture  of  the  oesophagus,  the  re- 
sult of  drinking,  by  mistake,  a  large  quantity  of  a  solution 
of  commercial  concentrated  lye,  (Solute  caustic  soda),  in 
August,  1879,  which  had  so  completely  and  gradually  closed 
the  oesophagus,  that  he  could  not  then,  June  ist,  swallow 
anything,  nor  was  I  able  to  get  the  smallest  bougie  through 
the  stricture.  He  was  very  much  emaciated  and  so  weak 
that  he  could  not  raise  himself  when  down;  but  could  stand 
if  placed  upon  his  feet.  After  exhausting  all  the  means  at 
my  command  for  dilating  the  stricture  or  obstruction,  which 
was  found  to  commence  about  three  inches  from  the  gullet, 
(the  extent  of  which  it  was  impossible  to  ascertain),  and 
failing  to  pass  even  the  smallest  bougie,  I  was  fully  convinc- 
ed that  gastrotomy  was  the  proper  course  to  pursue.  The 
condition  of  the  boy  was  such,  that  I  gave  to  the  father  a 
very  unfavorable  prognosis,  but  advised  an  operation  as  the 
only  means  of  relief,  and  that  a  barely  possible  one.  The 
patient  was  in  the  habit  of  chewing  every  particle  of  food  he 
could  obtain,  but  without  any  attempt  at  swallowing,  spit- 
ting it  out  as  soon  as  well  masticated.  He  had  been  kept 
alive  for  the  last  few  months  by  enemata,  and  by  rubbing 
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the  skin  with  cod  liver  oil.  Here  we  have  a  case  of  aphagia 
rendering  death  imminent  by  inanition,  and  I  determined  to 
give  my  patient  his  only  chance. 

On  the    17th  of  June,  1880,  with  the  assistance  of  two  of 
my  medical  friends,  both    concurring  fully  with  me  in  the 
justification  of  the  operation.  After  having  administered  chlo- 
roform, I  pnoceeded  to  divide  the  skin  for  two  and  a  half 
inches  in  a  diagonal  direction,  from  right  to  left,  under  the 
cartilaginous  portion  of  the  eighth  left  rib,  and  as  near  to 
ths  sternum  as  possible,  but  a  finger's  breadth  from  the  me- 
dian line.     The  walls  of  the  abdomen  being  very  thin,  were 
divided  in  the  same  line  without  haemorrhage.     I  did  not 
follow  Amusat's  plan,  or  the  operation  advised  by  Sedillot 
in  gastrotomy;  but  proceeded  as  here  described  (with  the 
approval  of  the  gentlemen  present)  as  being  the  most  feasi- 
ble under  the  circumstances.      I  then  carefully  introduced 
two  fingers  to  examine  for  the  stomach,  and  coming  in  con- 
tact with  a  hard  and  seemingly  solid  mass,  that  felt  more 
like  a  fibrous  tumor  than  a  stomach,  I  drew  it  through  the 
opening  in  the  abdominal  walls,  and  found  it  to  be  the  or- 
gan in  question.     It  was  firmly  contracted,  about  two  and  a 
half  inches  in  length,  and  about  one  and  a  half  inches  wide. 
With  the  view  of  making  a  permanent  fistula,  I  made  an  in- 
cision about  three-fourths  of  an  inch  long,  parallel  with  the 
long  diameter  [of  the  viscus,  near  the  smaller  curvature  as 
advised  by  Professor  Verneuil,  of  Paris.     The  organ  now 
being  external  to  the  person  of  the  patient,  I  easily  intro 
duced  into  it  one  end  of  the  tube,  (inner  flange),  and  returned 
it  within  the  abdominal  cavity,  securing  the  outer  flange  by 
means  of  a  silver  wire,  until  I  could  close  the  incision  and 
make  firm  the  surroundings  by  means  of  silver  wire  sutures. 
The  hard  rubber  tube  used,  which  I  had  made  to  order  by 
Messrs.  Reynolds  &  Co.,  of  New  York,  presents  much  the 
appearance  in  shape  and  length  of  the  small  wooden  spool 
upon  which  sewing  cotton  is  wound,  each  end(flange)  being 
larger  than  its  central  diameter,  which  is  three-eighths  of 
an  inch,  smooth  and  highly  polished.     The  object  of  the  in- 
ner flange   being  to  insure  its  re'tention  within  the  gastric 
•  opening;  and  of  the  outer  flange  to  prevent  its  being  drawn 
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within  by  the  violent  contractions  of  the  viscus.  From  the 
tube,  leads  a  soft  rubber  pipe  about  one  half  of  an  inch  in 
diameter  with  a  hard  rubber  mouth  piece  attached,  making 
an  artificial  oesophagus.  The  steam  atomizer,  with  carbol- 
ized  water,  was  in  constant  requisition,  disinfecting  the  in- 
struments, my  hands,  and  the  sponges,  used  in  the  operation, 
which  lasted  an  hour.  One-sixth  of  a  grain  of  morphia  in 
solution  was  introduced  by  a  small  syringe,  into  the  tube, 
the  opening  of  which  was  then  tightly  closed  by  means  of  a 
common  cork.  A  sponge  was  then  wetted  with  the  disin- 
fectant, and  placed  over  the  wound.  Patient  recovered  well 
from  anaesthesia,  and  slept  for  two  hours  and  a  half,  without 
complaining  of  pain.  I  then  gave  an  enema  of  milk,  raw 
Qgg,  and  lime  water,  about  1  ij.,  and  then  left  him  to  the 
care  of  his  nurse. 

June  i8th. — He  rested  quietly  through  the  night,  and  on 
awakening  called  for  something  to  eat,  whereupon  he  com- 
menced his  usual  chewing.  I  continued  the  enemata  every 
four  hours,  and  oiled  the  skin  twice  a  day  with  cod  liver  oil, 
and  at  night  gave  an  opiate  enema. 

June  19th. — Did  not  complain  of  any  pain  or  tenderness. 
I  then  removed  the  cork  to  place  some  milk  within  the 
stomach  through  the  tube;  but  did  not  succeed,  as  the  organ 
seemed  to  be  contracted  over  the  inner  mouth  of  the  tube, 
as  firmly  as  possible,  and  offered  such  great  resistance,  that 
I  began  to  doubt  whether  the  inner  orifice  was  in  the  stomach 
or  not.  However,  I  obtained  a  large  syringe,  and  forced 
abou  four  fluid  ounces  of  milk  into  the  stomach  through  the 
the  tube,  then  corked  it  again  tightly.  In  this  way  I  gradu- 
ally (each  succeeding  day)  dilated  the  stomach  until  it  began 
to  absorb  and  digest  the  food  placed  therein.  In  the  mean- 
time, I  continued  the  administration  of  nutritious  enemata, 
such  as  milk,  yolk  of  eggs,  beef  essence,  &c,  made  as  warm 
as  could  be  tolerated,  and  oiled  the  surface  of  the  body, 
freely  with  cod  liver  oil. 

In  a  few  days  the  patient  began  to  show  an  appreciable 
increase  of  flesh,  and  a  decided  improvement  of  strength. 
However,  he  has  not  been  able  to  digest  the  coarser  foods, 
but  is  rapidly  improving,  and  I  am  now  (August  i8th),  two 
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months  after  the  operation,  feeding  him  upon  substantial 
diet;  first  letting  him  chew  it  all,  and  then  eject  it  into  the 
stomach  through  the  rubber  pipe,  made  by  Reynolds  &Co., 
of  New  York. 

The  boy  has  recovered  very  slowly  from  his  enfeebled 
condition;  has  never  had  any  peritonitis — a  most  fruitful 
source  of  death  after  this  operation — or  inflammation  of  any 
of  the  tissues,  save  an  unhealthy  granulation  around  the 
tube  which  I  controlled  by  the  nitrate  of  silver. 

Mr.  Thomas  Smith  f case  of  gastrotomy)  points  out  that 
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with  one  exception,  every  patient  who  has  survived  the  first 
three  days  after  the  operation,  has  died  of  peritonitis.  My 
patient  came  very  near  dying  from  an  over  quantity  of  grat- 
ed ham  and  biscuit,  three  weeks  after  the  operation.  His 
bowels  for  the  first  few  weeks,  moved  about  once  a  week, 
but  he  is  now,  at  the  date  of  this  paper,  having  a  gentle  action 
once  a  day.  I  send  a  photograph  of  the  boy  taken  before 
the  operation,  showing  his  impoverished  condition,  and  an- 
other, showing  the  operation  and  the  artificial  oesophagus. 

How  he  is  nourished  will  scarcely  require  explanation. 
In  feeding,  the  **  oesophagus"  is  simply  removed  to  the  out- 
side of  his  person,  for  it  is  rubber,  instead  of  being  muscular 
tissue.  The  boy  after  thoroughly  masticating  his  food, 
simply  spits  it  through  the  tube  into  the  stomach  in  a  semi- 
fluid state.  In  this  manner  his  life  has  been  saved,  and  he 
is  now  independent  of  the  stricture  of  the  oesophagus.  The 
benefits  to  him  of  the  operative  procedure  by  the  mechanical 
means  devised,  cannot  be  overestimated. 

The  practical  result  of  my  case  has  been,  unquestionably, 
the  prolongation  of  life  which  is  the  great  desideratum  of 
the  medical  man,  and  none  the  less,  the  desire  of  the  pa- 
tient; but  whether  the  life  of  the  subject  of  this  report  is 
''worth  living,"  will  be  a  matter  which  will  be  more  easily, 
and,  perhaps,  more  readily  determined  by  Lewis  Lyon,  than 
myself. 

Nous  verrons  :  I  have  done  my  part. — North  Carolina 
Medical  Journal. 

Iodine  a  Substitute  for  Quinia. 

A  Paper  read  by  Fordyce  Grinnell,  M.D.,  at  the  last  annual  meeting  of  the 
Medical  Society  of  Tennessee. 

While  occupying  the  position  of  Government  physician 
at  the  Wichita  Indian  Agency,  Indian  Territory,  I  saw  a 
a  statement  quoted  from  the  St.  Petersburger  Medical 
Wochenschrift  on  the  value  of  iodine  as  a  substitute  for 
quinia.  The  statement  made  by  the  author.  Dr.  J  Nonod- 
nitschauski,  that,  ''when  given  boldly,  ten  to  twelve  drops 
of  the  tincture  in  a  half  glass  of  sweetened  water  every 
eight  hours,   iodine  will  never  rank  second  to  quinia  in  the 
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treatment  of  intermittent  fevers,''  th.^vaorQ  forcibly  impressed 
me,  because  at  the  time  malarious  diseases  were  prevailing 
extensively,  and  while  I  had  been  using  the  sulphate  of 
quinia  at  the  rate  of  one  ounce  per  day,  my  stock  suddenly 
became  exhausted,  and  no  article  ordinarily  used  as  a  sub- 
stitute remained  in  the  dispensary.  Our  distance  from 
medical  supplies  rendered  our  condition,  under  these  circum- 
stances, very  embarrassing.  Hence  the  readiness  with 
which  we  seized  upon  any  suggestions  which  seemed  to  afford 
means  to  fight  our  great  enemy — malaria. 

Having  then  a  good  opportunity  to  test  the  value  of  the 
remedy,  I  began  by  following  the  plan  suggested  by  Dr. 
Nonodnitschauski,  that  is,  giving  ten  drops  of  the  tincture 
in  one-third  glass  of  sweetened  water  thrice  daily  to  adults, 
children  receiving  proportional  doses.  The  results  far  sur- 
passed my  most  sanguine  expectations. 

Indeed,  I  thought  the  statement  rather  extravagant  that 
iodine,  when  given  as  above  indicated,  "  will  never  rank 
second  to  quinia  in  the  treatment  of  intermittent  fevers." 

Subsequent  experience,  however,  both  in  that  country  and 
in  this,  has  led  me  to  conclude  that  the  anti-periotic  powers 
of  iodine  are  superior  to  any  other  remedy  of  the  materia 
medica  save  quinia,  and  that  it  is  by  far  the  best  known 
substitute  for  quinia. 

At  that  time  I  treated  135  cases  of  intermittent  fever,  74 
being  males  and  61  females;  these  included  children  and  in 
some  instances  infants.  The  quotidian  and  tertian  types  of 
the  fever  were  the  forms  principally  presented.  I  also 
treated  four  cases  of  diarrhoea  and  eight  cases  of  neuralgia, 
each  of  malarial  origin,  using  the  same  remedy,  only  adding 
astringents  or  opiates  as  indicated.  One  hundred  and  forty- 
seven  cases  were  thus  treated  with  the  iodine,  and  the  results 
were  fully  equal  to  those  treated  with  the  sidphate  of  quinia. 

The  remedy  seemed  to  act  almost  as  by  magic,  in  many 
instances  the  paroxysms  were  not  repeated  after  the  medi- 
cine was  given,  though  the  doses  were  repeated  for  a  day  or 
two  after  the  cessation  of  the  fever. 

In  cases  of  an  enlarged  spleen  there  was  a  more  speedy 
reduction  in  the  size  of  that  organ  than  when  the  sulphate 
of  quinia  was  used. 
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One  important  item  in  its  favor  was  the  fact  that  it  was 
much  more  agreeable  to  take  than  quinine,  and  this  with  a 
large  part  of  our  population  proved  a  potent  argument  in 
its  favor.  The  iodine  at  once  became  a  more  popular  reme- 
dy than  quinine  with  the  masses  of  our  people. 

The  nationality  of  those  treated  embraced  the  white,  the 
Indian,  and  the  negro  races. 

Knowing  that  some  of  my  brother  practitioners  at  other 
agencies  were  also  short  of  anti-periodic  remedies,  I  at  once 
reported  my  successes  to  my  friend.  Dr.  Irving  W.  Smith, 
physician  to  the  Kiowa  and  Comanche  Agency.  He  report- 
ed some  time  after  :  "  I  have  tried  the  new  remedy  in  a 
number  of  instances,  with  both  red  and  white  patients,  in 
each  instance  with  complete  success  as  far  as  reported."  *'  I 
have  only  a  few  ounces  of  quinia  or  cinchonidia,  and  regard 
the  new  remedy  as  a  special  blessing  at  this  time."  *'  I  have 
added  the  tincture  to  simple  syrup,  a  drachm  to  the  ounce, 
with  enough  iodide  of  potassium  to  prevent  precipitation  on 
the  addition  of  water. 

I  also  reported  on  the  value  of  iodine  as  a  substitute  for 
quinia  to  the  Cincinnati  Lancet  and  Clinic^  and  several  suc- 
ceeding numbers  contained  testimonials  from  various  parts 
of  our  country  as  to  its  decided  value.  Since  coming  to 
Tennessee  I  have  had  fewer  cases  of  malarious  character 
with  which  to  deal,  but  in  these  few  I  am  perfectly  satisfied 
with  its  results,  as  they  have  been  fully  equal  to  those  re- 
corded in  my  government  practice. 

Several  practitioners  along  the  Tennessee  river  where 
miasmatic  fevers  are  more  prevalent — have,  at  my  sugges- 
tion, used  the  iodine,  and  they  too  have  been  astonished  at 
the  favorable  results.  In  one  instance  the  doctor  informed 
me  that  he  had  used  quinia  and  the  various  alkaloids  of  cin- 
chona without  avail  in  an  obstinate  case  of  malarial  fever  in 
a  child,  that  he  had  also  tried  arsenic  and  other  anti-peri- 
odic remedies  of  repute,  but  without  success,  that  he  had 
finally  prescribed  the  iodine,  with  a  perfect  cure  as  the  result. 
Previous  to  this  he  said  he  had  so  little  faith  in  the  remedy 
(although  it  had  been  proposed  to  him  some  time  before 
this)  that  he  had  not  tried  it,  and  only  because  of  want  of 
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success  in  the  use  of  all  other  remedies  had  he  tried  it  in  this 
instance,  but  he  now  proposed  to  give  it  a  further  trial. 

The  fact  that  the  cost  of  iodine  is  so  little  in  comparison 
to  quinia,  especially  renders  it  a  boon  to  the  poorer  classes, 
who  can  ill  afford  to  purchase  quinia,  and  the  physician  who 
treats  them  and  furnishes  the  remedy,  finds  his  bill  for  drugs 
not  an  insignificant  item  of  his  expenses,  with  little  show  in 
return. 

The  fact  that  iodine  exerts  such  a  pronounced  effect  upon 
those  very  glands  which  appear  to  harbor  the  malarial 
poison,  seems  to  render  its  great  value  in  these  cases  quite 
philosophical. 

It  only  seems  strange,  that  in  the  settling  up  of  our  great 
West,  with  malarial  poison  ever  opposing  the  onward  march 
of  civilization,  and  the  great  scarcity  and  high  price  of  quinia, 
the  value  of  this  remedy  had  not  been  earlier  and  more  gen- 
erally appreciated 

It  is  safe  to  say  that  hundreds  of  persons  have  died  of  ma- 
larial disorders,  especially  of  the  Territories  and  regions 
remote  from  medical  supplies,  because  of  the  scarcity  of 
quinia,  or  because  it  could  not  be  obtained  at  any  price, 
when  perhaps  at  the  same  time,  iodine  in  quantity  was  in 
stock  in  the  dispensaries. — Druggists'  Circular. 
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"  Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." 


Treatment  of  Croup.     By  Dr.  Wm.  ZUBELSKI. 

He  prescribes  at  the  beginning  an  emetic  of  sulphate  of 
copper  ;  then  painting  the  back  of  the  throat  with  creasote 
and  glycerine  (i  to  6)  every  three  hours.  After  each  applica- 
tion of  the  creasote  and  glycerine,  and  even  oftenef,  he  sprays 
the  throat  with  carbolic  acid  and  water  (1-65)  by  means  of 
either  Richardson's  or  Lister's  apparatus.  Repeated  wash- 
ing out  of  the  nose  with  the  same  solution  by  a  syringe,  or 
some  apparatus,  is  also  practiced,  this  being  of  great  im- 
portance.    The  following  day  the  creasote  is  replaced  by 
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tannin  and  the  carbolized  water  by  lime-water,  and  later 
on,  during  convalescence,  by  chlorate  of  potash,  in  a  satu- 
rated solution.  The  patient  should  remain  under  the  latter 
treatment  for  a  long-  time,  for  fear  of  a  relapse.  Internally, 
chlorhydrate  of  quinine  in  solution,  alternated  with  quinine, 
should  be  given.  The  patient  should  be  completely  iso- 
lated, the  room  kept  in  the  neighborhood  of  54^  to  57°,  and 
all  closets,  vessels,  etc.,  used  by  the  patient  constantly  dis- 
infected.— Gazette  Hebdomadaire. 

Treatment  of  SpermatorrhcBa  byElectincity.    By  Dr.  MOBINS. 

According  to  Mobins,  two  varieties  of  spermatorrhoea 
should  be  distinguished — one  accompanied  by  a  perceptibly 
anatomical  alterative  catarrh  of  the  seminal  vesicles  ;  the 
other  of  nervous  origin,  and  without  lesion.  The  treatment 
usually  employed  against  the  second  variety  has  not,  up  to 
the  present,  afforded  very  brilliant  results.  The  remedies 
ordinarily  used  are  kali  bromide,  atropine  and  strychnine, 
which  give  rather  uncertain  results,  and  are  poor,  being 
causative  of  inconveniences,  since  they  all  three  often  produce 
grave  constitutional  symptoms.  They  often  produce  grave 
after-results,  and  some  patients  cannot  endure  treatment 
with  them.  Dr.  Mobins  believes  that  other  means  should, 
therefore,  be  had  recourse  to,  and  he  himself  gives  prefer- 
ence to  the  electric  treatment.  He  has  lately  obtained  good 
results  by  treating  in  this  manner  four  cases  of  spermatorr- 
hoea, in  all  of  which  hydro-therapie  and  all  other  means  had 
proved  of  no  avail.  He  passes  an  electrode  in  the  rectum, 
and  another  in  the  perineum,  and  passes,  for  two  or  three 
minutes,  a  strong  faradic  current.  To  this  treatment  he 
adds  the  use  of  the  galvanometer,  one  electrode  being 
placed  on  the  sacrum,  and  the  other  as  before,  in  the  anus. 
Ten  to  twelve  sittings  have  often  sufficed  to  secure  recov- 
ery. During  the  wjiole  treatment  cold  sitz  baths  are  fre- 
quently given. — Algemein  Central  Zeitung. 

The  Use  of  Pilocarpine  in  General :  with  Special  Reference 
to  its   Use  ill  Syphilis. 
The  physician  of  the  Charity  Hospital  of  Berlin  has  used 
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pilocarpine  in  syphilis,  because  of  its  action  on  the  sudorip- 
orous  and  salivary  glands.  He  has  treated,  in  the  course  of 
three  years  and  a-half,  thirty-two  patients  suffering  from 
different  varieties  of  syphilides.  The  pilocarpine  has  been 
applied  hypodermically  in  one  quarter  of  a  grain  doses,  and 
seventy-eight  per  cent,  of  the  patients  are  reported  as  hav- 
ing recovered.  Of  seven  patients,  two  presented  grave 
forms  of  syphilis,  and  had  resisted  energetic  mercurial  treat- 
ment. They  recovered  under  the  use  of  pilocarpine,  and, 
subsequently,  hypodermic  injections  of  corrosive  sublimate. 
In  the  case  of  the  other  five,  treatment  had  to  be  suspended 
on  account  of  intercurrent  affections,  endocarditis,  hoemop- 
tysis,  etc.  The  patients  who  recovered  had  presented  large 
condylomata,  varied  dermatoses,  lesions  of  the  pharynx, 
gummy  periostitis,  and  ulcers  of  the  lower  extremities.  The 
mean  duration  of  the  treatment  was  thirty-four  days.  The 
dose  injected  each  time  has  been  one  quarter  of  a  grain. 
The  treatment  should  require,  if  the  patient  will  submit  to 
it,  four  injections  a  day,  but  as  the  patient's  condition  im- 
proves, he  will  less  and  less  submit  to  treatment. 

Pilocarpine  can  be  used  with  less  fear  of  relapse  than  mer- 
cury or  vegetable  depurants  ;  but  from  the  standpoint  of 
ease  of  admininstration,  surety  of  result,  and  rapidity  of  re- 
covery, this  means  of  treatment  is  inferior  to  sublimate  in- 
jections, for  it  leaves  behind  it  a  sensibility  to  the  influence 
of  the  weather  which  compels  the  patients  to  keep  their 
rooms  for  some  time,  in  order  to  avoid  rheumatic  affections. 
According  to  the  experience  of  Leavin  and  other  authors, 
pilocarpine  and  its  salts  act  above  all  on  the  salivary  glands. 
The  accidents  which  prevent  its  employment  or  suspend  its 
use,  are  nausea,  vomiting,  headache,  cramps,  tremulous 
hands,  swelling  of  the  submaxillary  glands,  insomnia,  stom- 
atitis, etc. — Berlin  Klinische  Wochenschrift. 

On  A  rtificial  Rupture  of  the  Bag  of  Waters  in  Partial  Pla- 
centa Proevia.     By  KuCHE. 

In  case  of  haemorrhage,  consequent  to  detachment  of  the 
placenta,  many  accoucheurs  habitually  rupture  the  bag  of 
waters,  and  claim  that  the  foetal  parts  engage  in  such  a  way 
as  to  act  as  a  tampon  to  stop  the  haemorrhage. 
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The  Doctor  offers  the  following  contribution  to  the  resnlts 
of  this  practise  : 

Case  I. — He  was  called  to  a  patient  who,  during  several 
days,  had  been  subject  to  frequent  haemorrhages  ;  head 
presentation,  cervix  sufficiently  dilated  to  admit  two 
fingers,  a  lobe  of  the  placenta  being  found  in  the  vagina. 
In  the  evening,  the  pains  being  feeble,  he  ruptured  the  bag 
of  waters.  The  following  morning,  haemorrhage  continu- 
ing, the  author  practiced  version,  after  the  manner  pre- 
scribed by  Braxton  Hicks.  The  contraction  still  being 
feeble,  the  child  was  removed  by  the  forceps,  applied  to  the 
podalic  extremity,  after  waiting  until  the  evening.  The  labor 
terminated  normally,  without  secondary  haemorrhage.  The 
mother  died  at  the  end  of  fifteen  days  from  puerperal  fever. 

Case  II. — A  woman  presented  herself  with  a  cervix  ad- 
mitting two  fingers,  the  bag  of  waters  being  already  rup- 
tured. Great  haemorrhage,  shoulder  presentation,  placenta 
protruding  from  the  vulva.  The  author  performed  version 
and  drew  down  a  foot,  whereupon  the  flow  of  blood  ceased. 
Labor  terminated  twenty  minutes  after  the  child  was  as- 
phyxiated.    The  mother  recovered. 

Case  III. — The  author  was  called  to  another  woman  un- 
der precisely  the  same  circumstances  as  the  preceding  case, 
and  once  more  practiced  version,  drawing  down  a  foot, 
which  stopped  the  haemorrhage.  Four  hours  after,  the 
uterus  expelled  a  macerated  seven  months'  foetus,  and  the 
mother  soon  recovered  without  more  haemorrhage. 

Case  IV. — In  a  parturient  woman,  the  bag  of  waters  was 
found  to  be  broken,  the  cervical  orifice  large  enough  to  ad- 
mit three  fingers,  and  rigid,  strong  pains  and  abundant 
haemorrhage.  Shoulder  presentation.  The  contractions 
prevented  success,  and  the  physicians  were  obliged  to 
decapitate  a  seven  months'  foetus,  already  macerated.  The 
head  was  expelled  a  half  an  hour  after  the  trunk,  followed 
by  the  placenta,  which  had  laid  across  the  neck  at  the  be- 
ginning of  the  labor. 

Case  V. — In  this  case  the  cervical  orifice  only  admitted 
one  finger.  The  bag  of  waters  was  already  broken,  and  the 
border  of  the  placenta  was  free.     A  rather  abundant  haem- 
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orrhage  had  been  stopped  by  the  contractions.  Seven  hours 
after  an  infant  at  term  was  presented  by  the  head,  and  was 
expelled  naturally.     The  mother  died  of  puerperal  fever. 

These  cases  prove  that  rupture  of  the  bag  of  waters  does 
not  always  stop  haemorrhage  in  placenta  praevia.  If  the 
blood  continues  to  flow,  choice  may  be  made  between  the 
version  method  of  Braxton  Hicks,  rather  difficult  to  per- 
form, and  tamponing.  The  author  advises  artificial  rupture 
of  the  bag  of  waters  only  when  the  cervical  orifice  is  almost 
completely  dilated,  and  foetus  presents  by  one  of  the  ex- 
tremities.—  Wiener  Medical  Presse. 
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"  Ex  principiis,  nascituT*  probabilitas:  ex  factis,  vero  Veritas." 


/ 


Report  of  Cases  read  before  the  South  West  Kentucky  Medical 
Society,  at  its  Meeting  in  May  field,  Ky.,  November  i6th, 
1880,  by  Joseph  W.  Tliompson,  M.  D. 

Case  I. 

Syphilitic  Phthisis. — Mr.  S ,  aged  34,  contracted  syph- 
ilis seven  years  ago,  in  1873.  He  had  characteristic  Hun- 
terian  chancre,  followed  by  the  usual  constitutional  effects 
in  the  mouth  and  throat.  I  treated  him  at  the  time,  pre- 
scribing iodide  of  mercury  in  small  portions,  and  warm 
baths. 

But  he  took  the  treatment  spasmodically  and  very  imper- 
fectly, notwithstanding  my  repeated  injunctions  of  thorough 
and  systematic  application.  He  not  only  did  not  comply 
with  my  advice,  but  was  the  while  very  intemperate  in  the 
use  of  alcoholic  stimulants.  During  the  year  1877,  whilst 
residing  in  San  Francisco,  California,  symptoms  of  tuber- 
culosis were  developed,  with  failure  of  health.  Prof.  Toland 
of  that  city  advised  the  free  use  of  stimulants  as  a  supporting 
remedy — evidently  regarding  the  case  as  true  phthisis. 
After  a  confinement  of  six  months  in  San  Francisco,  he  vis- 
ited Greeley,  Colorado,  and  during  his  sojourn  there  contin- 
ued quite  feeble.  His  attending  physician  expressed  the 
opinion   to  his  friends,   that  he  was  rapidly  declining  with 
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consumption,  and  that  he  could  live  but  a  short  time.  Hav- 
ing slightly  improved  he  was  enabled  to  make  the  trip  to 
this  place  in  a  sleeping  coach,  and  by  steam — remaining  in 
bed,;fthroughout  the  long  journey. 

When  I  was  first  called  to  see  him  after  his  arrival  here, 
last  February,  and  had  examined  him,  knowing  his  history, 
and  having  treated  him  as  before  stated  in  1873,  I  sus- 
pected specific  lung'  trouble.  He  was  now  very  much  ema- 
ciated, very  feeble,  had  a  hectic  appearance  and  an  obstinate 
cough  with  pus-like  expectoration,  copious  and  mixed  with 
blood.  ^ 

He  had  also  obstinate  nasal  catarrh  with  a  small  opening 
through  the  septum  narium.  This  tended  to  confirm  my  opin- 
ion as  to  the  specific  origin  of  his  malady,  and  determined 
me  to  put  him  on  a  course  of  iodide  of  potash,  and  insisted 
upon  lessening  the  amount  of  stimulants  he  was  then  taking 
in  excess.  After  much  persuasion  I  prevailed  on  him 
to  take  the  iodide  of  potash  in  gradually  increasing  doses, 
beginning  with  two  and  a  half  grains,  and  to  lessen  the 
alcoholic  stimulants.  By  the  time  he  had  increased  the 
iodide  to  ten  grains,  three  times  a  day,  there  was  evident 
improvement,  and  after  taking  thirty-grain  doses  thrice 
daily  for  six  weeks,  he  had  gained  twelve  pounds.  The  cough 
had  subsided,  his  strength  was  much  improved,  and  he  was 
evidently  getting  well. 

At  this  date  he  is  free  from  lung  trouble,  and  in  fair  health. 
He  has  continued  the  iodide  in  thirty,  grain  doses  up  to  this 
time  as  a  precautionary  measure,  and  his  gain  in  weight  has 
increased  to  fourteen  pounds,  or  altogether  about  twenty 
pounds  since  his  arrival  here  in  February. 

I  consider  the  result  of  this  case  as  suggestive  and  instruc- 
tive— suggestive  that  we  should  pay  greater  attention  and 
make  closer  investigation  into  the  history  of  cases  of  phthisis, 
and  instructive  because  it  goes  far  to  confirm  the  fact,  that 
iodide  of  potash  properly  and  sufficiently  given,  will  cure 
syphilitic  phthisis,  and  will  remove  gummatoid  deposits  in 
any  portion  of  the  body. 

There  is  no  remedy  known  to  the  profession  that  is  more 
positive  and  reliable  for  good  results,  than  iodide  of  potash 
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in  free  doses  for  tertiary  lesion  externally  or  internally.  If 
the  quick  sense  of  the  surgeon  shall  rightly  read  by  the  light* 
of  his  patient's  burning  cheek,  the  insidious  tertiary  deposit 
in  the  lungs  or  other  organs,  blazing  surely  the  way  for  an- 
other victory  for  the  king  of  terrors,  the  conqueror's  hectic 
banner  may  be  brought  to  trail  in  the  dust,  and  the  sufferer 
brought  back  to  health  and  happiness  by  the  timely  and 
judicious  use  of  this  simple  remedy. 

Case  II. 

Mrs.  P ,  age  38,  has  suffered  with  paroxysms  of  severe 

pain  at  intervals  since  January  last,  beginning  over  the 
region  of  the  gall  bladder,  and  radiating  through  the 
epigastric  region  up  the  right  side  to  the  shoulder  joint. 

Her  stomach  has  been  very  irritable,  often  rejecting  every- 
thing taken  into  it,  and  the  stools  meantime  very  light 
colored.  There  was  great  tenderness  over  the  right  lobe 
of  the  liver,  especially  over  the  region  of  the  gall  bladder, 
and  the  epigastric  region.  Recentfly  there  was  an  icteric 
appearance  of  the  skin,  and  conjunctiva.  From  January 
until  July  she  was  in  the  hands  of  Homceopathists.  From 
July  until  the  27th  of  October  my  friend.  Dr.  D.  A.  Watts, 
ofPaducah,  had  charge  of  her  case.  On  that  day  I  met  him 
in  consultation.  He  then  stated  to  me  that  he  suspected 
malignant  disease  of  the  stomach,  or  liver,  or  gall  stones. 
After  a  careful  examination,  we  decided  that  it  was  most 
likely  gall  stone.  At  first  we  directed  the  continuance  of 
the  opiates  when  necessary  to  relieve  pain,  that  we  might 
have  further  time  to  determine  the  future  course  of  treat- 
ment. 

Whilst  I  was  investigating  the  authorities  on  the  subject, 
Dr.  Jno.  G.  Brooks  chanced  to  drop  into  my  office,  when  I 
mentioned  the  case  under  consideration,  and  the  anxiety  I 
felt  about  the  result.  He  remarked  that  one  of  his  journals 
contained  an  article  recommending  sweet  oil  as  a  solvent 
for  gall  stones,  but  that  he  had  never  made  trial  of  it.  The 
article  mentioned  by  him  proved  to  have  been  from  the  pen 
of  Roderick  Kennedy,  M.D.,  of  Kingston,  Canada,  published 
in  the  Lancet  Sept.  i8th,  1880,  and  I  submitted  it  to  Dr. 
Watts.     We  agreed  as  the  remedy  was  so  simple  and  safe, 
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that  we  would  prescribe  it  for  our  patient,  and  in  quantity 
•as  recommended  by  Dr.  Kennedy,  to  wit.:  six  ounces  of 
olive  oil  at  bed  time.  But  when  the  patient  had  taken 
about  two-thirds  of  the  dose  she  vomited.  We  then  di- 
rected a  tablespoonful  every  two  hours  until  six  ounces  had 
been  taken,  to  be  followed  in  a  few  hours  by  seidlitz  powder, 
the  patient  being  unable  to  retain  castor  oil. 

With  the  first  action  from  the  bowels,  which  was  free, 
there  was  an  immense  number  of  gall  stones  from  the  size 
of  a  millet  seed  to  that  of  a  buckshot,  most  of  them  appear- 
ing to  be  soft  and  in  a  state  of  dissolution.  Dr.  Kennedy 
recommended  the  olive  oil  to  be  followed  by  castor  oil,  but 
the  seidlitz  powder  seems  to  act  as  well.  As  a  precaution- 
ary measure  we  directed  the  sweet  oil  to  be  repeated  in  a 
few  days,  and  to  be  followed  as  before  with  the  seidlitz 
powder. 

I  am  happy  to  inform  you  that  the  lady  since  the  evacua- 
tion of  the  gall  stones  seemed  rapidly  to  recover  her  wonted 
health.  Her  digestion  is  excellent,  and  she  eats  freely  of 
any  kind  of  nourishing  food.^ 

In  his  article  Dr.  Kennedy  reports  three  cases  of  gall 
stone  cured  by  sweet  oil,  and  he  states  that  it  can  be  relied 
on  as  a  solvent  in  these  cases.  The  prompt  and  satisfactory 
results  in  the  case  under  discussion,  tend  to  confirm  his 
opinion.  But  whether  it  be  a  solvent  of  gall  stone  or  not, 
certain  it  is,  it  brings  them  away,  and  relieves  the  sufferer 
from  pain  and  death.  To  have  discovered  a  remedy  for  this 
painful  malady  I  regard  as  a  great  achievement,  and  its  very 
harmlessness  and  simplicity  rather  add  to  the  value  of  the 
discovery,  and  Dr.  Kennedy  certainly  deserves  the  thanks 
of  the  profession  and  of  suffering  humanity  for  the  publica- 
tion of  his  experience.  For  by  means  of  the  simple  remedy 
which  he  recommends  we  may  now  not  only  relieve  with 
promptness  the  most  intense  suffering,  but  we  may  save  the 
lives  of  many  sufferers — and  that  too  with  a  remedy  used 
by  millions  of  the  human  family  as  an  article  of  every  day 
diet. 


*Nov.  23d— The  patient  has  gained  twelve  pounds  weight  to  date. 
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This  case,  with  the  experience  of  Dr.  Kennedy,  proves 
that  if  we  be  diligent  observers  and  workers,  we  may  daily 
almost  unlock  some  secret  door  to  great  nature's  arcana, 
and  find  to  our  wonder  other  remedies  as  simple  and  sure 
for  many  other  of  ''  the  ills  that  human  flesh  is  now  heir  to." 
Indeed  how  simple  appear  most  of  the  really  successful 
remedies  when  by  chance  or  otherwise  we  comprehend  and 
happily  apply  them. 

So  then,  let  us  with  renewed  hope  and  unflagging  energy, 
move  forward,  closely  observe  and  promptly  and  faithfully 
record  our  several  experiences;  cheered  always  by  the  good 
work  done  in  the  past,  in  our  march  to  the  conqest  of 
disease. 

Humanity  will  eventually,  if  it  has  not  already,  acknowl- 
edge the  debt  of  gratitude  for  our  achievements,  and 
whether  our  special  patrons  reward  us  with  anything  more 
substantial  or  not,  we  can  die  with  the  consolation  of  duty 
thoroughly  and  conscientiously  performed. 
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**  Etsi  non  prosunt  singula,  juncta  juvant.'* 


National  Association  for  the  Protection  of  the  Insane  and  the 
Prevention  of  Insanity . — Minutes  of  Business  Meeting  of 
the  Members  of  the  Council,  held  on  Thursday  afternoon, 
Nov.  nth,  at  ij  West  2gth  Street,  New  York  City  : 

Members  present  :  H.  B.  Wilbur,  M.  D.,  Pres.  ;  Miss  A. 
A.  Chevaillier,  Sec.  ;  G.  M.  Beard,  M.  D.,  Treas.  ;  Joseph 
Parrish,  M.  D.  ;  E.  C.  Seguin,  M.  D.  ;  Mrs.  M.  P.  Jacobi, 
M.  D.  ;  J.  C.  Shaw,  M.  D.  ;  Margaret  A.  Cleaves,  M.  D.  ; 
Hiram  Corson,  M.  D.;  Hon.  R.  L.  Lamberton,  LL.D. 

Also  present :  Hon.  W.  Bissell,  M.  D.,  Assistant  Physi- 
cian, Kalamazoo. 

Letters  of  sympathy  with  the  work,  and  regret  at  being 
unavoidably  absent,  were  received  from  the  following  Coun- 
cillors :  Mrs.  Lockwood,  Dr.  Reynolds,  Dr.  Jewell,  Dr. 
Allen,  Dr.  Corbin,  and  Hon.  J.  W.  Andrews. 

I.  Report  of  Secretary  and  Treasurer. 

n.  Resignation  of  Mrs.  Lockwood  on  account  of  ill-health 
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and  inability  to  be  an  active  member,  though  in  cordial 
sympathy  with  the  work  of  the  Association. 

III.  Appointment  of  C.  L.  Dana,  M.  D.,  Assistant  Editor 
N.  Y.  Medical  Record,  62  West  46th  street,  New  York  City, 
to  fill  the  vacancy  in  Council. 

IV.  The  following  resolutions  were  adopted  : 
Resolved,  That  Mary  Patterson  Jacobi,  M.  D.,   Margaret 

A.  Cleaves,  M.  D.,  E.  C.  Seguin,  M.  D.,  and  J.  C.  Shaw, 
M.  D.,  be  a  committee  to  take  such  steps  as  shall  be  best 
calculated  to  induce  medical  colleges,  medical  journals,  and 
asylum  authorities,  to  do  all  in  their  power  to  infuse  a  better 
knowledge  of  psychiatry  am.ong  the  profession,  and  to  spe- 
cially educate  physicians  who  may  desire  a  thorough  knowl- 
edge of  the  subject. 

Resolved.  That  a  committee  of  five,  the  chairman  of 
which  shall  be  the  President  of  our  Association,  be  ap- 
pointed by  the  President,  to  obtain  facts  and  statistics  re- 
lating to  the  methods  and  use  of  restraint,  and  the  use  of 
labor,  in  the  asylums  of  this  country. 

The  Secretary  has  received  the  list  of  committee  from 
the  President,  which  is  herewith  appended  :  The  Chairman, 
Dr.  Wilbur  ;  Judge  Andrews,  of  Ohio  ;  Dr.  Reynolds,  of 
Iowa  ;  Dr.  Corson,  of  Pennsylvania  .  Hon.  F.  B.  Sanborn,  of 
Mass. 

Mr.  Sanborn,  in  response  to  the  Secretary's  inquiry,  has 
signified  his  willingness  to  serve. 

Resolved,  That  a  committee  of  five  be  appointed  to  assist 
in  the  investigation  the  New  York  Senate  Committee  (said 
committee  was  appointed  last  winter  by  the  New  York 
Senate  to  investigate  the  condition  of  the  insane,  and  man- 
agement of  the  State  lunatic  hospitals,  County  insane  asy- 
lums, &c.,  of  the  State,  and  report  to  the  next  Legislature) 
is  now  making  in  such  manner  as  shall  be  deemed  ad- 
visable. 

The  President  sent  the  Secretary  the  following  list  of  this 
committee  :  Dr.  E.  C.  Seguin,  Dr.  H.  B.  Wilbur,  Dr.  M.  P. 
Jacobi,  Dr.  Geo.  M.  Beard,  Miss  A.  A.  Chevaillier. 

The  meeting  adjourned  at  6.15  P.  M.,  in  order  to  give  time 
to  prepare  for  the  evening  reception  to  the  members  of  the 
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council  at  8  P.  M.,  in  the  parlor  of  the  Fifth  Avenue  Hotel. 
Letters  of  regret  at  unexpected  ability  to  attend  were 
received  from  Mr.  James  Sturgis,  chairman,  Trustees  Dan- 
vers  Asylum,  Mass.  ;  Dr.  Cowles,  Supt.  McLean  Asylum, 
Mass.  ;  Mr.  Sanborn,  Mass.  ;  Dr.  Gundy,  Supt.  State  Asy- 
lum, Maryland  ;  Mr.  George  William  Curtis,  Hon.  D.  P. 
Eaton,  Dr.  Skeene,  Col.  Wm.  C.  Church,  Mr.  Allen  Thorn- 
dike  Rice,  Editor  North  American  Review  ;  Dr.  Clonaston, 
Supt.  Morningside  Asylum,  Scotland,  and  many  others. 

Note. — The  matter  for  furnishing  full  information  as  to  the  Pro- 
ceedings of  other  Societies  was  ready  for  this  number,  but  there  is  not  room 
for  it.  As  such  information  has  been  given  by  the  weekly  medical  journals 
there  is  no  reason  to  materially  regret  this  loss. — Ed. 
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"  Sit  mihi  Fas   scribere  audita.  " 


New  York,  Dec,  1880. 
Dear  Doctor  : — I  take  pleasure   in  notifying  you  that  on 
November  8th  I  opened  a  Dispensary  for  the  poor,  afflict- 
ed with  skin  and  kindred  diseases,  in  the  basement  of  my 
residence,  39  West  45th  Street. 

The  Dispensary  will  be  opened  on  Mondays,  Wednesdays 
and  Fridays,  from  2  to  5  P.M.     Instruction  in  Dermatology 
at  the  same  place  on  the  same  days. 
Terms — $20  for  20  meetings. 

The  Laboratory  for  Microscopy  is,  as  formerly,  located  on 
the  top  floor  of  the  house. 

Yours  respectfully, 

C.  Heitzmann,  M.D., 
39  West  45th  Street. 

Boston,  10  Marble  St.,  Nov.  30,  1880. 
Mr.  Editor — Dear  Sir  : — May  I  ask  that  the  measure  of 
your  appreciation  of  the  large  and  important  field  of  useful- 
ness covered  by  our  Association  may  be  indicated  in  the 
columns  of  your  Journal  by  an  Editorial  in  its  behalf,  and 
also  by  publishing  the  writer's  work  laid  out  for  special 
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Committees,  as  stated  in  accompanying  Minutes  of  the  late 
business  meeting  of  the  officers  and  members  of  the  Council 
of  our  Association. 

Taking  this  occasion  to  thank  the  Press  generally — both 
medical  and  secular — for  the  cordial  sympathy  and  en- 
couragement they  have  given  our  infant  organization,  and 
pledging  in  the  name  of  our  Association  all  the  good  fruits 
to  Medical  or  Social  Science,  Taxpayers,  and  the  helpless 
insane,  which  energy,  courage,  prudence  and  the  best  wis- 
dom of  which  we  are  capable  can  accomplish.  I  remain, 
Respectfully, 

A.  A.  Chevaillier,  Sec. 

Note. — See   Proceedings    of    Societies    in    this  number;   also  Editorial 
Notice. — Ed. 

Vienna,  Nov.,  1880. 

Mr.  Editor  ;  I  had  hoped  to  give  your  readers  some  clin- 
ical notes,  but,  unfortunately,  we  have  had  nothing  espe- 
cially interesting  since  the  session  opened.  In  fact,  I  have 
seen  nothing  out  of  the  regular  order  of  things,  except  that 
in  the  clinic  for  diseases  of  the  throat,  I  saw  Prof  Voltolini 
remove  polypi  from  the  left  vocal  cord  after  his  method, 
which  consists  simply  in  swabbing  out  the  larynx  with  a 
sponge  attached  to  a  flexible  wire.  Prof  Schrotter  does 
not  like  Voltolini's  method,  and  he  was  preparing  the  pa- 
tient for  the  laryngeal  forceps,  when  Prof  Voltolini  hap- 
pened to  visit  him.  After  examining  the  patient,  Prof 
Schrotter  asked  him  to  remove  the  polypi,  which  he  did  in 
a  very  few  minutes,  to  Prof  Schrotter's  great  disappoint- 
ment. 

For  the  want  of  clinical  notes,  I  will  tell  you  something 
about  Vienna's  first  surgeon.  Prof  Billroth.  I  do  not  know 
him  personally,  so  I  can  only  tell  you  about  him  as  seen  in 
the  clinics.  I  take  him  to  be  about  55  years  old,  a  little 
above  the  medium  height,  and  well  developed,  especially 
his  abdomen.  A  broad  forehead,  keen  eye,  and  Roman 
nose  are  about  all  to  be  seen  of  his  face,  as  the  greater  por- 
tion is  hidden  by  a  heavy  beard  ;  but  with  that  his  face  has 
a  pleasant  expression,  and  his  manner  is  so  gentle  that  he 


ORIGINAL   CORRESPONDENCE.  613 

inspires  confidence  in  his  patients  at  once.  As  soon  as  he 
takes  up  the  knife  (which  he  never  does  until  everything  is 
ready),  you  can  tell  that  he  is  a  master,  for  none  other  can 
handle  one  with  so  much  ease.  He  is  not  considered  a  fast 
operator  ;  at  the  same  time,  you  could  not  call  him  slow. 
He  is  cool,  and  takes  his  time.  Of  course,  all  operations 
are  performed  antiseptically,  but  he  does  not  use  the  spray 
any  longer. 

The  wound,  or  part  to  be  cut,  is  first  washed  with  soap, 
then  shaved  clean,  and  again  washed  with  a  five  per  cent, 
solution  of  carbolic  acid.  All  cutting  instruments  are  kept 
in  carbolized  water,  and  the  hands  of  the  operators  are  im- 
mersed in  the  five  per  cent,  solution  before  beginning  the 
operation  ;  and  this  is  repeated  every  time  they  are  taken 
from  the  wound.  After  the  operation  is  completed,  the 
wound  is  syringed  with  a  three  per  cent,  solution,  and  is 
dressed  with  from  three  to  five  layers  of  antiseptic  gauze, 
and  a  layer  of  impermeable  stuff;  then  comes  the  bandage. 
The  gauze  acts  both  as  an  antiseptic  and  absorbent.  The 
anaesthetic  used  here  is  after  a  formula  proposed  by  Prof. 
Billroth,  which  consists  of  IQQ  parts  chloroform  to  30  each 
of  ether  and  absolute  alcohol.  The  inhaler  is  simply  a  piece 
of  flannel,  stretched  over  a  wire  frame,  made  to  fit  over  the 
mouth  and  nose. 

As  a  teacher.  Prof  Billroth  differs  in  many  respects  from 
our  teachers.  In  the  first  place,  he  does  not  give  regular 
lectures  ;  but  as  a  patient  is  presented  at  the  clinic,  he  takes 
that  opportunity  of  giving  his  opinion  in  regard  to  the 
history,  diagnosis,  prognosis,  treatment  and  pathol- 
ogy of  that  special  disease.  He  does  not  have  time  to 
lecture  on  minor  surgery,  so  his  first  assistant  lectures  on 
that  branch,  and  at  the  same  time  holds  a  clinic,  in  which 
the  students  are  allowed  to  do  the  operations.  I  like  the 
course  very  much,  because  one  sees  and  treats  just  such 
c^ses  as  are  met  with  in  practice  by  every  doctor.  This 
course,  in  conjunction  with  Prof  Billroth's,  gives  the  stu- 
dents a  good  idea  of  surgery  theoretically,  and  at  the  same 
time  they  become  familiar  with  surgical  disease.  This  prac- 
tical mode  of  teaching  is  not  confined  to  surgery,  for  you 
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find  the  same  plan  in  the  schools  of  medicine  and  obstetrics. 
On  examination,  the  candidate  is  not  expected  to  answer  so 
many  set  questions,  but  a  patient  is  given  to  him,  and  he 
must  make  the  diagnosis,  after  which  he  gives  the  history 
and  treatment  of  the  disease  in  question.  In  this  respect, 
the  school  here  is  far  ahead  of  ours,  but  I  can't  compare  the 
schools  now  ;  so,  enough  for  this  time. 

Yours  truly,  &c., 

J.  M.  Buchanan,  M.  D. 

MEDICAL  CONFESSIONAL. 

Peccavi 
As  was  stated  in  the  last  issue,  a  department  is  here  opened  in  which  the 
medical  men  of  this  country  can  acknowledge  their  errors  in  diagnosis, 
prognosis  and  treatment.  It  can  be  made  a  most  valuable  portion  of  the 
Journal,  if  physicians  are  frank  and  manly  enough  to  confess,  for  the  benefit 
of  all,  their  errors  in  practice.  So  far  no  one  has  been  independent  enough  to 
do  so.  The  inference  would  be,  to  all  who  did  not  know  better,  that  the 
readers  of  this  Journal  are  infallible.     Who  will  lead  ? 
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"Judex  damnatur  cum  nocens  absolvitur, " 


Report  on  Yellow  Fever  in  the  U.  S.  S.  Plymouth^  in  iSjS-g. 
Prepared  under  the  Direction  of  PHILIP  S.  Wales, 
M.  D.,  Surgeon-General  U.  S.  Navy.  Washington : 
Government  Printing  Office,  1880. 

This  is  the  best  work  that  has  ever  been  issued  by  the 
Naval  Department,  and  reflects  the  highest  credit  upon  its 
Surgeon-General,  Dr.  Philip  S.  Wales,  who  a  year  since  was 
(though  a  junior  officer  in  the  Navy,)  promoted,  solely  for 
superior  efficiency,  to  the  high  position  which  he  now  holds 
so  zealously  and  so  creditably. 

It  appears  that  there  was  an  epidemic  of  yellow  fever  on 
the  Plymouth,  in  November,  1878,  and  that  after  the  ship 
was  cleansed  and  sent  to  sea,  the  fever  appeared  a  second 
time,  in  March,  1879.  This  very  unusual  fact  caused  the 
Surgeon-General  to  order  a  thorough  examination  and 
careful  report.     This  report  evinces  the  highest  degree  of 
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care  and  efficiency  of  the  officers  conducting  it,  and  their 
work  is  so  excellent  that  it  is  eminently  due  to  them  to 
have  their  names  well  known.  The  Board  consisted  of  Dr. 
R.  C.  Dean,  Medical  Director  of  the  United  States  Navy, 
and  President  of  the  Board  ;  Theodore  D.  Wilson,  Naval  Con- 
structor, U.  S.  N.  ;  and  Dr.  J.  H.  Kidder,  Surgeon,  U.  S.  N. 
While  it  is  impossible  to  give  a  fair  idea  of  the  extent, 
value  and  fidelity  of  their  labors,  it  is  practicable  to  give  to 
a  limited  extent  their  conclusions.  They  attribute  the  evils 
which  existed  in  the  ship  to  the  following  causes  :  her 
faulty  construction,  in  a  sanitary  sense,  her  materials  not 
being  protected  against  dry  rot  ;  the  impossibility  of  the  ac- 
cess of  sunlight  and  air  to  very  many  parts  of  the  ship  ;  to 
the  continuous  degeneration  of  her  timbers  from  the  time  of 
her  construction;  to  her  having  shipped,  during  a  yellow  fever 
epidemic  at  Rio  Janeiro,  packages  **  well  calculated  to  hold 
and  carry  the  germs  of  the  disease  even  through  a  cold  cli- 
mate ;  "  to  her  having  shipped  her  coal  at  St.  Thomas  when 
the  disease  was  prevailing  there  ;  to  her  having  beneath  her 
floors  putrefying  materials,  etc. 

The  Board,  after  giving  the  cause  of  the  epidemics  men- 
tioned, recommend  that  ships  shall,  when  built,  have  their 
timbers  so  prepared  as  to  resist  the  processes  of  decay  ;  to 
be  so  ventilated  that  all  parts  of  the  vessel,  even  the  small 
divisions  of  the  lowest  part,  shall  receive  an  abundant  sup- 
ply of  fresh  air  ;  that  the  construction  of  the  vessel  should 
be  such  as  to  allow  all  of  her  parts  to  be  permeated  by  gas- 
eous disinfectants  ;  that  there  should  be  everywhere,  if  pos- 
sible, an  abundant  supply  of  light ,  that  every  ship  should 
be  supplied  fully  with  germicides.  The  causes  of  the  disas- 
ters'on  the  ship  being  fully  exposed  by  the  Board,  the  rem- 
edies for  the  troubles  existing,  and  the  means  for  preventing 
their  recurrence,  are  also  given  succinctly  and  efficiently. 

The  report  is  very  handsomely  issued,  and  contains  many 
interesting  and  valuable  illustrations,  viz.,  map  of  the  geo- 
graphical habitat  of  yellow  fever,  photomicrographs  of  air 
crystals,  diagram  of  meteorological  observations,  photomi- 
crographs of  dry-rot  fungus,  sketch  of  sulphuric  acid  appara- 
tus for  disinfection,  plans  of  the  Plymouth,  etc. 
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This  report  will  be  always  valuable  historically  and  as  a 
work  for  future  reference. 

It  is  rarely,  indeed,  that  any  of  the  Departments  of  the 
Government  issue  so  very  valuable  and  scientific  a  report. 

The  Compend  of  Anatomy.      For  use  in  the  dissecting  room^ 
and  in  preparing  for  examinations.     By  John  B.Rob- 
erts, A.M.,  M.D.     Le^cturer  on  Anatomy  and  on  ope- 
rative Surgery  in  the  Philadelphia  School  of  Anatomy; 
Demonstrator  of  Anatomy  in  the  Phila.  Dental  Col- 
lege ;  Recorder  of   the  Phila.    Academy  of  Surgery  ; 
Recently  Instructor  of  Surgery  in  the  Jefferson  Medi- 
cal Association,  etc.      Published  by  C.  C.  Roberts  & 
Co.,  i,ii8  Arch  St.,  Phila.     Pages  191.     Price  $1.25. 
This  little  book  before  us  does  not  claim  to  be  a  treatise, 
but  it  is  held  out  as  a  helping  hand  over  difficult  places  in 
Anatomy.     The  long  Latin  names  used  in  anatomical  nom- 
enclature— their  length  often  being  in  inverse  proportion  to 
the  size  and  importance  of  the  structure  described — is  be- 
wildering in  the  extreme  to  the  student  about  commencing 
his  course  of  studies,  and  the  Author  has  made  as  a  promi- 
nent feature  of  this  book,  the  substitution  of  appropriate 
English  names  for  the  Latin  terms  wherever  this  could  be 
done  without  obscuring  the  identity  of  the  parts  described. 
The    study    of  the  muscles    is    greatly   facilitated  by  a 
tabular    arrangement,  so    that  at    a    glance  the   name  of 
any  muscle  may  be  found,  and  on  a  line  with  it  may  be  seen 
the  origin,  insertion,  action  and  nervous  supply. 

The  nervous  system  is  similiarly  arranged  with  number 
and  name,  superficial  origin,  deep  origin,  foramen  of  exit, 
function,  and  principal  branches,  and  distribution  in  sepa- 
rate columns. 

The  descriptions  of  the  bones,  ligaments,  blood  vessels, 
organs  and  special  senses  are  all  considered  in  a  concise 
manner. 

The  book  is  printed  in  clear  type,  on  good  paper,  and  is 
of  such  convenient  size  that  it  may  be  readily  carried  in  the 
pocket. 
'  The  character  ol  this  book  is  such  that  the  student  may 
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be  inclined  to  rely  exclusively  upon  it  for  his  knowledge  of 
Anatomy.  This  would  be  unadvisable,  but  if  properly  used 
as  a  ''  help,"  it  will  be  found  most  valuable,  and  will  stimu- 
the  student  to  a  further  and  more  careful  study  of  a  subject 
too  much  neglected. 

Without  a  word  of  condemnation  we  would  recommend 
it  to  students  and  practitioners,  for  its  accuracy,  conciseness, 
and  clear  statements.  H.  A.  W. 

Reports,  with  Analyses,  on  the  Apollinaris  Spring,  Neuen- 
Ahr,  Rhenish,  Prussia.  By  Prof  A.  W.  HOFFMANN, 
of  Berlin;  Prof  A.  Kekule,  of  Bonn;  Dr.  Carl  Bis- 
CHOF,  of  Wiesbaden;  Dr.  Friedrich  Mohr,  of  Bonn, 
and  others. 

Essay  on  the  Natural  Mineral  Water  of  Apolliitaris:  Its  Use 
as  a  Table  Water  in  the  Prevention  of  Epide^nic  diseases. 
By  M.  le  Dr.  LuTAND,  Paris:  A.  Delahaye.     1879. 

The  Apollinaris  Spring  in  the  A  hr  Valley.  Prof  Dr.  L. 
DiTERiCH,  of  Munich. 

The  first  of  these  documents  contains,  as  its  title  indi- 
cates, the  reports,  with  analyses,  of  several  of  the  most  em- 
inent chemists  in  the  world,  upon  the  water  of  a  spring  that 
has  received  a  more  wide-spread  and  uniform  commenda- 
tion from  the  medical  profession  than  any  which  has  yet 
been  discovered.  These  reports  and  analyses  show  that 
the  water  from  this  spring  is  exceptionally  favored  in  its 
light  alkaline  constitution,  containing,  for  example,  only 
about  one-fourth  the  quantity  of  alkalies  as  does  Vichy. 

Both  the  essays  and  reports  enter  thoroughly  into  the 
composition  of  this  water,  and  commend  it  for  both  dietetic 
and  medicinal  use.  Professor  Diterich  regards  its  chemi- 
cal composition  as  especially  well  adapted  for  dietetic  use, 
and  Dr.  Herman  Weber  presents  in  a  clear  manner  the 
great  importance  of  having  a  pure  drinking  water  if  we 
would  avoid  exposure  to  certain  infectious  diseases,  and 
commends  it  as  a  great  boon  to  Continental  travellers,  es- 
pecially those  who  visit  large  towns  and  cities.      Dr.  Lut- 
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and  speaks  particularly  of  its  agreeable  taste  as  a  table 
water,  and  dwells  at  some  length  on  the  value  of  natural 
mineral  waters  over  artificial  waters,  a  fact  which  has  now 
become  generally  accepted,  because  of  the  great  liability  to 
become  impure  to  which  the  latter  is  exposed  in  the  pro- 
cess of  manufacture.  Not  only  that,  but  there  is  a  good 
show  of  reasoning  in  favor  of  the  belief  that  artificial  mineral 
waters  do  not,  as  a  rule,  meet  clinical  indications  in  a  way 
that  is  eminently  satisfactory. 

The  medicinal  uses  to  which  the  water  from  this  spring 
have  been  put  have  been  very  extensive,  and  its  value  is 
fully  substantiated  by  the  reports  of  these  eminent  chem- 
ists and  clinical  observers.  The  value  of  a  water  that  is 
potable,  pure,  and  agreeable  to  the  taste,  and  that  can  be 
used  for  prolonged  periods  without  detriment,  cannot  be 
over-estimated  for  those  who,  by  business  or  otherwise,  are 
compelled  to  visit  and  remain  in  locations  where  pure  drink- 
ing water  is  the  exception. — Record. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By 
Frank  Hastings  Hamilton,  A.M.,  M.D.,  LL.D.,  Sur- 
geon to  Bellevue  Hospital,  etc.  Sixth  American  Edi- 
tion, revised  and  improved.  Illustrated  by  three  hun- 
dred and  fifty-two  wood  cuts.  8vo,  pp.  909.  Philadel- 
phia, Henry  C.  Lea's  Son  &  Co.,  1880. 

It  is  a  source  of  great  pleasure  to  all  who  know  the  accurate 
and  conscientious  manner  in  the  author  discharges  his  scien- 
tific  work  (and  his  practical  profession  work  as  well)  that  this 
great  and  useful  work  has  reached  its  sixth  edition.  With 
the  exception  of  Malgaigne's  work  on  the  same  subject,  this 
volume  is  the  only  complete  treatise  on  Fractures  and  Dis- 
locations before  the  Profession.  It  is  true  that  Gurlt  of 
Berlin  has  published  two  volumes  on  Fractures,  but  they 
are  not  complete,  and  he  has  never  issued  any  treatise  upon 
the  subject  of  dislocations.  Malgaigne's  work  has  not  been 
issued  since  1855,  and  is  therefore  very  defective.  Dr.  Ham- 
ilton's work  is  therefore  the  standard  authority  on  the  sub- 
jects forming  its  title. 

This  last  edition  contains  an  excellent  chapter  on  Prog- 
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nosis,  and  the  chapter  on  fractures  of  the  Patella  has  been 
entirely  rewritten  and  made  of  far  greater  value.  It  in- 
cludes all  of  the  facts  and  conclusions  of  the  author  in  his 
separate  volume  on  this  subject. 

The  author  is  severe  in  his  comments  upon  the  claims  of 
his  quondam  associate  and  confrere,  Sayre,  in  regard  to  the 
union  of  fractures  in  the  long  bones  without  shortening. 
While  the  Profession  will  hold  that  Dr.  Sayre  is  wrong  in  his 
claims,  and  that  Dr.  Hamilton's  facts  prove  this  to  be  the  case, 
they  must  think  that  the  author's  comments  and  strictures 
in  this  connection  are  unduly  harsh  and  severe.  The  gist 
of  the  whole  matter  is,  that  while  Dr.  Hamilton  admits  that 
fractures  of  the  long  bones  may  be  repaired  without  shorten- 
ing, he  claims  that  this  result  is  the  exception  to  the 
rule,  while  Dr.  Sayre  alleges  that  shortening  in  all  such 
cases  can  by  care  and  proper  treatment  be  prevented.  It  is 
to  be  regretted  that  this  controversy  should  go  so  far  as  to 
eventuate  in  the  charge,  by  the  author,  of  untruthfulness, 
and  that  this  charge,  after  being  made  in  Medical  Journals, 
should  have  been  repeated  in  a  standard  text  book.  The 
Professional  Public  understands  the  nature  and  extent  of 
the  differences  of  opinion  between  these  distinguished  sur- 
geons and  authors,  and  it  is  to  be  hoped  that  their  classical 
text  books  will  not  longer  be  made  the  arena  in  which  such 
contests  are  to  be  witnessed. 

In  describing  '*  Gaillard's  Instrument  for  Ununited  Frac- 
tures "  this  gentleman  is  represented  (pp.  83)  as  being  in 
Louisville,  Ky.;  which  statement,  it  may  be  mildly  urged, 
is  incorrect. 

The  publishers  have  issued  a  portion  of  the  edition  of 
this  volume  in  their  new  style  of  "  half  Turkey  morocco," 
and  it  is  to  be  hoped  that  all  who  purchase  the  volume  will 
select  that  in  this  style  of  binding.  It  is  far  superior  to  the 
old  style,  and  there  is  but  the  small  additional  charge  of 
fifty  cents  made  by  the  publishers  for  this  great  improve- 
ment. Such  binding  makes  a  volume  ornamental  as  well  as 
useful,  and  adds  much  to  the  appearance  of  the  physician's 
library.  The  liberality  and  good  taste  of  the  Publishers 
will,  it  is  hoped,  be  fully  rewarded. 
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The  Brain  as  an  Organ  of  Mind.  By  H.  CHARLTON  Bas- 
TIAN,  M.D.,  F.  R.  S.  D.  Appleton  &  Co.,  New  York, 
1880. 

The  many  questions  hinging  on  the  brain  and  its  functions, 
and  deriving  importance  from  their  relations  with  teleologi- 
cal,  psychological,  psychiatrical  and  evolutionary  theories 
have  led  to  its  greatly  increased  study  by  metaphysicians 
naturalists,  theologians,  and  the  medical  profession.  The  re- 
sult of  this  interest  has  been  the  production  of  numerous 
compilations  like  those  of  Richet,  Charcot,  Solly,  Carpen- 
ter, Ferrier,  and  Bain,  which  vary  only  in  diction,  being  in 
their  essentials  to  a  great  extent  repetitions  of  each  other. 

There  has  been  in  addition  some  original  work  done  in 
France,  Germany,  and  the  United  States,  which  has  furnish- 
ed the  facts  for  these  industrious  compilers,  the  majority  of 
whom  have,  however,  failed  in  properly  assimilating  them, 
and  of  this  there  is  a  by  no  means  minor  example  in  the 
present  work. 

Dr.  Bastian  is  well  known  from  his  clinical  and  biological 
researches,  and  the  probabilities  are  that  his  two  former 
works,  ''  The  Beginnings  of  Life,"  and  '*  Paralysis  from  Brain 
Disease  "  will  be  found  in  the  library  of  nearly  evei-y  phy- 
sician. The  present  work,  however,  will  scarcely  be  con- 
sidered to  at  all  approach  in  value  the  two  former  works, 
since  it  presents  many  errors  seriously  impairing  its  use  as 
a  work  of  reference.  The  description  of  the  brain  is  rather 
meagre  and  unsatisfactory,  and  in  it  the  author  follows 
Turner  and  Broadbent, evidently  unaware  that  the  latter  work 
is  chiefly  derived  from  Meynert  and  Luys  works,  which  are 
clearly  somewhat  of  a  Terra  incognita  to  Dr.  Bastian. 
His  authorities  on  comparative  anatomy  are  chiefly  Gratio- 
let,Leuret,  Owen  and  Gegenbauer,  Huxley  having  evidently 
not  been  well  understood.  His  anecdotes  in  relation  to 
animal  psychology  are  collected  from  a  wide  range  of  sour- 
ces, but  that  treasure-house  of  the  subject  Brehm's  '*Thier- 
leben  "  has  evidently  not  come  under  the  Doctor's  ken. 

The  work  commences  with  a  chapter  on  the  origin  of  the 
nervous  system  and  its  elements,  followed  by  a  resume  of  the 
history  of  the  nervous  system  as  found  in  the  invertebrata. 
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Interspersed  in  the  various  chapters  are  disquisitions  on 
the  *'  Scope  of  Mind,"  ''  Reflex  Action,"  ''Unconscious  Cog- 
nition," "Instinct,  Nascent  Reason,  Imagination,  and  Voli- 
tion." Naturally  proceeding  from  these  come  descriptions 
of  the  embryonic  development  of  the  human  brain,  its  adult 
structure,  the  relation  between  the  human  brain  and  that  of 
the  anthropoid  apes;  the  issue  of  phrenology  long  since  con- 
signed to  the  limbo  of  abortive  scientific  projects  is  then 
discussed.  The  work  concludes  with  a  discussion  of  the 
symbolic  processes  and  bases  of  mental  processes,  followed 
by  a  chapter  on  the  muscular  sense.  There  are  numerous 
errors  of  fact  in  the  work  which  seriously  diminish  its  value 
as  an  authority. 

The  author  seems  never  to  have  seen  the  work  of  Darwin 
on  *'  Insectivorous  Plants,"  since  he  says  on  page  3  that  one 
criterion  between  plants  and  animals  is  that  "  plants  do  not 
move  at  all  in  search  of  food,"  a  statement  about  equally 
applicable  to  certain  compound  ascidians.  The  very  ambi- 
guously expressed  statement  on  page  10  that  "ciliated 
infusoria,  rotifers  and  other  forms  of  animals  of  different  de- 
grees of  complexity  may  take  their  origin  in  such  encysted 
masses  of  protoplam  as  form  the  resting  stage  of  previous 
active  amoeba,"  is  exceedingly  revolutionary  and  at  variance 
with  nearly  every  thing  known  to  other  authorities  on  the 
subject.  That  the  brain  is  composed  of  a  phosphoretted  oil 
or  fat  as  stated  on  page  28  is  at  variance  with  the  views  of 
every  physiological  chemist,  notably  those  of  Hoppe-Seyler, 
who  says  that  normally  fats  do  not  occur  in  the  brain. 
Throughout  the  work  the  olfactory  ^^r^  and  didds  are  con- 
stantly confused  with  each  other  (pages  118,  236).  The 
author  does  not  appear  to  be  aware  that  the  fish's  brain  is 
solid.  The  cerebellum  is  not  larger  among  serpents  than 
in  turtles  or  lizards,  in  fact  comparatively  speaking  the  re- 
verse is  the  case.  The  inference  could  easily  be  drawn 
from  page  258  that  the  fifth  ventricle  is  not  to  be  found  in  mam- 
mals. The  author  does  not  seem  to  know  of  the  existence  of 
the  researches  of  Schmidt  in  the  ganglionic  cells,  Spitzka's 
discoveries  in  regard  to  the  the  relations  of  the  Corpora 
bigemina  and  quadrigemina.     Wilder's   researches   on   the 
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homology  of  the  Cerebellum,  the  investigations  of  Maclay 
and  Stieda  on  the  icthyopsidean  brain  and  of  Mickle- 
kowitz  on  the  Conarium,  are  all  passed  by  without  reference 
by  the  author. 

The  discoveries  of  Meynert,  Burdach,  Luys,  and  Huscke 
appear  to  have  reached  Dr.  Bastian  by  a  circuitous  route 
and  are  consequently  interpreted  rather  confusedly,  while 
Forel,  Gudden,  Fritsch  and  Stilling  seem  to  be  totally  un- 
known to  him.  The  style  of  the  writer  is  clear  and  pleasant 
and  presents  the  numerous  facts  and  theories  of  the  work  in 
an  exceedingly  comprehensible  and  entertaining  manner. 

The  psychology  incorporates  fairly  the  views  of  Spencer, 
Maudsley,  Bain,  and  Carpenter.  Wundt,  however,  like  the 
authorities  on  cerebral  anatomy  already  quoted  is  totally 
ignored. 

The  illustrations  are  fair,  and  indifferent,  principally  the 
latter.  The  old  illustration  of  an  aphasic  lesion  from  Pre- 
vost,  (famous,  because  of  its^frequent  use),  appears  to  have 
reached  its  last  stage  of  decrepitude  as  No.  184,  while  the 
cuts  from  Turner  (137  and  138J  representing  the  brain  of  a 
Scotchman  are  simply  caricatures.  The  printing  is  clear 
and  good.  In  conclusion  it  must  be  said  that  while  this 
book  by  no  means  increases  its  author's  reputation,  because 
of  the  errors  already  noted,  still  it  is  the  best  book  on  the 
subject  in  the  language,  and  as  such  it  is  commended  to  the 
reader.  K. 

Fracture  of  the  Patella.  A  Study  of  One  Hundred  and 
Twenty-seven  Cases.  By  FRANK  H.  HAMILTON,  A.M., 
M.D.,  Surgeon  to  Bellevue  Hospital,  etc.  8vo,  pp.  106. 
New  York  :  Chas.  L.  Bermingham  &  Co. 

This  is  unquestionably  the  most  complete  monograph  on 
this  subject  before  the  profession.  The  number  of  cases 
given  is  large.  The  details  in  regard  to  their  charac- 
ter, their  treatment  and  the  results  are  furnished  with 
that  extreme  care,  accuracy,  conscientiousness  and 
fidelity  which  mark  all  of  the  writings  of  the  author. 
The  work  can  be  obtained  at  so  small  a  cost  and  is 
so  very  valuable    that  the   reader   is    earnestly  advised  to 
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procure  it.  It  is  not  only  interesting  at  the  present  time, 
but  it  will  be  prized  as  a  reference  book,  for  the  future,  as  the 
most  comprehensive,  accurate  and  valuable  volume  on  this 
subject  to  be  found  in  medical  literature. 

A  Philadelphia  review  of  this  volume,  published  in  the 
Philadelphia  Medical  Times,  and  over  the  initials  J.  B.  R., 
is  very  unjust.  The  reviewer  writes  as  follows  :  ''  It  cer- 
tainly is  a  mono^x2.'^\).,  since  it  treats  of  but  one  side  of  the 
subject.  It  is  not,  however,  the  elaborate  consideration  of 
the  injury  in  question  which  it  was  hoped  Dr.  Hamilton 
would  give  us.  Much  has  been  done  of  late  in  Europe  and 
America  to  perfect,  or  at  least  to  endeavor  to  perfect,  the 
methods  of  treating  this  usually  unsatisfactorily  treated  frac- 
ture; and  yet,  we  may  justly  say,  nothing  of  importance  has 
been  said  of  these  experimental  inquiries.  The  treatment 
by  hooks,  by  wiring,  and  by  carbolized  sutures,  which  have 
been  so  frequently  mentioned  in  the  German,  English  and 
American  journals,  receive  no  notice, — either  because  the 
author  has  not  taken  time  to  bring  his  work  up  to  the  pres- 
ent state  of  knowledge,  or  because  he  does  not  believe  in 
novelties  or  revived  methods  of  treatment." 

As  to  treatment  by  giving  *'  only  one  side  of  the  subject," 
the  author  gives  that  of  Cameron  of  Glasgow,  Rose  of  Lon- 
don, Bryant  of  London,  Gould,  Oilier,  Goujon  and  Wyeth, 
and  reviews  the  methods  advocated  recently  by  the  best 
writers;  and  as  to  his  giving  no  notice  of  the  treatment 
by  "hooks  and  wiring,"  mentioned  'Mn  German,  English 
and  American  journals,"  one  has  only  to  examine  page  100 
of  the  Monograph  to  find  the  author's  "  notice"  in  the  fol- 
lowing words  :  **  the  only  methods  which  could  encourage 
a  reasonable  hope  of  procuring  bony  union  are  Malgaigne's 
hooks,  and  wiring  the  fragments  together." 

This  volume  is  written  in  the  terse,  lucid  style  of  the  au- 
thor, and  is  remarkable  for  the  amount  of  valuable  informa- 
tion and  authentic  facts  given  in  so  small  a  compass. 

The  work  is  issued  by  a  young  New  York  House,  and  is 
extremely  creditable  in  all  the  details  of  paper,  printing  and 
binding.  It  is  to  be  hoped  that  the  volume  will  have  a  large 
sale. 
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Diseases  of  the  Pharynx,  Larynx  and  Trachea.  By  MOR- 
ELL  Mackenzie,  M.D.  8vo,  pp.  440.  New  York  :  Wm. 
Wood  &  Co..  1880. 
Dr.  Mackenzie's  work  appears  to  be  a  favorite  with  Amer- 
ican Medical  Publishers,  as  two  of  them  are  simultaneously 
issuing  this  volume — Mr.  Presley  Blakiston  in  his  publica- 
tion states  that  it  is  not  yet  complete,  but  Messrs.  Wm. 
Wood  &  Co.  do  not  give  this  information;  and  the  public 
might,  in  its  absence,  be  under  the  erroneous  impression 
that  this  issue  of  Messrs.  Wood  &  Co.  is  complete.  This 
omission  is  of  course  accidental,  but  it  is  to  be  regretted 
that  the  incompleteness  of  the  volume  was,  for  their  sake, 
not  mentioned.  The  New  York  publication  is  not  as  good  as 
that  issued  in  Philadelphia,  the  paper,  press-work,  cuts,  are 
all  open  to  criticism  of  no  mild  character.  The  cuts  are 
copies,  and  when  not  copies,  they  are  not  accurate.  It  is 
to  be  hoped  that  this  House  will  be  more  careful  in  their 
future  publications.  The  work  was  reviewed  in  the  Novem- 
ber/number. 

On  Slight  Ailments,  their  Nature  and  Treatment.  By  Lio- 
nel S.  Beale,  M.D.,  F.  R.  S.j.etc.  Philadelphia  :  Pres- 
ley Blakiston,  1880. 
This  volume  is  decidedly  amusing  as  well  as  interesting. 
The  author  it  must  be  alleged  is  what  is  popularly  termed 
*'  an  old  fogy."  He  is  denuciatory  in  his  abuse  of  pathologi- 
cal bacteria,  germs,  etc.,  etc.,  and  believes  that  if  "  slight 
ailments  "  received  due  attention  there  would  be  small  cause 
indeed  for  the  mystic  germicide  theories  6f  the  present  day. 
He  is  wedded  to  the  old  antacids,  the  emetics  and  pur- 
gatives, the  revulsives,  the  sinapisms  and  pediluvia  of  the 
orthodox  practitioner  of  the  past  fifty  years,  and  has  no 
tendency  to  adopt  the  pharmaceutical  compounds  so  fashion- 
able at  the  present  time.  Mercury  he  regards  with  an  affec- 
tion worthy  of  Sydenham  or  Hamilton,  and  believes  it  to 
be  all  that  these  worthies  claimed  for  it.  The  volume  is 
amusing,  entertaining  and  instructive.     It  is  well  issued. 

Leonards  Physician's  Day  Book. 

This  is  the  simplest  pocket  record  issued.    It  is  simply  ar- 
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ranged,  light,  convenient,  and  well  adapted  for  the  purpose 
designed.  And  one  is  glad  to  see  that  there  is  no  effort  made 
in  its  pages  to  give  the  bearer  a  bird's-eye  view  of  the  science 
of  uronology,  therapeutics,  materia-medica,  toxicology,  etc. 
The  profession  has  been  surfeited  with  these  abortive  at- 
tempts to  supply  the  physician  with  information  which 
every  respectable  medical  student  possesses.  Ad-Nauseam 
is  the  cry  which,  in  this  'connection  has  gone  forth  and  it  is 
hoped  that  such  spurious  literature  will  disappear.  Leon- 
ard's Day  Book  furnishes  all  that  any  physician  can  demand 
and  does  not  undertake  to  give  him  a  pocket  full  of  instruc- 
tion in  the  primmer  branches  of  medicine.  It  costs  but  a 
dollar.     Address  Dr.  C.  H.  Leonard,  Detroit,  Michigan. 

Diphtheria  By  ABRAHAM  JACOBI,  M.D.,  Clinical  Professor 
of  Diseases  of  Children  in  the  New  York  College  of 
Physicians  and  Surgeons.  Wm.  Wood  &  Co.,  New 
York,  1880. 

The  present  decade  has  been  markedly  prolific  in  mono- 
graphs most  of  which  are  rather  of  more  interest  to  the  spe- 
cialist than  to  that  much  be  praised  and  much  decried  indi- 
vidual, the  general  practitioner.  The  present  work  is  how- 
ever on  a  subject  that  interests  every  physician,  whether  a 
general  practitioner  or  a  paediatrist.  The  present  work  is 
by  one  who  has  had  a  widely  extended  experience  on  the 
subjects  of  which  he  treats  and  whose  utterances  are  of 
course  awaited  with  some  degree  of  expectancy.  The  work 
is  made  up  of  nine  chapters — L  History.  IL  Etiology. 
in.  Manner  of  Infection.  IV.  Contagion  and  Incubation. 
V.  Symptoms.  VI.  Anatomical  Appearance.  VII.  Diag- 
nosis.    VIII.  Prognosis.     IX.  Treatment. 

Dr.  Jacobi  believes  in  the  unicity  of  croup  and  diph- 
theria, so  is  able  to  carry  his  history  much  farther  back 
than  do  many  authors.  In  his  collection  of  authorities 
he  does  not  mention  the  very  complete  essay  on  the 
disease  furnished  by  Dr.  E.  S.  Gaillard  in  this  JOUR- 
NAL, during  the  years  1 866-1 867,  which,  taking  into 
account  the  facts  that  it  was  written  by  a  believer  in  the 
duality  of  croup  and  diphtheria  and  fourteen  years  ago,  is 
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much  more  detailed  and  fuller  than  Dr.  Jacobi's  rather  brief 
r6sum6.  In  point  of  fact  there  is  exhibited  a  slight,  no 
doubt  unintentional,  tendency  to  the  omission  of  American 
authorities.  The  Doctor  in  this  chapter  enunciates  his 
opposition  to  the  duality  theory  of  croup  and  diphtheria, 
and  deals  a  well  aimed  blow  at  the  bacteria-mania  just  now 
too  prevalent  in  medical  works.  The  inference  that  seems 
to  follow  from  the  opening  declaration  of  the  Doctor  in  chap- 
ter II.  that  diphtheria  and  fibrinous  bronchitis  are  identical 
can  scarcely  be  shown  to  be  justified  by  the  clinical  history 
of  the  two  diseases,  and  here  it  would  seem  that  the  Doc- 
tor's inclination  to  unicity  has  carried  him  too  far.  He 
quotes  the  following  as  expressing  his  views  on  the  etiology 
of  the  affection  :  "  1st.  Diphthbria  is  contagious,  under  some 
circumstances  highly  so.  It  is  also  infectious,  though  not  to 
the  same  degree  as  scarlatina,  measles,  and  smallpox. 

*'2nd.  Other  circumstances  being  favorable,  a  moist  soil 
assists  in  spreading  the  disease,  be  the  moisture  natural  or 
brought  about  artificially,  particularly  when  the  substratum 
is  of  an  impervious  nature. 

'*  3rd.  A  positive  connection  between  diphtheria  and  filth 
cannot  be  verified,  although  the  latter  but  adds  to  the  evil 
influences  of  moisture.  The  contaminations  of  spring 
water  by  human  excreta  and  of  the  atmosphere  of  the  bed 
chamber  by  the  emanations  of  the  sewers  require  further 
study.  Several  reports  point  to  septic  infection  by  drinking 
contaminated  water,  but  a  final  opinion  on  that  point  would 
be  as  yet  premature. 

**4th.  Cold  and  dampness  constitute  an  etiological  factor 
in  children  and  in  persons  predisposed  to  the  disease.  Yet 
the  statement  concerning  wind,  temperature  and  weather 
do  not  allow  of  any  definite  conclusions." 

His  remarks  on  the  opinion  that  diphtheria,  and  typhoid 
originate  from  the  same  cause,  although  just,  are  a  little  too 
dogmatic  in  the  present  state  of  the  subject.  He  claims  that 
the  evidence  of  the  character  of  the  influence  producing 
diphtheria  is  in  favor  of  the  chemical  rather  than  of  the 
parasitic  nature  of  the  disease. 

In  the  third  chapter  he  arrives  at  the  following  conclusions: 
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1st.  That  the  entrance  of  the  diphtheritic  poison  Is  not 
the  same  in  all  cases. 

2nd.  That  there  are  cases  in  which  the  origin  of  the  dis- 
ease is  decidedly  local. 

3rd.  That  there  are  others  in  which  the  poisoning  of  the 
blood  through  inhalations  is  the  first  step  in  the  develop- 
ment of  the  disease. 

4th.  That  in  many  cases  both  a  sore  integument  and  the 
the  lungs  are  the  inlets  of  the  poison. 

5th.  That  it  is  probable  that  the  configuration  of  the  ves- 
tibules of  the  respiratory  apparatus  and  the  amount  of  ac- 
tive poison,  and  the  duration  of  the  exposure  to  it  modify 
the  intensity  of  the  symptoms  and  course  of  the  disease. 

He  claims  in  the  fifth  chapter  that  the  first  invasion  of 
diphtheria  resembles  a  catarrhal  pharyngitis.  That  three 
kinds  of  diphtheria  are  found  in  the  fauces,  '*  croupous,"  diph- 
theritic and  necrotic  (but  it  may  readily  occur  to  any  one 
that  the  last  two  are  evidently  stages  of  the  same  process, 
and  what  the  use  of  this  division  is,  is  not  at  all  evident) .  Glan- 
dular swelling  about  the  throat  is  not  always  well  marked. 
In  conclusion  he  says  the  course  of  diphtheria  is  various,  its 
prognosis  doubtful,  and  relapses  frequent. 

The  sixth  chapter  deals  with  the  anatomical  appearances, 
and  contains  a  good  summary  of  existing  knowledge  on  the 
subject,  but  in  which,  other  than  a  good  power  of  condensa- 
tion, nothing  original  is  to  be  found. 

Chapter  seventh  deals  with  the  question  of  diagnosis, 
and  in  it  Dr.  Jacobi  is  rather  dogmatic  in  his  assertions  of 
the  unicity  of  croup  and  diphtheria.  In  it  the  Doctor  seems 
to  lay  great  stress  on  the  fact  that  anatomically  croup  and 
diphtheria  do  not  differ,  an  argument  that  is  certainly  of  a 
dubious  nature. 

.  The  statement  that  tracheotomy  wounds  sometimes  be- 
come diphtheritic  is  not  an  evidence  against  the  fact  stated 
by  Lyon  that  pseudomembranes  of  the  skin  are  not  observed; 
for  the  very  fact  that  diphtheritic  processes  do  not  always 
take  place  in  tracheotomy  after  croup  seems  to  show  a  posi- 
tive evidence  of  the  existence  of  something  more  than  croup 
and  admits  of  being  explained  on  either  theory.     Prodromi, 
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as  used  in  this  chapter  for  prodromata  can  certainly  be  said 
to  be  correct,  but  the  term  is  unusual. 

The  doctor's  experience  in  regard  to  tracheotomy  given 
in  the  chapter  on  prognosis  would  certainly  seem  to  serve 
as  a  very  good  weapon  in  the  hands  of  the  dualists  to  com- 
bat some  of  his  opinions  in  the  preceding  chapter.  His 
opinions  on  the  fatality  and  dangers  of  this  disease  as  ex- 
pressed in  this  chapter  are  interesting  and  valuable. 

He  advises  in  the  ninth  chapter  on  treatment  the  use 
of  sodium  salicylate,  quinine,  sponge  baths,  and  stimulants- 
His  remarks  on  treatment  generally  are  very  good,  but  a 
captious  critic  would  be  inclined  to  find  fault  with  the  rather 
satirical  way  in  which  he  speaks  of  certain  American  col- 
leagues. 

The  book  taken  as  a  whole  is  a  very  good  one,  eminently 
fitted  for  the  purpose  for  which  it  is  intended,  and  should 
find  a  place  in  every  physician's  library.  The  publishers 
have  issued  it  in  fair  style,  and  have  not  added  any  adver- 
tisements. K. 

A  Practical  Treatise  on  Nasal  Catarrh.  By  BEVERLY  ROB- 
INSON, A.  M.,  M.  D.  Paris.  New  York  :  William 
Wood  &  Co.,  1880.     8vo,  pp.  176. 

Here  is  still  another  work  on  nasal  catarrh,  by  an  Ameri- 
can author.  It  compares  favorably  with  others  that  have 
been  noticed.  The  arrangement  is  good,  the  different  af- 
fections contained  in  the  book  are  clearly  separated  and  well 
described,  and  the  treatment  is  simple  and  well  presented. 
The  diction  is  often  involved  in  character,  making  the  auth- 
or's meaning  obscure,  but  with  this  single  fault  (due,  per- 
haps, to  careless  or  too  rapid  composition),  the  book  is  a 
good  one,  and  should  be  recommended.     It  is  well  issued. 

Atlas  of  Skin  Diseases.  By  LouiS  A.  DUHRING,  M.  D. 
Part  VII.     Philadelphia:  J.  B.  Lippincott  &  Co.;   1880. 

This  number  is  one  of  the  best  of  this  very  valuable  pub- 
lication. The  present  issue  contains  the  following  illustra- 
tionss  :  Eczema  pustulosum,  impetigo  contagiosa,  syphilo- 
derma  papulosum,  and    lupus  vulgaris.      The  chromos  are 
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all  excellent  and  invaluable,  and  the  text  is  a  model  of 
terseness,  lucidity  and  purity.  The  work  is  recommended 
without  reserve. 

Medical  and  Surgical  Directoiy  of  the  State  of  Iowa.  By 
Charles  H.  Lothrop,  M.D.,  of  Lyons,  Iowa. 
This  is  a  highly  creditable  volume.  It  contains  a  list  of 
the  names  and  addresses  of  the  physicians  of  the  State,  their 
status,  etc.  ;  a  list  of  the  medical  societies  ;  U.  S.  Examin- 
ing Surgeons,  medical  colleges,  charitable  institutions,  hos- 
pitals, medical  laws,  fee-bills,  mortuary  records,  and  a  com- 
plete index.  Every  physician  of  the  State  of  Iowa  should 
have  a  copy.  The  thanks  of  the  editor  of  the  JOURNAL  are 
due  to  Dr.  Lothrop  for  the  copy  sent. 

The  North  A7nerican  Review^  published  by  D.  Appleton 
&  Co.,  and  edited  by  Allen  Thorndike  Rice,  is  with  pleas- 
ure added  to  the  exchange  list.  The  number  for  December 
is  one  of  unusual  value.  The  table  of  contents  is  as  follows  : 
The  Public  School  Failure,  by  Richard  Grant  White  ;  The 
Distribution  of  Time,  by  Dr.  Leonard  Waldo  ;  The  Ruins 
of  Central  America,  by  Desire  Charnay  ;  Rational  Sunday 
Observance,  by  Rev.  James  Freeman  Clarke  ;  Discoveries 
at  Olympia,  by  Prof  Ernst  Curtius  ;  The  Future  of  the  Re- 
publican Party,  by  George  S.  Boutwell ;  Modern  States- 
men and  their  Policy,  by  John  Jay  ;  The  Validity  of  the 
Emancipation  Edict,  by  Aaron  A.  Ferris. 

Doctors  often  desire  rest  from  medical  labor  and  medical 
reading,  and  to  indulge,  at  the  same  time,  in  the  reading  of 
papers  of  general  and  scientific  interest.  To  all  who  wish 
such  reading  this  standard  journal,  now  in  its  sixty-fourth 
yeary  will  be  especially  welcome. 

Scribners  Monthly. — It  is  with  great  pleasure  that  this 
most  valuable  magazine  is  added  to  the  exchange  list.  It 
is  generally  prized  as  one  of  the  best  periodicals  published. 
The  December  issue  appears  in  a  new  cover,  and  begins  the 
twenty-first  volume.  The  increasing  popularity  of  the  maga- 
zine is  strongly  evidenced  by  recent  sales.     A  year  ago  the 
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monthly  circulation  was  about  90,000  copies  ;  during  the 
past  nine  months  it  has  averaged  115,00,  while  the  first  edi- 
tion of  the  November  issue  is  125,000. 

The  first  part  of  the  now  famous  serial  by  Eugene  Schuy- 
ler, *'  The  Life  of  Peter  the  Great,"  was  finished  in  October. 
With  November  begins  Part  II..  ''  Peter  the  Great  as  Ruler 
and  Reformer,"  which  will  be  an  advance,  in  point  of  popular 
interest  and  wealth  of  illustration,  upon  the  part  already 
published.  To  enable  readers  to  secure  Part  L,  the  pub- 
lishers make  the  following  special  offers  to  new  subscribers 
after  October  20th,  who  begin  with  the  November  number  : 

(i.)  New  subscribers  may  obtain,  for  $5.00,  Scribners 
Monthly  for  the  coming  year,  and  the  previous  nine  num- 
bers, February  to  October,  1880,  which  iilclude  Part  1.  of 
"  Peter  the  Great,"  Mrs.  Burnet's  •*  Louisiana,"  etc.  In  ac- 
cepting this  offer,  twenty-one  numbers  will  be  had  for 
$500. 

(2.)  They  may  obtain  the  previous  twelve  numbers  of 
Scribners,  elegantly  bound  in  olive-green  cloth  (two  vol- 
umes), containing  Part  I.  of  '*  Peter  the  Great,"  all  of  Cable's 
novel,  "The  Grandissimes,"  with  the  numbers  named  above, 
and  a  year's  subscription,  for  $7.50.   (Regular  price,  $10.00.) 

All  booksellers  or  newsdealers  will  take  subscriptions  and 
supply  the  numbers  and  volumes  mentioned  in  the  above 
special  offers,  without  extra  charge  for  postage  or  express  ; 
or  the  publishers,  Scribner  &  Co.,  743  Broadway,  New 
York,  may  be  addressed  direct.  The  regular  price  of  Scrib- 
ner s  is  $4.00  a  year,  35  cents  a  number. 

Physicians'  Visiting  Lists. — This  is  the  season  of  the 
year  when  physicians  are  purchasing  these  useful  little 
pocket  companions,  and  a  few  facts  in  regard  to  those  re- 
ceived are,  therefore,  published  in  this  issue  : 

Lindsay  &  Blakiston  s  List  is  furnished  in  four  sizes  *'  for 
25,  50,  75,  or  100  patients  weekly,  and  at  the  following 
prices  :  $1.00,  $1.25,  $1.50,  $2.00."  There  is  also  furnished 
an  interleaved  edition  of  each  size,  with  an  additional  cost  of 
25  cents  for  the  first  size  and  50  cents  for  the  second.    Each 
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list  contains  the  metric  or  French  decimal  system  of  weights 
and  measures,  posological  tables,  showing  the  relations  of 
our  present  system  of  apothecaries'  weights  and  measures  to 
that  of  the  metric  system,  and  gives  the  doses  in  both.  This 
list  is  one  of  the  oldest  and  best,  and  has  long  since  secured 
the  approval  of  the  profession. 

Wood's  Visiting  List. — This  List  is  handsomely  prepared 
in  black  leather  and  gilt.  It  contains  the  metric  system, 
thermometric  scales,  table  of  signs,  almanacs,  duration  of 
pregnancy  tables,  equivalents  of  small  weights,  doses  of 
drugs  for  hypodermic  use,  of  rare  and  common  drugs  ;  of 
drugs,  for  atomization,  inhalation,  etc.;  disinfectants,  uronol- 
ogy,  poisons  and  antidotes;  emergencies,  fasting,  Lister's  an- 
tiseptic solutions,  treatment  of  asphyxia,  etc.  The  book  is 
ruled  so  as  to  give  a  convenient  form  for  making  all  of  the 
records  in  general  or  special  practice.  There  is  further  found 
the  French  and  American  urethral  scales,  and  the  scales 
for  different  thermometers.  It  is  prepared  for  sixty  pa- 
tients per  week.  This  list  is  very  complete  and  hand- 
some, and  must  become  a  great  favorite.  The  price  is 
$1.50. 

Walsh's  Physicians'  Combined  Call-Book  and  Tablet — 
though  but  a  few  years  before  the  profession,  is  a  great 
favorite.  The  table  of  contents  is  very  similar  to  that  of 
Wood,  and  the  ruling  of  the  pages  does  not  differ  from  his 
materially.  There  is  issued  with  the  Call-Book  a  Handy 
Ledger,  which  is  ingeniously  and  simply  arranged  for  re- 
cording the  business  details  of  the  practitioner.  These  two 
books  are  very  complete,  and  are  largely  used  by  physicians. 
The  price  of  one  or  both  may  be  learned  by  addressing  Dr- 
Ralph  Walsh,  326  C  street,  Washington,  D.C. 

Butler's  Physicians'  Daily  Pocket  Record,  not  yet  received, 
is  well  known  and  always  to  be  recommended  as  having  a 
large  sale,  and  as  being  the  choice  of  very  many.  It  is  well 
bound  and  well  arranged,  and  is  issued  for  $1.50  for  each 
copy.  It  contains  all  of  the  information  to  be  found  in  all 
pocket  companions. 
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BOOKS  RECEIVED  SINCE  LAST  ISSUE. 

Smithsonian  Report,  1877-78. 

Ophthalmic  and  Otic  Memoranda.  By  D.  B.  St.  John 
Roosa,  M.D.     Wm.  Wood  &  Co.,  N.  Y. 

Cutaneous  anci  Venereal  Memoranda.  By  H.  G.  Piffard, 
M.D.,  and  George  Henry  Fox,  M.D.  Wm.  Wood  &  Co., 
N.  Y. 

Proceedings  of  the  Royal  Dublin  Society,  Dublin — 8  num- 
bers. 

Scientific  Transactions.  Royal  Dublin  Society,  Dublin — 
16  numbers. 

A  Treatise  on  Diphtheria.  By  A.  Jacobi,  M.D.,  N.  Y. 
Wm.  Wood  &  Co.,  N.  Y. 

A  Treatise  on  Surgical  Diagnosis.  By  A.  Ranney,  M.D., 
N.  Y.     Wm.  Wood  &  Co.,  N.  Y. 

Ophthalmic  Test  Types  for  Color  Blindness.  Wm.  Wood 
&  Co.,  N.  Y. 

Walsh's  Physicians'  Call-Book.  Ralph  Walsh,  M.D.,Wash- 
ington,  D.  C. 

Thomas  on  Diseases  of  Women.  By  T.  G.  Thomas,  M.D., 
N.  Y.     H.  C.  Lea's  Son  &  Co.,  Philadelphia,  Pa. 

Fracture  of  the  Patella.  By  Frank  Hastings  Hamilton, 
N.  Y.     Chas.  Bermingham  81  Co.,  N.  Y. 

Taylor's  Medical  Jurisprudence.  By  Alfred  Swaine  Tay- 
lor, M.D.,  Philadelphia.     Henry  C.  Lea's  Son  &  Co. 

How  Persons  Afflicted  with  Bright's  Disease  Should  Live. 
By  Joseph  B.  Edwards,  M.D.,  Philadelphia.  Presley  Blak- 
iston  &  Co.     1880. 

Medical  Heresies.  By  Gonzalvo  C.  Smythe,  A.M.,  M.D., 
Philadelphia.     Presley  Blakiston  &  Co.     1880. 

Walsh's  Handy  Ledger.  Ralph  Walsh,  M.D.,  Washing- 
ton, D.  C. 

From  the  State  Board  of  Health,  Lansing,  Michigan,  as 
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follows:  Eighth  Registration  Report  State  Board  of  Health; 
Report  State  Board  of  Health  for  1879  ;  Circular  to  Health 
Officers;  Notices  of  Diseases  which  Endanger  the  Public 
Health;  Restriction  and  Prevention  of  Scarlet  Fever  ;  Re- 
striction and  Prevention  of  Diphtheria;  Treatment  of  the 
Drowned. 

Contributions  to  Psychiatry.  By  J.  G.  Kiernan,  M.D., 
N.  Y. 

Simple  Method  of  Diagnosticating  Organic  Diseases  of 
the  Heart.  By  Prof  F.  Peyre  Porcher,  M.D.,  Charleston, 
S.  C. 

The  following  Pamphlets  have  been  received  since  the  last 
issue  of  the  JOURNAL,  and  will  be  noticed  hereafter: 

Resume  of  Yellow  Fever. — A.  Clendenin,  M.D.,  Fort  Lee,  N. 
J. — Artificial  Feeding  of  Infants  by  the  same  author. — Surgical 
Treatment  of  Naso-Pharyngeal  Cartarrb. — By  D.  H.  Goodwillie, 
M.D.,  D.D.S.,  N.  Y.  City. — Treatment  of  the  Genito  Urinary  Or- 
gans.— By  J.  J.  Caldwell,  M.D.,  Baltimore,  Md. — Electricity  in 
Medicine  and  Surgery  by  the  same  author, — General  Sanita- 
tion.— By  Henry  B.  Baker,  M.D.,  Sec.  State  Board  of  Health, 
Lansing,  Michigan. — Regulation  of  Medical  Practice  by  the  same 
author. — Gastrotomy  or  Gastrostomy. — By  L.  L.  Staton  Tar- 
bourgh,  N.C. — A  Case  of  Combined  Intra-uterine  and  Abdominal 
form  of  Pregnancy. — By  H.  P.  C.  Wilson,  Baltimore,  Md. — Clinical 
Observations  on  the  Radical  Treatment  of  Fibroid  Tumors  of  the 
Womb.— By  Wm.  Goodell,  M.D.,  Philadelphia,  Pa.— The  Origin 
and  some  Properties  of  the  Poison  of  Yellow  Fever,  and  of  the 
Specific  Spreading  Diseases, — By  S.  E.  Chaille,  M.D.,  New  Or-' 
leans.  La. — The  Alleged  Spontaneous  Origin  of  Yellow  Fever  on 
Ships,  by  the  same  author. — Capital  Punishment. — Remarks  by 
Dr.  R.  R.  Mcllvaine  in  the  Medico  Legal  Society  of  New  York. 
— The  American  Mountain  Sanitarium  for  Consumptives,  at 
Asheville,  N.  C.  (April,  1878).— By  S.  E.  Chaille,  M.D.,  New 
Orleans,  La. — The  Electric  Laryngoscope. — By  A.  W.  Adams, 
Colorado  Springs,  Colorado. — Light  in  the  Public  Schools. — By 
C.  J.  Lundy,  M.D.,  Detroit,  Mich. — The  Climatotherapy  of,  and 
the  American  Sanitarium  for  Consumptives  (May,  1876). — By  S. 
E.  Chaille,  M.D.,  New  Orleans,   La. — Formula   List   of  Soluble- 
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coated  Pills  and  Granules. — W.  H.  Schieffelin  &  Co.,  New  York 
City. — A  Device  to  Facilitate  the  Removal  of  Deep  Wire  Sutures 
in  the  operation  of  Ruptured  Perineum. — By  Aug.  F.  Erich,  M.D., 
Baltimore,  Md. — Seven  cases  of  Retroflexion  of  the  Uterus,  etc. 
By  the  same  author. — Acts  of  the  Legislature  of  Louisiana  estab- 
lishing and  regulating  Quarantine,  etc. — By  Joseph  Jones,  M.D., 
New  Orleans,  La. — The  Code  of  Ethics  of  the  Massachusetts 
Medical  Society,  Oct.  1879. — The  same  for  1880.— An  Obstetri- 
cal Case:  Intra  Uterine  Amputations. — By  Walter  Coles,  M.D., 
St.  Louis,  Mo. — On  the  Management  of  Infantile  Eczema. — By 
L.  Duncan  Bulkley,  A.M.,  M.D.,  New  York. — Sulphur  and  its 
Compounds  in  Diseases  of  the  Skin,  by  the  same  author. — A 
Code  of  Medical  Ethics,  being  a  comprehensive  collection  of 
Rules  which  have  received  the  sanction  of  the  Medical  Profession, 
codified  from  all  authorities  applicable  to  this  country  and  the 
present  time. — Boston,  David  Clapp  &  Son,  1880. — On  the  Rela- 
tions of  the  Placenta  to  Postpartum  Haemorrhage. — By  Walter 
Coles,  M.D.,  St.  Louis. — Clinical  Notes  of  Nerve  Injuries. — By  J. 
H.  Pooley,  M.D..  Columbus,Ohio. — How  to  Choose  Glasses.-Being 
Suggestions  to  Practical  Opticans.— By  Henry  D.  Noyes,M.D.,  New 
York. — Catalogue  of  American  and  English  Medical  Books,  and 
Prospectus  of  Wood's  Library  of  Standard  Medical  Authors,  for 
1880.-— By  Wm.  Wood  &  Co.,  27  Great  Jones  St.  N.  Y.,  City.— 
Transactions  of  the  Massachusetts  Medico  Legal  Society,  Cam- 
bridge, Mass. — Explanatory  Text  to  Wood's  Ophthalmic  Test — 
Types,  and  Color  Blindness  Tests. — By  G.  R.  Cutler,  M.D.,  New 
York. — Bernard  Quaritch's  Miscellaneous  Catalogue  of  Rare  Old 
Books,  London,  15  Picadilly  W. — Catalogue  of  Manuscripts,  Min- 
iatures and  Drawings,  etc.,  by  the  same. — Index  Medicus,  Vol.  II, 
No.  10.— By  J.  S.  Billings,  M.D.,  U.  S.  A.,  Washington,  D.  C— 
Consumption  and  Tuberculosis. — By  I.  A.  McArthur,  M.D.,  Bos- 
ton. Mass. — The  Symptoms  of  Sexual  Exhaustion. — By  Geo.  M. 
Beard,  M.D.,  N.  Y. — Different  Operations  for  Delivery  in  Narrow 
Pelves,  with  History  of  Eighteen  Cases. — By  Aug.  F.  Erich,  M.D., 
Baltimore,  Md. 
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TRANSLATIONS. 

"  Ubi  mel  ibi  apes." 

(New  and  Regular  Department  of  this  Journal.      Contributed  by 

J.  G.  Kiernan,  M.D.,  New  York.) 


Pleurisy  d  Frigore  and  Pleuritis.     By  Dr.  E.  Lanceraux, 

Froin  L  Union  Medicate^  Oct.  26,  1880. 

Pleurisy,  which  would  be  better  designated  as  pleuritis, 
does  not  always  present  the  same  symptomatology,  as 
would  be  inferred  on  the  perusal  of  certain  works.  It  often 
is  the  morbid  manifestation  of  divers  diseases,  and  often  is 
as  varied  as  the  diseases  from  which  it  receives  its  peculiar 
characteristics.  There  is,  therefore,  not  only  a  pleurisy,  but 
there  are  -A^^o pleurisies  ;  that  is  to  say,  inflammations  of  the 
pleura  present  distinct  types.  I  propose,  therefore,  to  con- 
sider one  of  these  types — pleurisy  a  frigore — and  in  order 
to  prove  that  this  is  not  truly  a  separate  affection,  shall  con- 
sider its  symptomatology,  pathology,  and  mode  of  origin 
and  termination,  after  which  I  shall  compare  it  with  other 
forms  of  pleural  inflammation.  A  patient  who  recently  en- 
tered the  St.  Martin  Hall,  in  La  Pitie,  will  serve  to  illus- 
trate the  affection.  A  man  38  years  old,  robust  and  well 
built,  of  a  healthy  stock,  was,  last  May,  wet  in  a  shower, 
and  kept  on  his  wet  clothes.  The  same  evening  he  expe- 
rienced several  chills,  and  felt  restless  and  uneasy.  The 
following  day  he  had  dyspnoea,  and  a  sensation  of  pain 
made  its  appearance  above  and  behind  the  left  nipple. 
However,  he  came  and  went,  walked  about,  but  continued 
short  of  breath,  more  especially  if  he  ascended  or  descended 
the  stairs.  He  ate  less,  and  the  pain  in  the  side  was  per- 
sistent. His  condition  caused  so  little  disquietude,  that 
he  was  only  induced  to  put  himself  under  medical  treatment 
by  the  persuasion  of  a  friend. 

He  came  to  the  hospital  on  foot  June  7th.  There  was 
nothing  abnormal  in  his  physiognomy  ;  his  pulse  regular, 
but  rather  frequent  ;  he  had  persistent  dyspnoea,  accom- 
panied by  a  dry  and  rather  fatiguing  cough.  The  tempera- 
ture in  the  axilla  was  about  100°. 
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The  chest  being  examined,  we  found  with  surprise  a  very 
pronounced  dullness  on  percussion  in  front  and  behind,  on 
the  left  side,  and  so  extended  that  there  were  not  even  the 
Skodic  sounds  at  the  apex.  The  vocal  fremitus  is  absent  ; 
the  respiratory  murmur  is  absent  at  the  base,  but  along  the 
vertebral  column  there  exists  a  soft,  superficial,  whistling 
sound,  which  extends  to  the  apex  ;  in  the  supra-spinous  fossa 
and  the  front  there  is  diffuse  segophony,  or,  more  properly, 
resonant  bronchophnoy.  The  heart  is  pushed  to  the  right  ; 
its  sounds  are  dulled,  having  their  maximum  of  intensity  to 
the  right  of  the  sternum.  The  other  organs  are  healthy. 
A  slight  constipation  scarcely  needs  mention. 

The  patient  continued  to  get  up  and  walk  about.  The 
functional  trouble  did  not  bother  the  patient ;  beyond  a  dry 
cough  and  a  relatively  slight  dyspnoea  there  were  no  ab- 
normal phenomena.  The  temperature  remained  at  100^. 
In  presence  of  these  phenomena  diagnosis  is  easy,  for  there 
is  no  need  of  thinking  of  the  existence  of  pneumonia.  The 
absence  of  a  marked  chill  at  the  beginning  of  the  disease  ; 
the  slight  rise  of  temperature  ;  the  physiognomy  of  the  dis- 
ease, are  sufficient  to  remove  any  idea  as  to  the  existence 
of  pneumonia.  On  the  other  hand,  the  so  to  speak,  abso- 
lute dullness,  the  absence  of  vocal  fremitus,  the  segophony, 
reveal  manifestly  the  existence  of  pleurisy  with  effusion. 
But  this  diagnosis  is  incomplete,  for  if  it  gives  us  the  disease 
and  its  seat,  it  fails  to  acquaint  us  with  the  nature 
of  the  effused  liquid  and  the  causes  which  have  pro- 
duced the  effusion.  In  this  respect  the  patient's  history, 
the  slight  intensity  of  the  fever,  the  absence  of  febrile  parox- 
ysms, show  beyond  a  doubt  that  the  effusion  is  a  serous  one. 
We  are,  therefore,  brought  face  to  face  with  an  exudative 
pleurisy,  caused  by  a  cold — pleurisy  ^/r/^^r^.  The  circum- 
stances under  which  the  disease  has  appeared,  the  abund- 
ance of  the  effusion,  and  the  slight  constitutional  disturb- 
ance it  has  caused,  all  force  us  to  admit  this  diagnosis. 

The  most  important  indication  is  to  require  the  patient 
to  keep  in  bed,  for  if  the  patients  are  able  to  walk  about, 
they  also  die  suddenly  when,  above  all,  the  effusion  oc- 
cupies the  left  side,  and,  as  in  this  instance,  occasions  a  dis- 
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placement  of  the  heart.  The  sudden  death  which  follows 
ha*s  been  attributed  to  the  presence  of  fibrinous  clots,  but  it 
should  be  remarked  that  these  clots  form  in  the  right  heart 
continue  into  the  pulmonary  artery,  and  lead  ordinarily 
to  a  rapid,  not  a  sudden  death.  The  latter,  in  pleurisy  with 
effusion,  is  more  often  the  consequence  of  syncope,  caused, 
no  doubt,  by  the  displacement  of  the  heart,  which  ceases  its 
functional  regularity,  and  stops  suddenly,  following,  no 
doubt,  an  excitation  of  the  pneumogastric  nerve. 

If,  in  acute  pleurisy,  the  diaphragmatic  nerves  frequently 
participate  in  the  inflammatory  processesses  of  the  pleura, 
and  are  the  occasion  of  an  increase  of  the  dyspnoea  and  some 
other  phenomena,  it  must  also  be  said  that  the  pneumogas- 
trics  are  not  always  exempt  from  alteration.  I  have  often 
examined  these  nerves  and  found  them  injected  and  in- 
flamed. Now,  it  is  known  that  if  the  vagus  nerve  of  an  ani- 
mal be  cut,  and  the  peripheral  end  irritated,  the  heart  will 
stop  its  systole,  and  the  animal  die.  Why  should  not  this 
occur  when  the  same  nerve  in  man  is  irritated  by  inflamma- 
tion }  In  any  case,  this  explanation  of  sudden  death  in 
pleurisy  is  far  more  plausible  than  that  which  invokes  the 
aid  of  the  formation  of  fibrinous  clots,  for  very  often  the 
clots  do  not  present  the  characteristics  of  clots  formed  t)e- 
formed  before  death.  Whichever  be  the  cause,  the  fact 
should  be  recognized  that  the  patient  must  remain  quiet 

Now,  as  to  the  question  of  treatment — what  to  do  for  this 
patient.  Shall  we  use  vesication  ?  Many  physicians  would 
not  fail  to  have  recourse  to  this  mode  of  medication,  and  it 
is  what  we  ourselves  would  have  recourse  to  if  we  knew 
neither  the  pathological  anatomy  nor  evolution  of  pleurisy. 
To-day,  fortified  with  this  knowledge,  we  will  proceed  oth- 
erwise. It  is  far  from  my  intention  to  decry  the  use  of  a 
large  vesicatory  in  extended  inflammation  of  the  serous 
membranes — of  the  pleural  more  especially.  It  is  certainly 
the  best  means  of  limiting  or  evdn  arresting  phlegmasic  pro- 
cesses, but  only  on  condition  of  its  being  early  applied — 
namely,  in  the  first  five  or  six  days  of  the  disease.  Later  on 
it  is  of  no  value,  for  reasons  to  be  explained  further  on. 
Now,  our  patient  being  already  at,  by  the  day  after  his  admis- 
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sion,  the  fourteenth  day  of  his  pleurisy,  the  application  of 
vesication  seemed  to  me  to  be  of  no  avail,  but  since  he  pre- 
sented an  effusion  large  enough  to  cause  displacement  of  the 
heart  and  threaten  the  patient  with  syncope,  thoracentesis 
was  resolved  on.  The  operation  has  been  easily  made  at 
the  sixth  intercostal  space,  and  nine  and  a-half  pints  of  se- 
rous and  citrinous  fluid  evacuated,  when,  a  paroxysmof  vio- 
lent coughing  coming  on,  the  operation  was  terminated, 
since  it  was  not  necessary  to  empty  the  pleural  cavity  to 
accomplish  the  object  aimed  at.  After  the  operation  the 
temperature  rose  to  104^  ;  nothing  otherwise  unusual  was 
observable  during  the  rest  of  the  day.  Next  morning  the 
thermometer  marked  100^  in  the  axilla.  Here  in  the  cham- 
ber is  the  liquor  obtained  by  thoracentesis.  A  coagulum  of 
fibrin,  resembling  that  obtained  by  bleeding  during  an  in- 
flammatory disease,  is  noticeable  on  the  upper  part  of  the 
liquid.  The  liquid  is  colored  by  a  very  small  quantity  of 
blood,  obtained  at  the  end  of  the  operation.  The  aspira- 
tory  apparatus  performing  the  operation  has  produced  a 
slight  congestion  of  the  lungs  and  pleura,  whence  this 
blood.  Can  it  be  that  this  is  the  cause  of  suppuration  following 
thoracentesis  .^  It  may  be  the  case,  but  I  would  not  like 
to  affirm  it.  Be  this  as  it  may,  I  have  made  more  than  fifty 
thoracenteses  during  1870-71  with  the  trocar  of  Keybord, 
without  the  least  accident,  since  which,  however,  I  have  not 
been  so  fortunate,  for  I  have  seen  two  cases  of  serous  pleu- 
ritis  become  transformed  into  empyema,  following  puncture 
with  an  aspiratory  apparatus.  It  must  be  confessed,  how- 
ever, that  the  apparatus  worked  badly. 

But  what  will  be  the  result  with  the  present  patient  } 
To-day,  two  days  after  the  puncture,  he  is  well,  and  every- 
thing seems  to  show  that  he  is  going  to  get  along  without 
suppuration.  But  what  will  be  the  course  and  duration  of 
this  new  condition  t  It  is  necessary  to  fix  these  two  points, 
for  not  only  the  course,  regular  or  irregular,  of  the  diseases 
having  defined  type — like  typhoid  fever,  pneumonia,  etc. — 
but  even  the  less  precise  course  of  local  maladies,  should  be 
known.  In  our  patient,  the  diminution  of  elasticity  and 
sound  extends  to  the  inferior  angles  of  the  scapula ;  higher 
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Up  resonance  succeeds  dullness,  and  respiration  is  percepti- 
ble in  a  place  where  it  has  been  hitherto  absent.  There  re- 
mains only  a  small  quantity  of  liquid  at  the  base  of  the 
thorax.  How  long  will  it  take  this  liquid  to  be  absorbed — 
the  patient  to  recover  ?  Such  is  the  question  now  before 
me,  and  in  my  opinion  the  answer  is  easy  ;  for  we  are  in 
presence  of  a  specially  morbid  type,  of  pleuritis  afrigore.  I 
have  long  since  noticed  that  this  disease  has  a  duration  of 
from  five  to  six  weeks,  and  that  thoracentesis,  while  dimin- 
ishing the  danger  of  the  disease,  does  not  hasten  recovery 
markedly.  The  disease  having  lasted  fifteen  days,  the  pa- 
tient should  not  quit  the  hospital  for  at  least  three  or  four 
weeks. 

The  following  is  a  rhum^  of  the  patient's  history  till  his 
departure  In  the  evening  of  June  12  he  was  seized  by  vio- 
lent coughing,  followed  by  a  mucous  expectoration.  Son- 
orousness is  present  behind  down  to  the  inferior  angle  of  the 
scapula,  where  pleural  friction  sounds  are  to  be  heard,  and 
the  vesicular  respiration  is  absent.  The  heart  is  in  its  nor- 
mal situation.  Pulse,  104 ;  respiration,  30  ;  temperature, 
104.  June  13,  morning — Temperature,  100;  evening,  tem- 
perature, 102.  June  14,  morning — Temperature,  100,  fall- 
ing gradually  to  normal.  June  i6th — No  fever  ;  local  con- 
dition unchanged.  June  i8th — No  change  ;  cough  comes 
in  paroxysms.  24th — No  change  in  the  limits  of  the  effu- 
sion. 26th — Cough  has  ceased  ;  no  change  otherwise. 
July  2d — Some  pleural  friction  sounds  heard  at  the  inferior 
angle  of  the  scapula  ;  the  respiratory  sounds  more  audible. 
July  4th — Five  weeks  after  beginning  of  disease,  pleural 
friction  sounds  still  more  clearly  heard.  July  8th — Respir- 
atory sound  almost  normal,  except  at  base,  where  it  is 
rather  feeble  ;  patient  discharged  at  his  own  request. 

Pleurisy  afrigore  is  a  disease  having  a  distinct  character. 
Its  onset  is  acute,  following  upon  having  taken  cold  ;  it  is 
first  noticeable  by  a  sharp  pain  in  the  side,  accompanied 
with  a  dry  cough,  and  slight  fever  lasting  eight  days.  Then 
follows  an  abundant  unilateral  effusion,  which  progresses 
during  several  days,  then  remains  stationary,  finally  disap- 
pearing after  some  weeks,  except  in  fatal  cases.     There  is 
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found,  on  the  autopsy,  independently  of  a  yellowish,  citron- 
colored  effusion  holding  in  suspension  whitish  cakes  formed 
of  fibrin,  leucocytes  and  blood  globules,  thickening  of  the 
pleura,  which  are  covered  with  more  or  less  thick  false  mem- 
branes. Histology  gives  us  the  key  of  the  special  evolu- 
tion of  the  pleurisy  in  question,  showing  that  the  endothe- 
lial cells  covering  the  face  of  the  pleura  swell  and  fall  off  in 
patches,  which  despoils  the  membrane  of  its  covering  ;  the 
capillary  vessels  are  injected,  and  the  lymphatics  are  gorged 
v/ith  a  liquid  which  coagulates,  obstructing  the  vessels  from 
resistance  ;  the  effusion  ceases  to  increase  and  remains  sta- 
tionary until  the  contents  of  the  vessels  undergo  a  fatty  de- 
generation. This  once  accomplished,  the  poured-out 
effusion  is  rapidly  and  suddenly  absorbed,  five  or  six  weeks 
after  the  onset  of  the  disease  in  pleurisy  ^/r/^<??^^.  The  fol- 
lowing cases  will  serve  to  illustrate  the  course  of  the  dis- 
ease : 

Case  I. — B,  28  years  old,  a  robust  man,  was  taken,  July  7, 
with  a  pain  in  the  right  side  of  the  thorax  and  dyspnoea,  feel- 
ing at  the  same  time  chills  and  slight  fever.  July  22  he  entered 
the  hospital  ;  the  fever  was  less,  but  an  effusion  occupied 
two-thirds  of  the  right  pleural  cavity.  Medication  was  de- 
clared useless,  the  patient  being  placed  on  nourishing  diet. 
August  14  the  effusion,  hitherto  stationary,  began  to  di- 
minish, and  on  August  20  no  trace  of  it  was  left,  the  urine 
having  been  very  abundant  for  some  days.  The  patient 
quitted  the  hospital  July  24. 

Cuse  II. — A  girl,  aged  19,  was  suddenly  taken.  May  25, 
with  a  violent  pain  in  the  side  and  fever,  after  being 
chilled  through.  June  12  she  was  admitted  into  the  hos- 
pital. She  was  very  thin  and  badly  developed,  and  seemed 
a  victim  of  phthisis  at  first  sight,  of  which  there  was  no  evi- 
dence at  the  apex,  but  a  great  effusion  was  detected  at  the 
left  side.  The  heart  being  displaced,  thoracentesis  was  per- 
formed June  17,  about  three  pints  of  liquid  being  drawn 
from  the  cavity.  The  temperature  rose  shortly  after  the 
operation.  The  fluid  left  in  the  cavity  remained  for  a  time 
constant.  On  the  5th  of  July  it  was  suddenly  absorbed. 
The  patient  left  the  hospital  July  loth. 
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Case  III. — Adrian,  aged  32,  seized  with  a  pain  in  the  side, 
followed  by  a  chill,  three  weeks  before  admission,  October 
4.  Is  a  large  and  well  built  man  ;  has  considerable  effusion 
on  the  right  side.  No  treatment  except  diet.  October  20 
his  urine  markedly  increased.  Oct.  25,  passed  three  pints 
of  urine.     Oct.  26,  effusion  has  disappeared. 

To  conclude,  therefore,  there  are  three  phases  in  this 
affection  : 

1st.  An  inflammatory  period,  which  corresponds  to  the 
state  of  phlegmasic  pleural  irritation,  during  which  fever 
appears  and  the  exudation  occurs.  This  period  lasts  eight 
to  ten  days. 

2d.  A  period  of  statu  quo,  which  corresponds  to  the  throm- 
bolic  stage  and  consequently  with  the  stationary  period  of 
the  effusion.  This  period,  during  which  the  fever  decreases 
and  the  pain  in  the  side  diminishes,  lasts  from  four  to  five 
weeks. 

3d.  A  period  of  resolutio7t,  whichis  characterized  anatom- 
ically by  the  transformation  liquefaction  and  disappear- 
ance  of  the  coagula  in  the  vessels  and  lymphatics  ;  clinically 
by  the  absorption,  in  two  or  three  days,  of  the  effused 
liquid,  which  follows  profuse  urination.  It  is  now  easy  to  un- 
derstand either  the  success  or  non-success  of  certain  agents, 
according  to  the  period  in  which  they  are  applied,  in  pleu- 
risy a  f rigor e.  When  an  externe  at  Cazats,  I  have  often 
been  surprised  at  the  sudden  disappearance  of  a  large  quan- 
tity of  fluid  after  the  application  of  a  blister.  The  applica- 
tion of  a  blister  early  stops  the  further  progress  of  the 
phlegmasia,  and  absorption  soon  takes  place.  Later  on, 
when  the  vessels  are  obstructed,  and  absorption  is  impossi- 
ble, patients  have  had  six  or  seven  blisters  applied  without 
effect  on  the  effusion.  (Pilocarpine  is  equally  indicated  and 
contra-indicated).  Thus,  revulsion  useful  at  the  onset,  is 
useless  later  on,  in  the  second  and  third  periods. 

These  observations  apply  to  pleurisies  d,  frigore — not  to 
all  forms  of  pleural  inflammation.  I  propose,  in  order  to 
better  recognize  them,  to  classify  these  inflammations  as 
follows  :  Exudative,  Suppurative,  and  Adhesive  pleurisy. 
Under  the  first  head  are  ranged  all  those  having  a  sero- 
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fibrous  effusion,  such  as  the  pleurisy  d,  frigore,  just  described, 
and  rheumatic  pleurisy,  not  the  less  well-defined  than  the 
former,  but  widely  different.  It  appears  ordinarily  in  the 
course  of  acute  articular  rheumatism,  sometimes  preceded 
by  a  stitch  in  the  side,  followed  by  a  slightly-abundant  effu- 
sion, characterized  by  its  mobility.  The  change  of  the 
liquid  from  one  side  to  the  other  occurs  often  in  the  course 
of  twenty-four  hours.  I  remember  a  patient,  twenty  years 
old,  who  had  one  day  an  immense  effusion  in  the  right 
pleura,  which  was  found  free  from  it  the  day  following, 
while  the  left  was  occupied  by  an  equally  large  quantity  of 
fluid.  Rheumatic  pleurisy  appears  during  the  course  of 
acute  articular  rheumatism,  lasts  but  a  week  or  two,  and 
differs,  therefore,  widely  in  symptoms  from  the  pleurisy  dt, 
frigore  already  described.  Under  this  head  should  be 
placed,  also,  the  uraemic  pleurisy,  and  the  pleural  effusion 
occurring  during  later  pneumonia.  Suppuration  is  a  process 
which  follows  certain  causes,  and  is  not  a  termination  of 
any  inflammation  whatever. 

The  suppurative  pleurisies  are  characterized  by  the  exu- 
dation of  purulent  liquid,  which  shows  itself  by  physical 
signs  not  widely  different  from  those  of  serous  pleurisy,  but 
its  febrile  symptoms  are  more  persistent  and  paroxysmal, 
and  the  gradual  sinking  of  the  patient.  - 

These  symptoms  are  the  effect  of  a  suppuration  in  the 
neighborhood,  or  the  expression  of  a  general  septasmic 
disease — puerperal  fever,  purulent  infection,  eruptive  fevers, 
etc.  It  is  not  my  intention  to  deal  with  each  form  sepa- 
rately, but  I  cannot  refrain  from  saying  a  few  words  on  the 
pleurisy  of  puerpe-ral  fever.  This  affection,  which  has  been 
called  milk  pleurisy  by  Locke  and  White,  constitutes  a  well- 
demarcated  form.  It  follows  often  the  passage  of  a  suppu- 
rative process  from  the  peritoneum  to  the  pleura,  or  from  an 
uterine  lymphangitis.  It  is  observed  among  the  newly  de- 
livered women  and  newly-born  children  in  times  of  puerpe- 
ral epidemics,  the  pleura  covered  here  and  there  by  soft, 
purulent  falsemembranes  contain  a  serous  liquid  or  an  abund- 
ant and  thick  pus.  Localized  at  first  on  one  side,  it  envel- 
ops the  pericardium  if  it  be  on  the  left   side,  or  goes  in  the 
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the  left  side  if  it  be  on  the  right.  In  empyema  the  pleurcX  may- 
fill  rapidly  with  pus  without  producing  as  much  reaction  as 
the  puerperal  pleurisy.  The  adhesive  pleurisies,  gene- 
rally called  the  dry  pleurisies,  have  for  the  principal  result 
the  exudation  of  a  product  which  tends  to  organize  in  a 
more  or  less  complete  manner  under  the  form  of  temporary 
tuberculous  and  gummy  tumors.  Of  the  purely  membranous 
pleurisies,  the  gummy,  tuberculous,  etc.,  pleurisies  have  each 
a  more  or  less  varied  symptomatology  and  progress.  Thus 
tuberculous  pleurisy  proceeds  in  successive  stages,  first  lim- 
ited, it  extends  widely,  and  becomes  general  ;  the  false 
membranes  often  very  sticky,  the  granulations  tubercu- 
lous, and,  exceptionally,  also,  sanguinolent  effusfon  consti- 
tute its  anatomical  characteristics.  Syphilitic  pleurisy, 
which  is  rare,  is  characterized  by  membranous  vegetations, 
and  attached  to  the  part  of  the  lung  affected  with  pneumonia. 
I  believe,  in  conclusion,  that  I  have  shown  that  there  exists 
distinct  types  of  pleurisy,  each  having  its  own  symptomato- 
logy, etiology,  and  treatment. 


CHEMISTRY  AND  PHARMACY. 

"Diruit  cedificat,  mutat." — HOR. 


Inorganic  Chemistry. —  The  Chemical  Cause  of  the  Poison- 
ous Nature  of  Arsenic. — The  old  theory  proposed  by 
Liebig  that  arsenous  acid,  like  corrosive  sublimate,  formed 
an  insoluble  compound  with  albumen,  and  hence  decom- 
poses the  animal  tissues,  has  been  given  up  since  it  has  been 
found  experimentally  that  these  supposed  albuminates  are 
not  formed  by  the  action  of  arsenous  acid  or  its  salts.  Binz 
and  Schulz  find  that  arsenic  acid,  digested  with  egg-albu- 
men and  fibrin  of  warm-blooded  animals,  at  the  tempera- 
ture of  the  body,  is  reduced.  They  find  that  the  mucous 
membrane  of  the  stomach,  the  liver  and  the  undecomposed 
protoplasm  of  plants  reduce  arsenic  acid  and  also  oxidize 
arsenous  to  arsenic  acid.  The  authors  find  in  this  alternate 
oxidation  and  reduction,  which  the  two  arsenic  acids  under- 
go when  in  contact  with  the  albumen  molecules,  the  reason 
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for  the  decomposing  effect  which  arsenic  in  its  several  forms 
exerts  upon  the  tissue,  or,  in  other  words,  for  its  poisonous 
character.  They  draw  an  analogy  with  the  poisonous 
effects  of  nitrogen  dioxide,  which  is  also  a  carrier  of  oxygen, 
passing  into  nitrogen  tetroxide,  and  then,  in  the  presence 
of  water,  regenerating  nitrogen  dioxide.  Phosphorus  and 
antimony  they  consider  as  showing  similar  characters. — Ber. 
der  Chem.  Ges.,  xii,  p.  2199. 

Bromide  of  Potassium. — How  many  patients  refuse  (to 
continue  to  use  bromide  of  potassium  from  its  intensely  bit- 
ter salt  taste  1  This  taste  is  easily  overcome  by  giving  3  iii 
of  simple  syrup  with  each  drachm  of  the  bromide.  The  3  iii 
of  syrup,  if  properly  made,  should  contain  about  150  grains 
of  sugar.  This  completely  alters  the  taste,  giving  it  an 
agreeable  nutty  flavor,  not  unlike  to  cocoanut  milk,  if  largely 
diluted.  Children  take  it  with  avidity.  The  sugar  in  no 
way  alters  the  medicinal  virtues  of  the  drug.  This  is  a  boon 
to  epileptics  and  others,  who  have  to  persevere  in  large 
doses  of  the  bromide. — Can.  Med.  &  Surg.  Jour. 

Petroleum  for  Coughs. — Dr.  Moubre,  writing  to  the 
Gazette  des  Hopitaux,  gives  his  experience  of  petroleum 
capsules  in  simple  and  chronic  bronchitis.  This  balsamic 
had  been  brought  before  the  Therapeutic  Society  by  Dr. 
Blache  a  year  ago,  at  the  suggestion  of  a  Paris  chemist,  who 
named  it  Gabian  oil,  in  order  to  prevent  public  prejudice. 
Each  capsule  contains  25  centigrammes  of  pure  petroleum, 
the  ordinary  oil  not  being  used,  as  it  has  to  be  distilled  in 
contact  with  sulphuric  acid,  to  render  it  fit  for  lighting  pur- 
poses. At  the  Hopital  Beaujon,  where  these  capsules  have 
been  freely  ordered  for  chronic  bronchitis,  a  rapid  diminu- 
tion of  the  secretion  and  fits  of  coughing  were  observed. 
In  tuberculosis  this  medicine  gave  encouraging  results. 

A  Perfect  Solution  for  Salicylic  Acid. 

I^     Salicylic  acid,         .         .         .  3  i-3  viii. 

Citrate  of  potash,        .         .  3  ii. 

Glycerin,         ....  5  viii. 

Simple  elixir,  q.  s.  to  make,  O  i. 
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The  citrate  is  to  be  dissolved  in  glycerin  by  the  aid  of  a 
little  heat,  after  which  the  acid  is  to  be  stirred  in  and  a  gen- 
tle heat  maintained  until  it  is  completely  dissolved.  On 
cooling,  simple  elixir  is  to  be  added  to  bring  it  up  to  the  re- 
quired measurement.  The  solution  is  then  to  be  strained, 
and  when  prepared  with  a  colorless  elixir  is  of  the  color  of  a 
very  pale  cherry.  It  contains  five  grains  of  salicylic  acid  to 
the  fluid  drachm,  and  is  miscible  in  all  proportions  with 
water  without  the  separation  of  any  acid. 

The  above  appears  in  the  Louisville  Neivs,  the  editor  of 
which  says  it  is  "the  best  solution  of  salicylic  acid  he  has 
ever  used." — OJiio  Medical  Record. 

Non-Poisonous  Preservative  Fluid. 

The  Ohio  Medical  Record  states  that  Wickerscheimer's 
fluid  has  proved  an  utter  failure  in  preserving  subjects,  and 
quotes  Heger's  formula  for  an  effective  preservative  and 
antiseptic  as  follows  : 

^     Salicylic  acid,  .         .         .         .         .20  parts. 
Boracic  acid,         ....         25       ** 
Potassium  carbonate,       .         .         •       5       ** 
Dissolve  in  hot  water,    ^      .         .       500       " 
Glycerine,         .         .         .         *         .  200       " 
Then  add  oil  of  cinnamon,  oil  of 
cloves,    each   fifteen   parts,   dis- 
solve in  alcohol,  .         .         .         .  500       " 
It  is  an  exterminator  of  moths  and  vermin  and  has  a  plea- 
sant odor. 

Esmarck  's  Painless  Cans  tic- Powder, 

For  the  removal  of  morbid  growths,  cancer,  et  cetera^  is 
prepared  after  the  following  formula  :  / 

^     Arsenious  acid, i  part. 

Sulphate  of  morphia,      ...  i     " 

Calomel, 8     *' 

Pulv.  gum  Arabic,         .         .         *         48     '' 
Mix.     Sprinkle  thick  every  day  on  a  surface  either  raw  or 
denuded  of  cuticle  by  a  blister. — Dr.  E.  Andrews  in  Michigan 
Medical  News. 
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London  C k  lor o dyne. 

Prof.  Starling  Loving,  M.D.,  of  Columbus,  gives  the  fol- 
lowing, with  the  remark  that  he  has  every  reason  to  believe 
that  it  gives  the  correct  composition  of  this  favorite  nostrum: 
^     Sulphate  of  morphia,       .         .         .16  grains. 
Extract  of  Cannabis  indica,         .         32  grains. 
Chloroform,      .         .         .         2\  fluid  drachms. 
Oil  of  peppermint,       ...         48  drops. 
Oil  of  capsicum  (oleo-resin.?)  .     16  drops. 

Simple  syrup,  to  make     .         .     8  fluid  ounces. 
Mix.     The   bottle  is   to  be   shaken   occasionally. —  New 
Remedies. 

Ageing-  New  Marble  Statuary. 

The  statuary,  vases,  etc.,  are  brushed  over  with  a  very 
diluted  acidulated  solution  of  sulphate  or  chloride  of  iron. 
After  a  few  days  the  objects  have  acquired-the  brownish 
color  peculiar  to  antiquated  marble. — Ex. 

Tannic  Acid. 

A  new  and  beautiful  form  of  tannin  is  now  being  pro- 
duced in  Germany.  It  is  made  by  allowing  a  syrupy  ethereal 
solution  of  tannic  acid  to  drop  from  a  perforated  vessel 
through  a  warm  atmosphere,  for  a  distance  of  about  sixteen 
feet,  on  to  a  rapidly-revolving  cylinder,  from  which  it  is  re- 
moved in  the  shape  of  fine  threads,  presenting  a  pseudo- 
crystaline  appearance. 

Glycerole  of  the  Nitrate  of  Lead. 

Chapped  nipples  are  treated  either  with  glyecrole  of  the 
nitrate  of  lead  in  a  solution  containing  from  twenty  grains 
to  one  drachm  to  the  ounce,  or  by  a  mixture  of  two  drachms 
of  iodoform  to  the  ounce  of  balsam  of  Peru.  The  balsam  is 
used  because  it  disguises  the  smell  of  the  iodoform. — New 
York  Medical  Record. 

Injection  Brou. 

The  following  is  believed  to  be  the  formula  of  the  much 
vaunted  gonorrhoeal  injection,  of  that  name,  taken  from  the 
register  in  the  French  public  office  : 

B  Zinc,  sulp.,  grs.  viij.  (.52);  plumbi  acet.,  grs.  xv  (i.); 
tinct.  catechu,  3  j  (4.);  tinct.  opii;  aquae,  aaSiij  C96.). 
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"  Non  omnes  eadem  mirantur  ament  que." 


The  Use  of  Chloral  as  an  A  ncesthetic  in  the  Minor  Opera- 
tions on  Children. — M.  Bouchut  has  written  to  the  Gazette 
des  Hopitaitx,  on  an  anesthetic  he  employs  in  the  minor 
operations  on  children.  The  agent  he  uses  is  chloral,  of 
which  he  administers  one,  two,  three  and  four  grams,  ac- 
cording to  the  age  ;  two  grams  might  be  given  without 
danger,  between  three  and  five  years.  The  dose,  one,  two, 
or  three  grams,  as  the  case  may  be,  is  given  in  four  ounces 
of  water,  well  sweetened  ;  the  whole  being  taken  at  once. 
Half  an  hour  afterwards  the  child  sleeps,  and  in  an  hour  is 
perfectly  insensible.  This  sleep  lasts  from  three  to  six 
hours,  and  the  child  awakens  as  fresh  as  if  after  a  natural 
sleep.  Once  insensibility  arrives  a  great  number  of  opera- 
tions can  be  performed,  such  as  extraction  of  teeth,  destruc- 
tion of  erectile  tumors  by  caustics,  application  of  Vienna 
paste,  opening  of  abscesses,  thoracentesis;  redressing  of 
malformed  limbs,  anchylosis,  etc.,  without  any  other  incon- 
venience than  that  of  leaving  the  children  to  sleep  off  the 
effects  of  the  chloral.  M.  Bouchut  asserts  that  he  has  adminis- 
tered this  anaesthetic  over  ten  thousand  times  at  the  hospital 
{Hopital  des  Enf antes  Malades),  and  never  had  an  accident  ; 
where  the  stomach  rejects  the  chloral  (which  is  very  rare 
in  children),  a  suppository  with  the  required  dose  is  given, 
and  when  it  has  melted  sleep  comes  on.  M.  Bouchut,  how- 
ever, is  not  much  in  favor  of  this  nlode,  as  chloral,  he  has 
found,  irritates  the  rectum  after  the  third  or  fourth  time. 
Although  chloral  is  so  well  tolerated  in  the  child,  it  is  far 
from  it  in  the  adult.  M.  Bouchut  never  could  succeed  in 
giving  a  dose  large  enough  to  produce  insensibility,  as  when 
four  grams  were  administered,  it  was  rejected  at  once.  If 
the  employment  of  this  anaesthetic,  says  M.  Bouchut,  were 
attended  with  any  danger,  it  should  be  abandoned,  but,  as  I 
have  already  stated,  there  is  none  whatever. —  The  Medical 
and  Surgical  Reporter. 

Duchenne's  Disease. — Dr.  S.  Weir  Mitchell  thinks  it  im- 
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portant  that  the  mass  of  the  profession  should  realize 
the  inexorable  fatality  of  posterior  sclerosis  ;  for  while  a 
great  deal  may  be  done  for  it,  nothing,  in  his  opinion, 
ever  effected  a  cure.  He  has  only  occasionally  met  with 
an  arrested  development,  a  temporary  lessening  of  the 
symptoms,  or,  it  may  be,  a  total  loss  of  some  symptoms. 
He  has  been  led  to  compare  the  progress  of  Duchenne's 
disease  to  that  of  a  man  who  has  an  inevitable  staircase 
to  descend.  He  may  linger  or  go  back,  but  the  descent 
is  yet  to  be  made,  and  the  best  he  can  hope  for  is  to  go 
down  slowly  and  with  long  pauses. — Medical  Times. 

Ladies'  Sanitary  Towels. — At  a  meeting  of  the  Obstetri- 
cal Society  of  London,  Wednesday,  July  7,  1880.  Dr.  Gal- 
labin  presented  for  examination  some  new  sanitary  towels 
for  use  during  catamenia  and  after  confinement.  They  con- 
tained a  pad  of  absorbent  cotton-wool,  rendered  antiseptic 
by  boracic  acid,  as  being  less  irritating  than  other  antisep- 
tics. The  advantages  were  that  they  could  be  burned  after 
use,  and  were  especially  valuable  for  the  lying-in  room,  and 
that  they  were  very  soft  and  absorbent.  The  retail  price 
was  three  shillings  a  dozen,  and  it  was  believed  that  the 
cost  would  not  much  exceed  that  of  the  washing  of  ordi- 
nary diapers,  since  they  could  be  worn  no  longer. — British 
Medical  Journal. 

Binding  Advertisemeitts  in  Medical  Books. — Blending 
books  and  catalogues  is  never  agreeable,  but  when  it 
comes  to  putting  in  about  as  much  catalogue  as  there  is 
book,  it  is  time  that  something  were  said  against  it  in  self- 
defence.  No  less  than  sixty  pages  of  a  book-list  appear  in 
the  recent  reprint  of  Savage's  Female  Pelvic  Organs,  pub- 
lished in  Wood's  Standard  Series  for  1880.  What  otherwise 
must  have  proved  in  every  way  an  attractive  volume  is 
completely  spoiled  in  its  appearance.  As  a  specimen  of 
book-making,  aside  from  its  well-executed  plates,  it  is  de- 
cidedly the  most  execrable  that  has  confronted  us  for  many 
months.  The  absence  of  an  index  in  such  a  work  is  horri- 
ble ;  but  the  substituted  appendix  is  an  outrage  which  no 
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book-buyer  can  be  expected  to  condone. — Medical  Library 
jfournal. 

The  Eye  Parasite — Dracunculus  loa. — Dr.  H.  M.  Bachelor, 
of  the  American  Presbyterian  Mission  at  Gaboon,  on  the 
West  Coast  of  Africa,  communicates  to  the  Medical  Record 
the  following  interesting  account  of  the  eye  parasite  known 
as  Dracunculus  loa  and  Filar i a  loa  : 

A  native  young  man  presented  himself,  complaining  of  a 
*'  sick  eye."  I  examined  the  organ,  says  the  doctor,  and 
discovered  a  white  worm  coiled  up.  Its  situation  was  on 
the  iris,  beneath  the  sclera  ;  but  it  was  not  at  all  confined, 
being  capable  of  moving  about,  and  even  obstructing  vision 
when  in  front  of  the  pupil.  It  was  constantly  in  motion. 
The  eye  itself  was  bloodshot  and  inflamed,  while  the  lachry- 
mal discharge  was  profuse.  I  succeeded  in  extricating  it 
in  the  following  manner  :  Holding  the  eyelids  firmly  open, 
the  point  of  the  small  blade  of  an  eye  knife  was  inserted  be- 
tween the  sclera  and  iris,  care  being  taken  that  one  end  of 
the  worm  was  between  the  blade  and  sclera.  The  handle 
of  the  knife  was  then  depressed  so  that  the  point  would,  in 
being  carefully  withdrawn,  cause  the  end  of  the  parasite  to 
protrude  through  the  opening  in  the  sclera.  This  accom- 
plished, it  was  easily  seized  and  removed  with  a  pair  of  or- 
dinary dressing  forceps. 

The  Filaria  loa  is,  I  think,  quite  rare,  or  is  seldom  taken 
out  entire.  If  I  am  rightly  informed,  only  one  specimen  has 
reached  the  United  States  ;  but  the  French  are  conversant 
with  it.  It  generally  selects  the  Ipwer  eyelid  for  its  first  ap- 
pearance, though  it  is  often  found  in  the  pinguis.  If  undis- 
turbed it  causes  intense  itching  and  stinging  pain  in  the  part 
occupied  by  it,  which  symptoms  disappear  in  two  or  three 
days,  caused,  no  doubt,  by  its  death.  It  is  not  considered 
dangerous  or  even  serious.  The  specimen  sent  to  America 
by  one  of  the  missionaries  here  was  not  entire,  having  been 
torn  in  the  operation  of  extraction.  The  one  in  my  posses- 
sion is,  I  think,  complete. 

The  writer  adds  that  he  has  the  specimen  in  a  fifteen  per 
cent,  solution  of  alcohol,  and  will  be  glad  to  forward  it  for 
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examination  to  any  oculist  who  is  sufficiently  interested  to 
study  it  thoroughly. 

Neapolitan  Socks. — Dr.  Denis  Dumont,  in  a  recent  work 
on  syphilis,  describes  a  mode  of  treatment  in  substitution  of 
frictions  or  inunctions  of  mercury.  These  have  the  incon- 
venience of  soiling  the  linen,  and  it  is  to  remove  this  that 
M.  Denis  Dumont  has  invented  his  chausettes  Napolitaines. 
The  proceeding,  says  the  author,  is  this  :  Every  night,  be- 
fore going  to  bed,  the  patient,  in  lieu  of  blackening  his 
armpits,  or  thighs,  or  belly,  will  simply  rub  his  feet  and 
the  lower  part  of  his  legs  with  a  piece  of  Neapolitan  oint- 
ment, of  the  size  of  a  nut,  over  each  foot  ;  and  he  will 
cover  them  with  a  pair  of  woolen  socks  kept  for  this  sole 
use.  Various  considerations  concur  in  securing  success  to 
this  mode  of  treatment  with  patients.  In  the  first  place, 
the  bed  is  not  soiled  any  more  than  the  clothing.  The  pa- 
tients are  thus  no  longer  an  object  of  disgust  either  for 
themselves  or  for  those  who  surround  them. 

Remedy  for  Hydrophobia. — M.  Torres  Coicedo,  Minister 
from  Salvador,  has  just  made  a  gift,  says  La  NatiLre,  to  the 
Zoological  Garden  of  the  Bois  de  Bologne,  of  two  curious 
plants — the  '' guaco"  and  the  ''  cedron  " — which  for  a"  long 
time  have  been  extolled  in  America  as  antidotes  to  snake 
bites  and  hydrophobia.  The  discovery  of  these  plants  was 
quite  singular.  Some  Indians  had  observed  that  a  bird  of 
prey,  which  captures  and  feeds  on  snakes,  sought  out  the 
vine  of  the  guaco,  ate  its  .leaves,  and  plastered  them  over 
its  plumage.  They  were  thereupon  led  to  utilize  the  ther- 
apeutic virtues  of  the  plant,  and  by  its  use  effected  mar- 
velous cures  in  cases  of  hydrophobia,  snake  bites,  and 
marsh  fevers.  The  discovery  of  the  properties  of  both  the 
guaco  and  cedron,  however,  had  already  been  made  by  Dr. 
Saffray  in  a  voyage  made  by  him  through  New  Granada  in 
1869. 

Removal  of  a  Foreign  Body  from  the  Vitreous  Chamber  by 
means   of  a   Magnet. — Hirschberg  removed    successfully  a 
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piece  of  iron  4  mm.  long  and  2  mm.  broad  from  the  vitreous 
chamber  with  an  electro-magnet  which  he  had  constructed 
for  the  purpose.  An  incision  was  made  in  the  sclerotic, 
near  where  the  foreign  body  was  seen  with  the  ophthalmo- 
scope to  lie.  The  magnet  used  can  attract  pieces  of  iron  of 
I  to  5  mm.  in  length  from  a  distance  of  2  to  4  mm.,  when 
placed  free  in  vitreous  humor.  He  concludes  his  account  of 
the  case  with  the  following  remarks  on  this  method  of  ope- 
rating :  ''The  asserted  possibility  of  removing  with  a 
magnet  a  piece  of  iron  embedded  in  the  cornea,  as  we  see 
thern  daily  in  iron-workers,  and  which  are  so  easily  removed 
by  mechanical  means,  must  be  looked  upon  as  a  fable,  a 
counterpart  to  the  tale  in  the  Arabian  Nights,  of  the  mag- 
netic island  which  attracted  the  nails  from  the  planks  of 
the  passing  ships.  For  foreign  bodies  in  the  anterior  cham- 
ber, the  magnet  is,  as  a  rule,  superfluous  and  impractical  ; 
as  soon  as  the  aqueous  humor  escapes,  and  the  piece  of 
iron  is  pressed  up  against  the  posterior  surface  of  the  cor- 
nea, it  can  easily  be  extracted  with  forceps,  whilst  extrac- 
tion with  a  magnet  is  exceedingly  difficult,  as  will  be  found 
by  experimenting  on  rabbits.  The  triumphant  cases  for  the 
magnet  are  only  those  in  which,  as  in  our  case,  the  piece 
of  iron  has  recently  found  its  way  into  the  eye  and  lies  free 
in  the  vitreous  ;  in  such  cases  it  could  only  rarely  be  ex- 
tracted with  forceps  or  scoop  without  producing  lasting  in- 
jury to  the  eye." — Centralblatt  f.  Aiigenb..  December,  1879. 
— (Nashv.  Jour.  Med.  and  Surg.) 

The  Alum  Chunk. 

Dr.  R.  W.  Griswold  writes  as  follows  in  the  Louisville 
Medical  News  :  "  For  the  last  twenty  years,  my  reliance  has 
been  on  a  junk  of  alum  in  the  vagina.  If  this  be  not  at  hand, 
I  take  the  next  best  thing  that  is;  but  a  junk  of  alum  is  a 
part  of  the  contents  of  my  medicine-box.  It  is  of  the  size 
of  a  large  hen's  ^gg,  ovid  in  shape,  and  generally  left  a  lit- 
le  ragged,  though  without  sharp  points.  Around  the  mid- 
dle is  cut  a  groove,  about  which  is  tied  a  bit  of  strong,  but 
not  large,  twine,  leaving  the  ends  so  that  they  can  hangout 
of  the  vagina.     No  preparation  is  necessary,  nor  any  expos- 
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ure  of  the  person  needed.  The  egg  is  introduced  end-way, 
turned  half  around  so  as  to  bring  the  long  diameter  across 
the  vagina,  and  pushed  downward  and  then  upward  against 
the  OS.  In  some  cases,  especially  if  the  canal  be  large,  I 
back  the  egg  with  sufficient  packing  to  secure  its  retention 
in  position.  If  the  vagina  be  small  and  close,  there  may  be 
no  need  at  all  of  the  supplementary  support.  This  treat- 
ment is  easy,  speedy,  and  effectual  against  further  haemor- 
rhage. It  has  never  failed  me,  and  I  leave  a  patient  with 
the  feeling  that  she  is  safe  for  the  next  twelve  or  fifteen 
hours,  so  far  as  danger  from  further  bleeding  is  concerned. 
And  I  may  add,  that  I  have  never  had  any  unfavorable  effects 
follow  its  use  in  any  one  of  the  scores  of  cases  in  which  it 
it  has  been  employed — no  fevers,  no  septicaemia,  no  deaths, 
no  anything  untoward — and  I  have  never  had  occasion  to 
use  it  a  second  time  in  any  one  case.  It  can  be  removed 
when  desirable,  either  by  traction  on  the  cord  or  by  the 
introduction  of  the  fingers,  the  coagulated  blood  fished  out, 
the  vagina  syringed,  and  the  case  further  treated  as  circum- 
stances may  require.  Perhaps  this  is  nothing  new;  but  it 
is  something  I  have  not  seen  mention  made  of  in  any  of 
the  standard  works  that  have  come  under  my  observation, 
nor  in  special  papers,  nor  have  I  heard  of  it  in  the  lectures 
of  the  schools.'*^ — British  Medical  Journal. 

A  Case  of  Wandering  Liver  diagnosticated  by  its  mobility 
and  the  ease  with  which  the  tumor  could  be  made  to  glide 
into  right  hypochondriac  space,  is  reported  in  a  Hungarian 
Medical  Journal.  The  disorder  arose  suddenly  in  a  woman, 
aged  55,  in  consequence  of  lifting  a  heavy  load,  and  was  at 
first  accompanied  by  severe  pains.  A  wedge  shaped  pad 
was  applied  and  secured  by  a  bandage  with  some  relief — 
Med.  Review. 

Extraordinary  Fecundity. — According  to  a  paragraph  in 
La  France  Medicale,  a  woman,  whose  name  and  address  are 
given,  was  several  months  pregnant  when  she  was  seized 
with  colicky  pains.  Attributing  them  to  ordinary  causes, 
she  went  out  into  her  vineyard,  and  was  profoundly  aston- 
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ished  to  discover  presently  that  she  had  been  confined.  Dr. 
Watering,  of  Maregnec,  was  called  to  her,  and  found  that 
she  had  given  birth  to  eight  children,  perfectly  formed. 
They  were  enclosed  in  a  sac,  and  had  apparently  perished 
from  mutual  pressure  during  their  growth.  The  mother  did 
well. — Med.  and  Surg.  Rep. 

Oblique  Section  of  Skin  in  Surgical  Operations. — Dr.  John 
H.  Packard  urges  the  advantage  of  making  oblique  instead  of 
perpendicular  section  of  the  skin  in  surgical  operations, 
claiming  that  by  this  method  the  scars  are  much  smaller 
and  sometimes  invisible,  and  that  union  of  the  edges  of  skin 
takes  place  more  rapidly.  The  knife  used  should  be  sharp 
and  the  beveling  as  long  as  possible. — Med.  Gazette. 
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"Nulla  dies  sine  linea." 


Journal  Enlarged. — This  Journal  will  be  greatly  en- 
larged in  January,  1881.  The  enlargement  will  be  equiva- 
lent, in  the  increased  amount  of  reading  matter  given,  to 
sixty  pages  of  the  JOURNAL,  or  fully  one-half  more  than  its 
present  size.  This  additional  value  to  the  subscriber  will 
be  secured,  not  by  increasing  the  number  of  pages,  but  by 
increasing  the  length  and  width  of  the  page,  and  by  using 
double  columns  on  each  page.  The  JOURNAL  will  then  be 
the  largest  monthly  medical  periodical  published.  As  to 
its  contents  each  reader  must  be  the  judge. 

The  editor  returns  his  grateful  thanks  to  the  Profession, 
for  its  steady  and  increasing  support,  and  pledges  his  best 
efforts  to  make  the  JOURNAL  worthy  of  support  and  confi- 
dence. The  work  is  absolutely  independent  of  all  corpora- 
tions and  cliques,  and  will  be  so  maintained.  Its  pages  are 
equally  open  to  writers  from  all  sections  and  in  this  respect 
there  will  be  manifested  uniform  impartiality. 

This  number  with  complete  index  for  it  closes  Volume 
XXX. 
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Wronging  the  Insane. — Ohio  cruelly  wrongs  her  in- 
sane by  constantly  changing  the  medical  officers  in  charge 
of  them.  This  stupidity  and  cruelty  are  the  results  of  polit- 
ical intrigues  and  the  devices  of  demagogues.  Other  West- 
ern States  are  equally  culpable. 

The  Toledo  Medical  and  Surgical  Journal,  alluding  to 
Dr.  Barthclow's  reasons  for  publishing  his  work  on 
Practice  is  very  severe,  as  the  following  extract  manifests  : 

*'  The  whole  of  the  second  and  third  pages  of  the  pre- 
face are  unnecessary  and  we  think  out  of  place.  It  were 
better  to  make  no  excuses  for  doing  that  which  is  a  con- 
ceived duty,  and  references  to  personal  accomplishments,  or 
peculiar  fitness  by  reason  of  extensive  practice  or  multiple 
college  connections  are  certainly  out  of  place,  and  savor  of 
charlatanry." 

Commenting  again  on  the  author's  many  apologies  for 
delay  in  publishing,  the  reviewer  adds  as  follows  : 

''  It  would  have  been  in  better  taste  to  have  spent  a  little 
time  in  condensing  this  paragraph,  making  it  read  some- 
thing as  follows  :  'Owing  to  exacting  professional  duties, 
the  necessary  condensation  of  the  work  has  occupied  more 
time  than  was  expected.'  " 

Micro-Physiology. — Prof.  F.  G.  Fairfield  of  this  city 
has  invented  a  new  objective,  giving  an  increased  magni- 
fying power  of  forty-nine  per  cent.  It  multiplies  the  power 
of  the  microscope  by  seven  in  diameter  and  by  forty-nine  in 
area.  The  visualizing  power  of  the  microscope  had  hereto- 
fore been  reckoned  to  be  equal  to  the  showing  of  an  object 
1-180,000  of  an  inch  in  diameter.  That  was  the  limit  to 
which  Helmholtz  attained.  With  Tolles'  1-75  inch,  exhib- 
ited in  the  New  York  Academy  of  Science  two  years  ago,  it 
was  shown  that  there  could  be  discerned  an  object  about 
1-2,500,000  of  an  inch  in  diameter.  "With  his  one-eighth 
inch  objective  or  lens,"  said  the  lecturer,  ''  I  am  able  to  dis- 
cern an  object  1-3,000,000  of  an  inch  in  diameter,  and  if  I 
were  to  apply  the  same  principle  to  a  1-75  inch  lens  I  should 
be  able  to  discern  an  object,  making  allowance  for  proper 
diffusion  of  light,  as  minute  as   1-15,000,000  of  an   inch  in 
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diameter.  At  that  power  it  would  be  possible,  unless  the 
the  molecule  of  albumen  is  much  smaller  than  it  is  sup- 
posed to  be,  to  discover  and  demonstrate  the  molecular 
constitution  of  living  matter."  The  objective  invented  by 
Professor  Fairfield  is  composed  of  three  minute  lenses  in 
succession.  After  the  rays  have  passed  through  the  three 
lenses,  formed  their  image  and  crossed,  they  are  then  taken 
up  in  a  field  glass,  through  a  second  powerful  lens,  cross  a 
second  time  and  a  second  image  is  formed  from  the 
first.  The  result  is  the  penetrating  power  is  very  much  im- 
proved as  compared  with  the  ordinary  lens,  whose  magnify- 
ing power  is  actually  multiplied  by  more  than  forty-nine  per 
cent.  The  lens  is  so  minute  as  to  be  practicable  only  by 
the  aid  of  the  electric  light. 

Dr.  Lewis  Oakley,  a  prominent  physician  of  Oswego 
County,  New  York,  died  recently. 

Dr.  Edward  Dixon,  of  '*  Scapel"  fame,  died  during  the 
present  month. 

A  WOMAN,  charged  with  polygamy,  attempted  to  com- 
mit suicide  in  New  York  recently  with  oxalic  acid.  The 
detective  who  arrested  her  failed  to  summon  a  physician, 
and  being  asked  why,  said  he  had  applied  the  usual  reme- 
dies. Being  asked  what  they  were  replied  :  **  I  put  my 
fingers  down  her  throat." 

A  PORTER  of  a  drugstore  in  New  York,  in  the  absence  of 
the  day  clerk,  sold  a  woman  oxalic  acid  for  epsoin  salts. 

The  Senate  Committee  appointed  to  investigate  Lunatic 
Asylums  held  a  session  in  New  York  from"  Dec.  2nd  to  Dec. 
9th,  developing  much  diversity  of  opinion  as  regards  the 
question  of  restraint  in  Asylums. 

Drs.  Hammond,  Spitzka,  Beard,  Seguin,  McBride,  Par- 
sons, Langdon,  C.  Gray  and  Shaw  gave  their  opinion  that 
restraint  could  be  dispensed  with  if  not  totally  abolished,  as 
had  been  done  by  Dr.  Shaw  in  the  Flatbush  Asylum. 

Dr.  Macdonald,  of  Ward's  Island,  claimed  that  restraint 
had  been  reduced  to  the  greatest  possible  mininium.  An 
examination  of  his  restraint  book  showed  that  in  the  month 
prior   to   the   commencement   of  the  investigation  he  had 
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fifty  patients  almost  continuously,  but  subsequently  but  six 
or  seven  under  restraint. 

Dr.  Carlos  Macdonald  mentioned  the  fact  of  the  extreme 
cruelty  of  wantonly  shooting  and  abusing  patients  at  the 
Auburn  Asylum,  and  the  fact  that  at  this  very  time  the 
Association  of  Insane — Superintendents — passed  resolutions 
endorsing  the  Asylum, 

Dr.  Kiernan  gave  instances  where  patients  had  died  from 
the  use  of  the  crib,  and  endorsed  the  opinion  of  Drs.  Gray, 
Hammond,  McBride,  Spitzka,  and  Seguin. 

Dr.  Franklin  strongly  endorsed  the  use  of  restraint. 

Dr.  McLane  Hamilton  did  also,  but  was  asked  if  he  was 
not  summing  up  on  the  subject. 

Dr.  W.  V.  White  admitted  the  condition  of  things  was  as 
substantially  given  in  the  last  number  of  the  JOURNAL. 
The  Ecclesiastical  Superior  of  a  Clergyman  who  gave  evi- 
dence, as  also  the  Commission  of  Charities  endeavored  to 
intimidate  him.  The  investigation  developed  some  strik-  » 
ing  errors  in  management,  and  will  be  continued  as  regards 
the  other  Asylums  of  the  State. 

Several  of  the  Publishers  of  Medical  books  send  copies 
of  every  new  volume  to  the  chief  daily  newspapers.  Whether 
this  is  done  with  or  without  the  consent  of  the  authors  is 
not  known,  but  the  practice  is  one  which  shf)uld  at  once  be 
checked.  It  is  an  abuse  which  the  Medical  Journals  of 
England  with  great  difficulty  terminated,  and  is  one  which 
the  Medical  Press  of  this  country  should  crush.  It  is  a  sys- 
tem of  newspaper  advertising  with  its  worst  features,  and 
is  a  nuisance  more  objectionable  than  the  display  of  profes- 
sional cards  in  the  daily  prints.  The  Sunday '' dailies  "  of 
New  York  and  the  secular  magazines  contain  many  adver- 
tising notices  of  books  thus  surreptitiously  sent.  Physicians 
should  understand  that  such  a  course  is  wrong,  and  that  no 
one  has  attained  or  can  attain  such  a  position  in  the  Pro- 
fession as  to  save  him  from  the  public  reprobation  of  the 
Medical  Press,  if  he  indulges  in  such  unworthy  artifices.  The 
more  prominent  the  offender,  the  greater  the  offence,  and 
the  greater  must  be  the  censure. 
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The  Scientific  American  contains  eulogistic  advertise- 
ments of  the  Clinical  Lectures  of  two  prominent  New  York 
teachers,  and  offers  them  for  sale.  The  authors  of  these 
lectures  should  inquire  into  this  matter,  for  the  continuance 
of  such  advertisements  can  not  but  do  them  serious  public 
injury. 

The  New  York  Medical  Record  calls  attention  to  the  fact 
that  a  vacancy  has  occurred  in  the  Jefferson  Medical  Col- 
lege Professorial  staff,  and  that  Dr.  Austin  Flint,  Jr.,  has 
been  invited  to  accept  the  vacant  chair.  Several  Journals 
in  this  country  and  Europe  have  copied  the  Records  state- 
ment. The  fact  is  that  no  vacancy  of  the  kind  mentioned 
has  occurred,  and  the  "call"  described  is  like  each  dish  at 
the  Barmecide  feast  ;  nothing  real  in  it. 

The  New  York  County  Medical  Society  has  so 
amended  its  By-laws  as  to  prevent  its  members  from  giving 
testimonials  to  be  used  as  advertisements.  The  Virginia 
Medical  Monthly^  very  unfortunately,  comments  thus  upon 
this  action  : 

*'  We  have  no  sympathy  with  such  extreme  views.  The 
idea  that  a  Doctor  cannot  be  interested  in  a  vineyard,  or  in 
the  manufacture  or  sale  of  wines  ;  that  owning  a  mineral 
spring,  as  the  White  Sulphur  of  West  Virginia,  or  the  Buff- 
alo Lithia  of  Virginia,  etc. — he  yet  cannot  sell  the  products 
of  his  soil  !  As  well  let  an  Ethical  Committee  pass  a  law 
prohibiting  a  Doctor  from  being  interested  as  a  farmer,  in 
the  sale  of  wheat  or  corn  or  cotton  or  anything  else  that  is 
useful  and  has  a  mercantile  value." 

Such  language  is  very  surprising.  Surely  Dr.  Edwards 
must  see  the  difference  in  a  physician's  proprietorship  of  a 
lot  of  potatoes  and  his  proprietary  right  in  a  medicine  or 
in  medicinal  agents.  The  code  of  ethics  is  very  specific 
on  this  subject.  The  endorsers  of  proprietary  medicines 
and  medicinal  agents,  if  they  be  physicians,  are  as  cul- 
pable as  they  would  be  if  they  held  a  proprietary  right  in 
the  manufacture  or  sale  of  such  material. 

This  system  of  advertising  by  testimonials  is  a  great  wrong, 
and  it  is  becoming  daily  more  discreditable  and  degrading. 
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A  soap  made  in  Philadelphia  is  peddled  about  the  streets: 
the  buyer  is  given  a  circular  signed  by  the  leading  physi- 
cians of  that  city,  each  signature  showing  the  present  and 
past  official  positions  of  the  advertiser.  One  an  emeritus, 
another  an  LL.D.,  etc.  Is  not  the  system  degrading  and  dis- 
gusting? How  can  any  Medical  Journal  sustain  or  defend 
it? 

The  last  sweet  thing  in  words — "  dyskinesia" — coined  by 
the  gynaecologists,  shows  a  sad  falling  off.  It  is  not  eupho- 
nious enough.  It  lacks  the  tinkling  mellifluousness  of 
"  kolpokleisis  "  and  its  twin  brother  "  kolpoecpetasis."  We 
implore  the  soaring  spirits  who  gave  to  the  world  a  "  hys- 
terqtracheloraphy"  and  a  ''  laparoelytrotomy"  not  to  falter 
in  their  good  work.  Our  nomenclature  is  not  simplified 
enough,    nor   is    the    Greek   dictionary  quite  exhausted. — 

Wester7t  Lancet. 

» 

More  Folly. — Dr.  Tanner  has  made  arrangements  with 
Dr.  B.  W.  Richardson,  of  London,  to  fast  there.  He  issues 
a  challenge  to  the  brewers,  distillers  and  doctors.  They 
may  select  six  men  as  near  his  age  and  physical  condition 
as  possible.  They  can  take  wine,  beer  or  any  spirituous 
liquors  during  the  fast,  and  he  will  take  water  only,  and  will 
see  what  the  result  will  be. 

H.  C.  Lea's  Son  &  Co.,  of  Philadelphia,  Pa.,  deserve 
great  credit  in  improving  the  style  of  binding  in  the  medi- 
cal volumes  issued  by  them.  Their  new  style  of  binding  is 
in  ^' half  Russia  morocco,"  and  while  this  adds  a  mere  trifle 
to  the  cost  of  each  volume,  it  gives  to  it  an  elegance  most 
welcome  to  each  lover  of  these  precious  companions.  It  is 
hoped  that  each  publisher  will  follow  their  example. 

Dr.  Charles  Spinzig,  of  St.  Louis,  Mo.,  has  recently 
issued  a  work  on  Yellow  Fever.  In  this  he  denies  the  in- 
fectious nature  of  this  fever,  and  attributes  its  prevalence 
to  meteorological  causes.  His  argument  is  almost  solely 
that  of  the  negative.  He,  for  instance,  asks  how  one  can 
hold  the  doctrine  of  the  contagiousness  of  this  fever  when 
the  Porter,  denied  a  landing  at  Memphis,  landed  three  cases 
of  yellow  fever  at  a  point  directly  opposite,   and  yet  the 
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fever  did  not  prevail  there  ;  while  it  appeared  soon  after  at 
Memphis.  Such  facts  can  not  be  admitted  as  arguments. 
One  may  as  well  deny  the  fact  that  a  pitcher  can  be  broken 
at  a  well,  because  this  pitcher  has  been  frequently  sent 
there  with  impunity.  It  is  too  a  very  significant  objection 
to  the  old  meteorological  theory,  that  certain  meteorolog- 
•  ical  conditions  may  and  do  exist  without  any  pathological 
results  at  many  cities,  and  that  the  first  subsequent  cases  of 
yellow  fever  ever  observed  in  such  cities  are  not  among  citi- 
zens who  have  been  subjected  there  to  meteorological  forces, 
but  among  visitors  who  have  just  arrived  from  demonstra- 
tively infected  localities. 

When  it  is  demonstrated  that  certain  meteorological 
forces  uniformly  exist  where  yellow  fever  prevails,  and  that 
this  fever  never  prevails  unless  such  meteorological  condi- 
tions are  present,  such  facts  will,  as  unquestionable  argu- 
ments, receive  universal  attention,  but  until  this  is  done  the 
meteorological  theories  must  be  repudiated. 

The  following,  according  to  the  Talmud,  were  the  func- 
tions of  the  various  organs  : 

The  kidneys  give  advice,  the  heart  understands,  the 
tongue  pronounces  articulations  of  sound,  the  mouth  com- 
pletes them,  the  oesophagus  receives  and  rejects  food,  the 
trachea  causes  the  voice,  the  lungs  absorb  liquid,  the  spleen 
is  the  seat  of  anger,  the  liver  throwing  upon  it  bile  to  colour 
it. 

PiROGOFF,  the  Russian  surgeon,  has  just  celebrated  the 
semi-centennial  of  his  entrance  into  the  profession. 

Dr.  Paul  Munde  has  been  appointed  Professor  in  the 
Dartmouth  School. 

Smallpox  seems  to  be  becoming  epidemic  in  New  York. 

Dr.  H.  D.  Noyes  is  now  passing  through  the  ordeal  of  a 
blackmailing  malpractice  suit. 

Dr.  Jno.  Bentley,  of  New  Market,  Canada,  died  recent- 
ly; a  prominent  physician. 

Dr.  Stewart,  of  Woodhill,  Canada,  died  last  week. 

The  SL  Louis  Medical  and  Surgical  Journal  writes  a 
rather  extensive  obituary  on  Dr.  E.  C.   Seguin,  who  died 
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according  to  it  Oct.  28,  but  who  gave  evidence  before  the 
N.  Y.  Senate  Committee  Dec.  5,  1880. 

A  NEW  edition,  fully  illustrated,  of  Holmes's  great  work 
on  Surgery,  is  being  prepared  by  H.  C.  Lea's  Son  &  Co.  It 
will  be  furnished  by  them  only  to  subscribers. 

Saleswomen.  —  The  four  representative  dry  goods 
houses  in  Philadelphia,  employing  from  one  hundred  and 
fifty  to  two  hundred  women  each,  as  clerks,  and  a  large 
number  of  smaller  establisments,  now  provide  seats  for 
their  saleswomen  when  not  engaged  with  customers. — 
Chicago  Med.  Review. 

The  Deaf  Mutes  of  America  held  their  first  Convention 
at  Cincinnati  last  week.  The  proceedings  were  all  carried 
on  by  signs. 

Dr.  a  Dunlap,  of  Springfield,  O.,  recently  informed  Dr. 
H.  G.  Cornwell,  of  Youngstown,  Ohio,  that  his  ovarioto- 
mies now  number  165  with  114  successes. 

The  census  enumerator  in  Ashtabula  reports  sixty  pair 
of  twins  born  in  that  county  last  year. 

M.  Trelat,  Professor  of  External  Pathology  of  the  Fac- 
ulty of  Paris,  has  been  transferred  to  the  chair  of  Clinical 
Surgery,  vacant  by  the  death  of  Professor  Broca. 

Dr.  H.  Lionville's  Bill  for  compulsory  vaccination  and 
revaccination  in  France,  which  had  been  referred  to  a  com- 
mission of  enquiry,  has  been  adopted  in  principle  by  the 
commission,  who  have  recommended  it  to  the  Chamber  of 
Deputies  for  consideration.  ^ 

Francesco  Rizzoli,  Professor  of  Surgery  at  the  Uni- 
versity of  Bologna,  who  died  recently,  has  bequeathed  his 
vast  wealth,  estimated  at  nearly  6,000,000  francs,  to  the 
Municipality  of  Bologna,  with  the  stipulation  that  it  should 
be  devoted  to  the  completion  and  maintenance  of  the  Model 
Orthopaedic  Hospital  on  his  estate  at  San  Michele,  in  Bos- 
co,  an  institution  on  which  he  had,  during  his  lifetime,  ex- 
pended a  sum  of  2,000,000  francs. 

Between  the  5th  of  September,  when  the  night  medical 
service  was  put  into  operation  in  New  York,  and  the  30th 
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of  the  month,  twenty-five  visits  were  made  by  fifteen  phy- 
sicians of  the  service,  and  of  the  patients  visited  three  paid 
fees.  The  majority  of  these  were  cases  of  sudden  illness  or 
emergencies  occurring  in  the  night-time  among  the  poor, 
and  there  appears  to  have  been  no  attempt  on  the  part  of 
any  one  to  take  undue  advantage  of  the  charity. 

The  Southern  Clinic  is  responsible  for  the  following  :  A 
Southern  young  lady  stumbled  by  some  strange  fatality  on 
the  term  gonorrhoea  and  asked  the  family  physician  what  it 
meant.  He  told  her  it  was  the  technical  term  for  headache. 
Being  visited  by  a  medical  student  regularly,  who  seemed 
very  much  pleased  with  her,  she  one  day  desiring  to  show 
her  aptitude  at  medical  technicalities,  told  the  student  when 
he  asked  about  her  health  that  she  had  a  ''  slight  gonorrhoea 
for  the  last  four  or  five  days."  He  failed  to  return,  and  she 
wonders  why. 

A  CHILD  died  in  New  York  recently  from  tetanus,  pro- 
duced by  the  bite  of  a  rat. 

Wild  beasts  killed  1,284  persons  in  Bengal  last  year,  and 
serpents,  1,915. 

A  DWARF,  thirty-two  years  old  and  forty-two  inches  high, 
was  successfully  delivered  by  the  Porro  method,  both  mother 
and  child  being  saved. 

The  Riverside  Hospital  for  contagious  diseases.  New 
York,  now  contains  30  cases  of  variola. 

Ashes  after  cremation  are  to  be  deposited  by  the  fash- 
ionable in  a  bust  of  the  deceased. 

New  York. — Drs.  Gross,  Douglas,  Weiss  and  other  dis- 
tinguished Surgeons  assembled — Dr.  Lewis  A.  Sayre  pre- 
siding— and  founded  an  American  Association  of  Surgeons 
Cthe  exact  name  of  the  society  is  not  yet  decided  upon). 
This  society  will,  like  the  Congress  of  Surgeons  in  Germany, 
meet  once  a  year  for  a  three  days'  session.  There  will  be 
125  members  only,  100  active,  25  honorary,  of  the  latter  10 
Americans,  and  15  foreigners.  Only  those  are  eligible  who 
have  distinguished  themselves  as  writers  and  teachers,  or 
by  their  original  researches.  Dr.  Samuel  D.  Gross  was 
elected  president. — Surg.  Record. 


662  .  medical  news. 

Sir  Benjamin  Collins  Brodie,  Bart,  D.  C.  L.,  F.  R. 
S.,  whose  death  was  announced  by  a  cable  despatch,  was 
the  eldest  surviving  son  of  the  late  eminent  surgeon  of  the 
same  name.  He  was  born  February  5,  1817,  educated  at 
Harrow  School,  graduated  at  Balliol  College,  Oxford,  in 
1839,  became  Wayflete  professor  of  chemistry  in  the  Univer- 
sity of  Oxford  in  1875,  was  president  of  the  Chemical  Soci- 
ety 1859-60,  and  succeeded  to  the  baronetcy  on  the  death  of 
his  father  October  19,  1862.  He  was  the  author  of  some 
remarkable  papers  on  chemistry  and  other  scientific  subjects, 
published  in  the  ''Philosophical  Transactions"  and  the 
journal  of  the  Chemical  Society. 

Mr.  Bellamy  informs  us  that  he  removed  the  scapula  at 
Charing-cross  Hospital,  London,  on  Saturday,  Oct.  2d,  for 
an  encephaloid  growth,  involving  the  whole  bone.  The 
haemorrhage  was  but  trifling,  owing  to  the  perfect  command 
obtained  over  the  subclavian  artery,  by  compression,  through 
a  primary  incision  in  the  integuments.  Up  to  this  date,  Oct. 
9,  the  patient  has  been  progressing  most  favorably. 

From  statistics  published  by  the  society  for  promoting 
the  use,  as  food,  of  the  flesh  of  the  horse,  ass,  and  mule,  it 
would  appear  that  hippophagy  is  steadily  increasing  in 
Paris.  In  1866  the  aggregate  weight  of  such  flesh  con- 
sumed was  171,300  lb.;  in  1879  the  quantity  had  risen  to 
1,982,620  lb.  In  the  French  provinces  also  the  practice 
seems  to  be  growing  in  favor. 

Boston  Medical  Journal. — Dr.  J.  Collins  Warren  and  Dr. 
A.  L.  Mason  have  resigned  the  positions  respectively  of 
Editor  and  Assistant  Editor  of  the  Journal.  Their  long 
and  zealous  services  are  reflected  in  the  enlarged  form,  ex- 
tended circulation,  and  greatly  increased  authority  of  the 
Journal. 

PVom  the  beginning  of  the  year  1881  the  Journal  will  be 
under  the  editorial  management  of  Dr.  George  B.  Shattuck, 
who  will  be  assisted  by  Dr.  Abner  Post,  Dr.  Hamilton  Os- 
good, and  Dr.  T.  B.  Curtis,  of  Boston;  Dr.  P.  Brynberg 
Porter,  of  New  York  ;  Dr.  Frank  Woodbury,  of  Philadel- 
phia; Dr.  Wm-  Lee,  of  Washington  ;  Dr.  Norman  Bridge, 
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of  Chicago  ;  Dr.  M.  H.  Post,  of  St.  Louis  ;  Dr.  Middleton 
Michel,  of  Charleston,  S.  C;  and  Dr.  V.  O.  Hardon,  of 
Providence. 

Dr.  John  T.  Nagle  has  forwarded  to  the  Health  Board 
the  following  table  of  vital  statistics  in  this  city  for  nine 
months  : 

Month.  Births,  Deaths.       Marges. 

January 2313  2259  766 

February.... 2176  2101  729 

March 2457  2342  645 

April 2107  2464  746 

May 1890  2638  732 

June 2337  3375  800 

July. 2418  3487  618 

August , 2367  2731  589 

September 2398  2355  768 

Totals 1 20,463     23,852       6,393 

Totals  for  nine  months  of  1879 18,657     21,877        5, 800 

[It  will  be  seen  that  in  the  wear  and  strain  of  city  life  the 
deaths  exceed  in  number  the  births. — Ed.] 

The  Cartwright  Lectures  now  being  delivered  in 
this  city  by  Professor  Bartholow,  will  not  be  reported  in  de- 
tail, as  such  a  course  consumes  space  unnecessarily,  but  on 
the  completion  of  the  course  the  lecturer's  deductions  will 
be  carefully  presented. 

Foreign  Letters  from  Berlin,  Vienna,  Paris  and  Lon- 
don will  be  frequently  published  in  this  JOURNAL  during  the 
next  year.  Arrangements  are  being  perfected  for  this  pur- 
pose. Dr.  Buchanan,  whose  letter  appears  in  this  number, 
will  be  one  of  the  foreign  correspondents. 

Malarial  Puerperal  Fever. — There  is  a  curious  logo- 
machy prevailing  on  this  subject  at  the  present  time  be- 
tween Dr.  Theophilus  Parvin,  of  Indiana,  and  Dr.  Hugh 
M.  Taylor,  of  Richmond,  Va.  The  latter  gentleman  claims 
that  Dr.  O.  F.  Manson,  of  Richmond,  Va.,  was  the  first  to 
describe  this  alleged  disease,  while  Dr.  Parvin  claims  that 
''  there  were  heroes  before  Agamemnon."  Dr.  Hanson's 
views  are  always  entitled  to  respect,  but  is  it  not  an  error 
on  all  sides  to  claim  that  there  exists  such  a  disease  as  that 
mentioned.  That  malarial  infection  complicates  a  case  of 
puerperal  fever  is  unquestionable,  but   does   it  not   compli- 
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cate  also  an  ordinary  pneumonia  or  bronchitis;  and  is  it  not 
just  as  reasonable  to  set  up  a  claim  for  the  existence  of  a 
malarial  pneumonia  as  for  the  existence  of  a  malarial  puer- 
peral fever  ?  Such  claims  are  unjust  and  unwarranted,  and 
cannot  be  admitted. 
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•'NuUius  addictus  jurare  in  verba  magistri." — HoR. 
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Close  of  Volume  XXX. — In  closing  the  thirtieth  vol- 
ume of  any  work,  the  editor  might  be  pardoned  for  saying 
something  of  the  past,  and  a  little  as  to  the  future;  but  want 
of  space  forbids  an  indulgence  of  either  of  these  desires,  and 
the  volume  must  be  closed,  as  so  many  have  been,  by  sim- 
ply calling  attention  to  the  fact.  It  is  perhaps  as  well  that 
there  is  no  space  for  saying  anything  about  the  labor  that  is 
past,  or  the  labor  that  is  to  come.  The  steady  annual  im- 
provement in  the  JOURNAL,  the  improvements  made  in  this 
city,  and,  above  all,  the  great  enlargement  to  be  made  in 
,  the  Journal  in  January,  (see  first  paragraph  of  News  De- 
partment), constitute  the  best  guarantees  that  no  efforts 
will  be  spared  to  make  the  work  more  and  more  worthy  of 
the  respect  and  confidence  of  the  Profession ;  and  more  worthy 
of  the  large  and  increasing  favor  bestowed  upon  it.  The 
editor,  in  closing  the   volume   then,  can  only  again  return 
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thanks  for  the  increasing  and  unswerving  support  of  the 
Journal,  and  pledge,  to  its  supporters,  his  best  efforts  in 
their  behalf  for  the  future. 

Clinical  Lectures. — As  was  stated  in  the  last  issue, 
the  profession  in  England  and  America  are  overwhelmed 
by  the  endless  number  of  college  and  hospital  lectures  pub- 
lished by  the  medical  journals.  These  lectures  are  pre- 
pared for  students,  the  majority  of  whom  are  attending  their 
first  course  of  lectures.  It  is  evident  that,  if  properly  and 
judiciously  prepared  for  such  an  auditory,  they  must  be  like 
primmer  lessons  in  medicine  for  the  experienced  practitioners 
who  are  asked  to  read  them  in  the  journals.  If,  on-  the  con- 
trary, they  are  adapted  to  the  status  of  mature  practitioners, 
they  are  injudiciously  delivered  to  students.  This  last  fault 
cannot  be  attributed  to  the  lecturers,  for  their  labors  are,  as 
a  rule,  well  adapted  to  the  medical  classes  for  which  they 
are  prepared,  being  simple  in  scope  and  in  details,  and  well 
adjusted  to  the  comprehension  of  those  who  are  learning 
their  primmer  lessons  in  medicine.  Is  not  this  true  ?  And 
if  it  be  true,  are  such  lectures  useful  or  instructive  to  physi- 
cians of  experience  ? 

Such  lectures  can,  of  course,  be  obtained  to  an  unlimited 
extent  through  the  aid  of  a  stenographer,  but  are  they  a 
fair  substitute  for  articles  carefully  prepared,  by  good  writ- 
ers, for  the  profession  ? 

Occasionally,  when  such  lectures  are  pathologically  or 
therapeutically  interesting,  they  are  and  may  be  given;  but 
when  routine  in  character,  can  the  profession  desire  to  have 
them  ?  This  journal  wishes  to  serve  best  its  supporters, 
and  seeks  from  them  information  upon  this  practical  ques- 
tion. A  stenographer  is  easily  obtained,  and  is  always  at 
their  service.  \ 

To  the  editor,  articles  carefully  prepared  for  the  profes- 
sion, and  not  for  beginners,  seem  to  be  most  valuable  for 
the  busy  physician. 

There  is  no  discourtesy  or  censure  intended  towards  the 
distinguished  corps  of  medical  teachers.  As  a  rule,  each 
one  had  attained  prominence,  if  not   distinction,  before  his 
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election  to  a  professorial  chair,  and  since  that  period  each 
one,  as  a  rule,  has  added  to  his  reputation  ;  but  these  gen- 
tlemen cannot  possibly,  as  men  of  common  sense  and  judg- 
ment, deliver  to  first  and  second  course  students  lectures 
which  would  be  or  could  be  instructive  to  the  profession. 
Every  such  lecturer  knows  this  to  be  the  truth,  and  will  so 
declare. 

The  Appetite  the  best  Guide  in  Disease. — There  is 
a  vast  deal  of  maudlin  trash  being  at  present  written  on 
this  subject.  All  would  suppose  that  every  one  should 
know  better  than  to  believe  that  the  appetite  could  be  the 
best  guide  in  disease,  and  yet  many  physicians  are  making 
themselves  ridiculous  by  advocating  such  folly.  What  is 
the  cause  of  most  dyspepsias  and  dysenteries,  lienteric  diarr- 
hoeas and  cholera  morbus,  hepatic  diseases  of  fatal  charac- 
ter, etc.,  etc.,  but  the  use  of  food  which,  disastrous  .to  the 
patient,  is  yet  demanded  by  the  appetite.  Dr.  S.  D.  Gross, 
unfortunately,  published,  ten  years  ago,  a  monograph  advo- 
cating this  unwise  and  dangerous  doctrine,  and,  curiously 
enough,  in  two  of  the  cases  selected  by  himself  for  proving 
the  truth  of  his  position,  the  patients  died  from  the  indulg- 
ence of  their  peculiar  appetites.  He  has  seen  the  errors  of 
such  teaching,  but  there  are  yet  many  who  have  aot  the 
wisdom  to  recognize  error,  even  though  this  be  patent  and 
demonstrable. 

All  that  can  possibly  be  claimed  in  regard  to  this  subject 
is,  that  patients  frequently  desire  food  which  is  not  pre- 
scribed, and  which  is  not  injurious  to  them.  But  to  make 
them  the  arbiters  is  to  make  their  physician  a  nonentity. 
If  the  well  and  strong  are  made  ill  by  the  indulgence  of  the 
appetite,  how  far  more  dangerous  is  such  a  course  for  the 
weak  and  the  sick  .'' 

Novel  Hygiene. — The  St.  Louis  Courier  of  Medicine,  in 
reviewing  Dr.  Rumbold's  monograph  on  the  ''  Hygiene  of 
the  Treatment  of  Catarrh,"  reveals  some  very  curious  views 
of  the  author  in  regard  to  bodily  hygiene.  The  author  re- 
commends that  "  weak  patients  should  change  their  under- 
clothing as  seldom  as  possible — not  until  it  has  become  s oiled ^ 
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which  may  be  in  about  two,  three,  or  more  weeks  "  /  /  And 
even  then  no  bath  is  recommended.  The  Courier  says  that 
it  is  only  a  question  of  "  taste  ;  "  but  is  there  not  an  olfac- 
tory question  also  involved  ? 

Dr.  Rumbold  has  done  good  work  in  his  chosen  field,  but 
in  his  book  he  is  more  injurious  to  himself  than  any  reviewer 
could  possibly  be 

The  Trommer  Extract  of  Malt  Company  will  please 
accept  the  thanks  of  the  editor  for  the  valuable  assortment 
of  malt  extracts  sent  to  him.  These  preparations  are 
already  being  used,  and  they  are  most  acceptable  to  all  who 
have  tried  them. 

Rare  and  Valuable  Publications. — The  Proceed- 
ings of  the  Royal  Dublin  Society  and  the  Transactions  of 
the  Royal  Dublin  Society  are  works  of  especial  value.  The 
papers  are  of  the  highest  order  of  merit,  and  show  that  the 
records  of  the  society  are  infinitely  superior  to  that  of  any 
literary  organization  known  at  the  present  time.  The  So- 
ciety will  please  accept  the  thanks  of  this  journal  for  the 
valuable  volumes  sent,  and  it  is  assured  that  the  exchange 
desired  will  be  made  with  the  greatest  pleasure. 

The  Simple  Method  of  Diagnosticating  Organic 
Diseases  of  the  Heart,  described  by  Dr.  F.  Peyre 
Porcher  (of  Charleston,  S.  C.,)  in  the  monograph  sent,  is 
worthy  of  commendation.  It  is  so  simple  that  no  one  can 
fail  to  understand  and  appreciate  it. 

National  Association  for  the  Protection  of  the 
Insane. — In  the  correspondence  department  of  this  Jour- 
nal, a  request  is  made  for  the  support  of  this  Association  by 
the  Medical  Press  of  the  country.  Such  support  is  best  given 
by  publishing  the  proceedings  and  correspondence  of  this 
Body  and  by  presenting  thus  to  the  public  full  information 
of  its  plans  and  deeds.  If  these  last  be  such  as  to  entitle 
the  Association  to  continued  respect,  no  support  from  the 
Press  will  be  necessary,  and  if  its  deeds  be  not  worthy,  no 
Press  support  can  save  it  from  deserved  failure.  The  Press 
gives  it  its  best  wishes,  and  will  do  all  possible  to  increase 
its  usefulness  and  promote  its  success.     Meanwhile  the  As- 
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sociation  must  work;  it  must  be  active  not  only  in  words, 
but  in  deeds.  The  Profession  will  watch  its  course,  and 
be  governed  accordingly. 

Messrs.  Wm.  Wood  &  Co.  of  New  York  will  please  ac- 
cept the  special  thanks  of  the  editor  for  the  handsome  box  of 
Wood's  Ophthalmic  Test  Types  and  Color  Blindness  Tests, 
by  G.  R.  Cutter,  M.D.,  with  trial  glasses  and  Berlin  colored 
Worsteds.  The  whole  arrangement  is  very  complete  and 
is  to  be  highly  commended. 

A.  G.  Sherwood  &  Co. — Doctors  require,  very  often, 
more  or  less  ''  printing,"  and  they  desire  always  the  very 
best  kind  of  work.  To  all  who  wish  such  work  done  hand- 
somely and  at  proper  rates,  the  editor  of  this  journal  can 
unreservedlyrecommend  Messrs.  A.  G.  Sherwood  Sz:  Co.,  who 
have  printed  the  JOURNAL  since  its  removal  to  New  York. 
Their  address  is  j6  East  9th  street,  and  all  work  sent  to 
them  either  from  the  city  or  country  will  be  executed  with 
promptitude  and  in  the  very  best  manner. 

To  Be  Remembered. — Many  suppose  that  an  editor  knows 
the  condition  of  every  account  on  the  JOURNAL  Books;  who 
has  paid  and  when;  who  owes,  and  for  how  much,  etc. 
This  is  a  great  error.  The  books  are  not  kept  by  the  editor 
and  he  knows  nothing  in  regard  to  the  details  indicated. 
The  accounts  are  kept  by  rule  and  bills  are  sent  out  by  rule, 
without  discrimination  against  or  in  favor  of  any  one. 

The  Most  Liberal  Premium  Ever  Offered. — To 
every  subscriber,  old  as  well  as  new,  who  sends  ten  dollars 
and  a  half  C$10.50),  there  will  be  given  a  copy  of  this  Jour- 
nal for  one  year,  and  Chambers  New  and  Completed  Ency- 
clopcedia  of  English  Literature.  This  edition  is  an  exact 
reprint  of  the  last  London  edition  of  1880;  it  is  in  fifteen 
volumes^  well  bound  in  cloth ^  and  each  volume  contains  nearly 
poo  pages. 

This  arrangement  has  just  been  effected  with  the  Pub- 
lishers, and  enables  every  physician  to  procure,  for  $10.50, 
twelve  numbers  of  this  Journal  greatly  enlarged,  and  fifteen 
bound  volumes  of  the  best  Encyclopaedia  in  English  lit- 
erature. 
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